_FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # N94000000752 (5)

1. Corporation Name

FLORIDA POWERBOAT RACING ASSOGIATION, INC.

WG

Principal Place of Business Mailing Addrass
1049 MANOR DR. PO, BOX €9
LAKE WORTH FL 33461 LAKE WORTH FL 33460
3. Date Incorporated or Qualified Ja. Date of Last Report
02/15/1994 10/27/1995
2. Principal Piace of Business 2a. Mailng Address 4. FEI Number Applied For
21 |26 650462727 Not Appicable
Suite, Apt. ¥, etc Suite, Apt. #, etc iti
e Ap “ d 5. Certificate of Status Desired ] $8.75 Add_ltnonal
’Z] El Fee Required
Crty & State Crty & Stale 6. Election Campaign Financing $5.00 May Be
E} EI Trust Fund Contribution O Added to Fees
2ip Country Zip Country B. This corporation has liabilty for intangible tax under s. 199.032,
[24] |25] |29] 30] Florida Stalules [ ves [Ino
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81! Name
ROWE: THOMAS J 82| Strect Addross (P.C. Box Number Is Nat Acceptable)
1049 MANOR DR.
LAKE WORTH FL 33461 8
84, Ciy FL 85| Zip Cooe

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors, | hereby accept the appointmant as registered agent. ¢ am
familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE __ e - e
Stgravure, typed o prnten RAME o registe il ageon an g Wle i apohcatde (NOTE Rugisteraid Agent signature regaied when rensiating DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FICEAS AND DREGTORS IN 12
TILE PD [CIDELETE 11TILE [Charge  [] Addition
NAME ROWE, THOMAS J 1.2 NAME
steerapoesss | 1049 MANOR DRIVE 13 SIREET ADDRESS
iy -61- 29 LAKE WORTH FL 33481 14¢1Y.57.2°
TIILE VD [CJDELETE 21THILE Ochange [ Addition
KAME ROWE, SHARON 22 NAME
strieraooness | 22 HERSHEY DRIVE 23 STREET ADDRESS
CITY-ST-7IF OCEAN RIDGE FL 240Ty-S1-2P
TITLE 1D [TIDELETE 31TIE OCnange [ Addition
AME CALLAHAN, DAN 32 KAME
srcer aponess | 4677 CARTHAGE CIRCLE SOUTH 33 STREET ADDRESS
Cy-51- 2P LAKE WORTH FL 33463 34.CIN-51-2P
TinLe S [IDELETE 41 TILE [y \ . BCrange [ Addition
e SCHICK, JENNIE o 2nme Schick Jeva s
streeT aporess | 3250 ATLANTIC DR 43 STREET ADDRESS ?2. 3 S.E. 3kp, 57,
| omv-st-ze BOYNTON BEACH FL 33435 vuoestze | Boynro s BERACH FL. 33435
TLE D WEEG 51 THLE " CChange [ Addition
NAME LOIHLE, WILLIAM 52 NAME
srerraporess | $103 NE CROWN TERR. 53SHLET ADDAESS
CilY-S1-2P JENSEN BEACH FL 34957 54CITY-51-2IP
TimE [CIDELETE E1TINE [(JcChange [ Addition
NAME 6.2 NAME
S"REET ADDRESS 6 3 STREET ADORESS
CITY - 5T- 2P 64 CiTY-ST-2P

14. | do hereby cerlify that the informabion supplied with this filing is vcluntarily furnished and does not qualify for the exemption stated In Section 119.07(3xk). 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 the same legal effect as if made under
ocath; that | am an officer or director of the comporation or the receiser or trustee empowered 1o execute this report as required by Chapter 617, Flonda Stalures; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: @_é/é/m/_?/// CHLAA _ 1-)2-96  Hop-5%5-641)

TTBIGNAT FRICERA OR DIRECTOR Trayline Prone o

CR2E037 (12/95)




