FILED

NONPROFIT p
CORPORATION A
ANNUAL REPORT g}

St
A

1997

)/

FILE NOW: FILING FEE IS $61.25

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

DOCUMENT #

1. Corparal on Name

Principal Place of Busingss

12006 NORTH MAGNOLIA AVENUE
CGALA FL 34475

N94000003143 (4)
THE FLORIDA MINIATURE HARNESS RACING CLUB, INC.

Mailing Addiress

12006 NORTH MAGNOLIA AVENUE
OCALA FL 344751051

VAR IR ORI

3. Date Incorporaled or Qualified

3a. Dataﬂé—?l?l‘l eport

2. Principal Prace of Busingss 0 Za. Mailng Address Y7 QL 4. FEI Number Applied For
- e M - -
21! L )-?)§ KW kcl PL" 26] (;2. EXE LY lol Not Applicable
Sute, Apt 4, ol Suile, Apl #, elc. $8.75 Additional
E.QJ - 271 5. Certificate of Status Desired O Fee Renuired
City & Staln __ Cay & Sale 6. Eiection Campaign Financing $5.00 may Be
251 (‘{:\K\Dﬁ - (‘L ] 231 OQ\Q\»‘Q G L’ Trust Fund Contribution Added to Fees
ip . Country ip Country 8. This corporation has liability for intangible tax under s. 199,032
- - L e ‘
24-1 c_t/?) ‘«-\L\VL 25] w ' USA’ 25] ?)HU\% —3;] OSﬁ Florida Statutes Yes D No
9. Nams snd Address of Gurrent Ragistered Agent 10. Name and Address of New Repgistered Agent
B1| Name
GRIFHTH» DONNA B2| Streel Address (P.Q. Box Number is Not Acceptabla)
6235 N.W. 62ND PLACE
OCALA FL 34482 83
84| City 85| zip Code

FL

agant | am farmnar with, and accepl the obligati

SIGNATURE

Syl ife typuich an prat

st tf pegpeterccd agad Bk tinic i wp

uns of, Section B17.0503, Flarida Statutes.

11, PUrsuani 10 the provisons of Seclions 617 0602 and 6171508, Florda Statules, the above-named corporation submits Dhis statement for the purpose of changing its reg siored
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 appointmant as registered

(HOTE: Registerad Agent signature requirad when reinstaling)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 17
e TP N 0 1 A RETT L1 Crange ] Addition
NAMI GRIFFTH, GREG 1.2 NAME
s aooness | 6235 NW 62ND PL 13 STHEET ADDRESS
arv-sie | OCALAFL ., 14CITY-51-2P .
Bt 2 L2 oiLeE 21 TITLE VoY R Change L Addition
e FLEMING, CARL 2.2 NAME LE2 205 A
sieeer aopaess | 1749 SE 41ST TERRACE pasmieranotss | VAU A D eAn €
CV-51 71 OCALAFL . 7 ACITY-S1-2P 0RLwnoo, EL- B3LFRGT
L ST 3 DELETE 31TIE [T changs [ Addition
WA GRIFFITH, DONNA 32 NAME
sweetaooness | 6235 NW 62ND PL 33 STREET ADDRESS
Oy S1-2F OCALA Fi , 34 CITY - ST-7P .
TILE T BA necere A1 TITLE Y [ndThange L] Addition
HAME FLEMING, TONYA 4 2 NAME Lofen(ce RUS\Y
sweeraooiss | 12006 MAGNOLIA AVE s | 1YL B Ctan L0
Ty =51 710 OCALA FL o 4ACNY-ST-TP OeLanno, Bl 32829
T [T oecete 5.1 TIMLE [T change T[] Additien
N 5.2 NAME
STHEED ADTE 55 53 STREET ADDRESS
L eveseoe | 5.4 CITY-ST-IF
TELt [T oeene B1TITLE [Jchange [ Addition
hane £.2 NAME
SIFFET ADORL S 6.3 STREE T ADDRESS
CiY 512 B CITY - 5T- 74P

appears in Biock 12 or Block 13 if changed, or ¢

SIGNATURE: dipnn sMh

SIGNATURE AND TYPED OR P

iy an allachmeny) with an address.

Donann 66\{(‘ 1

12447

14, 1do hechy cortify that tho mlormatan suppliod with 1is Tling doos nol gualiy for the exemption stated in Section 113.07(3)1), Fionda Statutes. | lurther certily that the
inforrration ingd cated o this annual roporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam anvoltcer o director o the carporalion o the receiver or truslee empowered to executo his report as required by Chapter 617, Florida Statutes; and tha! my name

2. 3¢k SO

1
AA
RMWNTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Prione 4 DOBSB61

Feb 05 1997 8:00am
Secretary of State

CR2E037 (9/96)



