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

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT

Sacrelary of State

1996

DOCUMENT #  N94000001887 (8)

FLORIDA OUTBOARD RACING ASSOCIATION INC.

Principal Place of Business

7690 OAKMONT ROAD
LAKE WORTH L X467

Mailing Address

7690 OAKMONT ROAD
LAKE WORTH FL 33467

00O

3. Date Incorporated or Qualified 3a. Daie of Last Report

06/01/1995
2. Pringipal Piace of Business 2a. Mailing Address 4. FEi Number Apphed For
’2';] ;[ 214047 Not Applicable
,—| Suite, ApL #, efc. Suite, Apt. #, etc. 5. Certificate of Status Desired D 38.75 A@ltional
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
—2;] —2—5—] Trusl Fund Conlribution D Added o Fees
Zip Country Zip Cauntry &. This corporation has liability for intangibie tax under . 199.032,
;I ?5] ;I ?o-| Florida Statutes DYes i:] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regl d Agent
81| Name
PIN'*ER, HARRY M JR B82] Street Address (P.O. Box Number is Nat Acceplable)
76580 OAKMONT ROAD
LAKE WORTH FL 33467 83
84| City 85| Zip Code
FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalules, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both. in the State of Florida. Such change was authorized by the carporation’s board of direclars | hereby accept the appointment as registered

Signature. typad or prnled name of registerad agent and e if apphcabie INOTE Registared Agenl signalur required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [_JoELete L1TLE [T Ghange [ ] Addition
NAME FROEHLICH, DAVID SR 1.2 NANE
STREET ADDRESS 3254 B ROAD 1.3 STREET ADORESS
CITY-§1-2P LOXAHATCHEE FL 33417 1ACITY-ST- TP
TIme D [ Toeere 21T [ Tchange [ addtion
NAME MILLER, WILLIAM C 22 NAME
STREET ADDRESS 234 N. LAKESHORE DRIVE 23 STREEY ADURESS
cry-§1-219 LEESBURG FL 34788 2 4CITY-ST-2IF
TITE D [T oeLETe 31TIILE [ Jcnange ] Addition
NAME TROUAN, ROBERT 3.2 NAME
STREET ADDRESS 816 ALDERWOOD WAY 1.3 STREET ADDRESS
Y-Stz SARASOTA FL 34243 14 CITY-ST-21P
TITLE D [T OELETE 41TITE [ Jcrange [ Addilian
NAME BILLITER, KATIE 4.2NAME
STREET ADORESS 2200 HIGHWAY 37 NORTH 4.3 STREET ADDRESS
CITY-S1- 2 MULBERRY FL 33860 44 TITY-5T-2P
TILE D [JosLere 5.1 THLE [ Tchange  [] Addition
NAME HOOTEN, PAUL 52 NAME
STREET ADDRESS 1307 ARIANA WOQD CIRCLE 5.3 STREET ADDRESS
ey-ST-20 AUBURNDALE FL 33823 S4LIY-S1-7P
TIVLE |G 61TILE [ Tonange [ ] Addition
KAME £2 NAME
SIREET ADDRESS £3 STAEET ADDAESS
CITY-SI-21P G4 CITY-ST-2P

that my name appears in @12 or Block 13 4f cnangeg‘ or on an attachment with an addrass
4

SIGNATURE:J(M 7 ‘ i e L

14. 1 do hereby certify that the information supptied with this fiing is voluntarily furnished and does nat quality for the exemption stated in Seclion 119.07(3)(k), Florida Statutes. |
further cerlify that the information ind:cated on this annual report or supplemental annual report is true and accurate and tha! my signature shall have the same legal effect as if
made under oath; that | am an oficer or director of the corporation or the receiver or trustes empawered to exacute this report as required by Chapter 617, Florida Statutes; and

BIGRATURE AND TYPED OR PRINTED NAME OF SKIHING OFFICER OR DIRECTOR

Dale Daytirne Phoere #

/059

Ko adls LI-Y

CR2E037 (3/96)




