SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVEQD, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

1996
DOCUMENT #  N93000000034 (9)

1. Corporation Name

NAPLES OFF-ROAD RACERS ASSOCIATION, INC.

Principal Pace of Businass Mailing Address ”lll"ll I,I ‘I’II lllll |II'| II‘"""‘ IIIu II“I""lIlIlI |IH| |||| |I||

2026 TROPICANA BLVD 2326 TROPICANA BLVD
mﬁs 157 CROWK DR
NAPLES FL 33999 F
us L :'lgPLES L %9 3. Date Incorporated ar Qualified 3a. Date of Last Reporl
12130/1992 06/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 24706 Tropvwana Bivd 26] 2 43 Tropicana Piud 650464619 Nat Applicable
ite, Apt. 4, Suite, Apt. ¥, . iti
Suite, Apt. #. etc uite. Apt. . et 5. Certificate of Status Desired [:] 38.75 Adc_lmonal
22] 27 Fea Required
City & State City & State 6. Flection Campalgn Financing 0 $5.00 May Be
23] Naples . Flarida 28] N aples Tiocida Trust Fund Contribution Added 1o Faes
Zip Country Zip ! Country B. This corporation has liability for intangible tax under &. 199.032,
24] 3urin 5] LS 2 DU [e] VS Fiorida Statutes [Jves [N
9. Name and Address of Current Reglistered Agent 10. Kame and Address of New Reglstared Agent
B1] Name
PECAR- GERALD ALI-EN a B2| Street Address (P.O. Box Number is Not Acceptable)
AS7-CROWNDR 2920 Vropicana B
NAPLES FL 33842 =% 1\ 83
84| City FL 85| Zip Code

11, Pursuani ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, ihe ahove-named corporalion sUbmiLs this statement for the purpase of changing its registered

office or regisjered agenkyar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as ragistered

agent. 1 am fgiliar with, znd accept the obhigations of, Section £17.0503, Florida Statutes.
SIGNATURE /m& Gerald P\len Vecar, Treasured Lllolgp

. tfpffor prnled nama of registered agertt and tie It appicable (NOTE- Regstered Agert signature requirad whon reinstaling) DATE

12 14V OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS N 12
e [\ + )] [ oeLene LITILE [Jchange [T Acdition
HAME BENFIELD, MARK 1.2NAME
$TREET ADDRESS 2690 70TH ST SW 1.3 STREET ADDRESS
CITY-ST-7P NAPLES FL 14 CITY-ST- 7P
T k1] [_J DeLETE 25TNE [T change [ ] Acdition
NAME SEWFFERT, BILLY 22 NAME
STREET ADDRESS 2121 RIVER REACH DR #475 23 STREET ADDRESS
CITY-§T- 219 NAPLES Ft 2 4CITY-S5T-2ip
TINE 3 ] pecere 31TME [ Jcrunge [T Addition
NAME PECAR, KAREN 32 NAME
STREET ADDRESS 2026 TROPICANA BLVD 33 STREET ADORESS
CiTY-ST- 2P NAPLES FL 34.CITY-ST-26
TITLE T G 41TIILE [ Tchange [ ] Addition
NAME PECAR, GERALD 4 ZNAME
STREET ADDRESS 2028 TROPICANA BLVD 4 3SIREET ADORESS
&ITY-S1- 7P NAPLES FL 44CITY-5T-21P
TITLE [ ToeLete S1TITLE [T change [ ] addition
NAME 5 ZHAME
STREET ADORESS 5 1STREET ADDAESS
CiTY-ST-2IP 5.4 GITY-5T- 2P
TITeE [ JoeLere 6.1 TILE [Jchange [ ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
GITY-ST-21P S4LITY-5-2p
14. | do hereby certfy that the informalion supphed with this filing is voluntarily furnished and does nol quality jor the exemption stated in Section 119.07(3)(k), Florida Statutes. |

further certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if
made under oath; that ! am an officer or director ol the corporation or the receiver or Irusiee empowered 10 execute this reporl as required by Chapter 617, Florida Stalutes; and
thatl my name appears in Black 12 arBlock 13 if ged, or on an atlachment with an address.

SIGNATURE:

gabiil 1 “EHH%%}‘A\A Pllen Pecar Llipjdb (W) USS- GorS

@R PRINTED NAME OF BIGNING OFFICER OR DIRECTO Daytme Phane #

CR2E037 (3/96)




