o

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2005 08:00 AM

DOCUMENT # N94000001 165
TAMPA BAY DOWNS HORSEMEN'S BENEVOLENT &
PROTECTIVE ASSOCIATION, INC,

Secretary of State

Principal Place of Business

11225 RACE TRACK RD
OLDSMAR, FL 34677

Mailing Address

PO BOX 1768
OLDSMAR, FL 34677

- e LGV AARRN

DO NOT WRITE IN THIS SPACE

01132005 No Chg-NP CR2EQ37 (10/03)

4, FEI Number Applied For
53-3228458 Not Applicable

5. Certificate of Status Desired Ci geae gfqt':‘rjedg'onal

8. Name and Address of Current Regisiered Agont

JEFFRIES, ROBERT A
11225 RACETRACK RD.
OLDSMAR, FL 34677

DO NOT WRITE
IN THIS SPACE

B. The above named antity sUbMits this stalement for the purpose of changing fls registered offica or registered agent, or both. in the State of Florida. | am familiar with, and acoept

the obligations of registered agent.

BIGNATURE —

Signara, typed ar printad faima of tagrsierad agant and tive I applicabla

NGTE Registorod Agant signature required whan relngtaling} DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 way Be
Added to Feas

10. OFF ﬁnﬁéNS_tﬁn STCAS _
TIMLE VSD -
NAME JEFFRIES, ROBERT R

STRELT ADDRESS | B304 NESTING CT.
GiTY-ST-2IP TAMPA, FL

N T i T T

TMLE D

NAME READING, JOHN
STREET ADDRESS | 107 EDGEWOOD CT.
GITY-87-2IP OLDSMAR, FL

12701/05-50053-008 6125

TITLE o

NAME LETART, JAMES
STREET ADDRESS | PO BOX 104

CITY-$1-20P OLDSMAR,_FL 34877

MLE VP

HAME VANWORF, ROBERT
STREET AODRESS | 11225 RACETRACK RD
CITY-5T-2IP TAMPA, FL 336825

' ~ "IN THIS SPACE

TTLE D

NAME ALEXANDER, BRUCE
STREETADORESS | 11225 RACETRACK RD
CITY-8T-71P TAMPA, FL 33525

DO NOT WRITE

TME ») o
NAME GUCIARDO, KATHLEEN
STREET ADDRESS | 11225 RACETRACK RD
CITY-ST-2IP TAMPA, FLL 33625

12, | hareby cerlify that the Information ¢ supphed with this fi lmg does no} quahfy for fhe exem,ohon stated in Section 118.07(3NT), Florida Statutes. I further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the ¢orporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Staiutes; and that my name appears In Block 10 or Bleck 11if

indicatad on this repart or supplemental report is true an

changed, or on an altachment with an address, with all other lika empowered

SIGNATURE: ¥

1/.27/0/ A3 925-p192./

1 SIGHNATURE AND TYPED ORf PRfHTM m:mscwn

Dala Daytimg Pnone #




