FILE NOW: FILING FEE IS $61.25 FILED

. 3 =
NONPROFIT G FLORIDA DEPARTMENT OF STATE . 4
N e May 06, 1999 8:00 am|
ANNUAL REPORT ; ’f—“; " Secretary of State Secretary Of State
1999 G DIVISION OF CORPORATIONS 05-06-1599 90047 006 ****6] .25

e
DOCUMENT # N94000001962

1. Corporation Name

EAST ORANGE BMX COMPLEX, INC.

Principal Place of Business Mailing Address

19424 E COLONIAL DR 28 N. RANDIA DR,
ORLANDO FL 32807 ORLANDO FL 32807 | |
us us

2. Principal Place of Business 2a. mailing Address 3. Date Incorporated or Qualifed
m Bl 293l Obpeuyx (enu | 0418/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. h=d 4. FEI Number Applied For
IEI ;I NOT APPLICABLE Not Applicable o
;' City & State p 05; ?a‘; . ! 0 ‘CL 5. Certifcate of Status Desired O $%;i::;it;%nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
m El ;] 3 9’8 % & El u §~A’ Trust Fund Contribution D Added to Fees =
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81 —
Y Tom Lanman =
FOSDYCK, E. BRUCE 82| Street Addressa{.o. Box Number I Not Acceptablelg\ +'/ # _
28 N. RANDIA DR. ObS  lansing €e. Z.
ORLANDO FL 32807 8 "/ -
84| City 85| Zip Code =
me ba LITLE FL Ayg257| =

1. Pursuant to the provistons of Sections 617.0502 and 617.1508, Florida Stautes, the above-named corporation submits this statement for the puipose of changing s registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

agent. | am leﬁiar with, and accept tha obligations of, Section 617.0503, Florida Statutes. 5/

SIGNATURE y_JEO77] sz Y O s O / X0 / 9 7

Signature, typad or printed nama of ragisteted agent and tite i applicable. {NOTE: Ragistered Agent signature required when rainatating) ’ DATE £ _
12. OFFICERS AND DIRECTORS 13, ~ ADDITIONSICHANGES 10 OFFICERS AND DIRECTORSIN 12 < _
e D "W DELETE 1ATME President [ € oY Ot Kiaddion | T _
NAVE FOSDYCK, RON 12NAME Tom Lanman 5 -
sreeTAooress| 2940 NOTRE DAME DR 1asReETADORESS | 2 065 Laﬂgmg Sﬁee/f 3 =
omv.srze | ORLANDO FL 14 CITY-ST-2P Melbourne “IH_ 2 28%5 &=
TMLE D ] DELETE 21TME ClChange [ ]Addiion | O
NAME CURRAN, RHONDA 22 NAME
streeT appress| 2426 ABBEY AVE 2.3 STREET ADDRESS
crv.stze | ORLANDO FL 2.4 CITY-5T-2P ;

5 . R
TME D : FLDELETE 31 TME -DWE CJI‘U(- / Vi u) {"{9 < Ja{,rau [ Change w::iﬁon

NAME FOSDYCK, BRUCE 32 NAVE Pand . Gaa e | IS
streeT poRess| 28 RANDIA DR rasREETARESS | [ 030 Ploneéer u?a.g oo+ B
crvsr-z¢ | ORLANDOQ FL 32807 . 34.CITY-ST-ZP Genevo_ . FL. 3 ) ; BN
Tme OVP SAQELETE 41 TmE Diredlor W I KMKJ%}. rellimage Gfadomon|
AN WEGA, SALVATORO R Dernis. brom Lugg 1
streeT aoress| 7314 PAGO STREET asweeraoress | {4 OT  Olcot St J_)("
crv.st-ze | QRLANDO FL 32807 44 CITY-ST-ZP Olonde FC Ba i
TiE [ DELETE 51TITLE [dChange [ Addition =
NAME 5.2 NAME

STREETADDRESS] 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-5T-2IP

TILE T DELETE G1TLE [JChangs [ Additon

NAME 5.2 NAME '

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZIP

14, | hareby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida 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 oath; that | am an
officer or director of the corporation or the receiver or trustes smpowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on an attachmnent with an address, with all other ke empowered.
P wpm - ‘ -
SIGNATURE: _. Z&MM- ; -QUIRED 4 -20-99
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Phone &




