'2002 UNIFORM BUSINESS hEpon'r (UBR) FILED

DOCUMENT # N95000000177 Mar 18, 2002 8:00 am

1. Enty Name Secretary of State

TRACK SHACK FOUNDATION, INC. 03-18-2002 90084 028 ****61.25
Principal Place of Business Mailing Address
1104 N. MILLS AVE. 1104 N MILLS AVE.
ORLANDO FL 32003 ORLANDO FL 32803
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
59-3306035 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional_
. . Fee Required
6. Name and Address of Current Registered Agent - i 1 " 7.”Name and Address of New Reglstered Agont -
Name
CLARK. JEFF B Street Address (P.C. Box Number is Not Acceptable)
]
1104 N MILLS AVE.
ORLANDO FL 32803 =
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
- Signature, typed or printed name of registared agaent and titla if applicable. (NOTE: Registered Agent signature requirgd when rainstating) DATE
. 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 361 25 Trust Fund Contribution. O Added 1o Fess Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10
TMLE D [ Delete TLE CJchange [ Addition
NAME WARD, TOM NAME
sTReeT ADDRESS | 144 SANDLEWOCD STREET ADDRESS
CITY-8T-2IP WINTER PARK FL CITY-ST-ZIP
TILE D [ pelete TITLE O Change [ Addition
HAME HUGHES, JON NAME -
sReeTADDRESS 11823 WYCLIFF DR, .—.. ... . _ o _ _ . _-.[ STReETADDRESS | e o e
crv-st-zP - TORLANDO FL CITY-ST-2IP
TMLE D [ Delete TMLE O Change [T Addition
NAME CASEY, NATALIE NAME
sTreeT ADCRESS | 1216 GOLFSIDE DRIVE STREET ADDRESS
crv-st-z2P  |WINTER PARK FL 32792 CITY-§1-21P )
ML D [ Delete e : [Jchange [ Addition
HAME GILMORE, MARTY NAME
sTReET ADDRESS | 1408 PARKER CANAL CT. STREET ADERESS
CITY-ST-2IP 0V|EDO FL 32785 CITY-5T-2iF
e D O Delete e Clchange [ Addition
NAME HUGHES, BETSY NAME
STREET ADDRESS | 1623 WYCLUIFF DR. STREET ADDRESS
ory-sT-2P | ORLANDO FL 32803 GITY-81-2IP
TITLE O Delete TILE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 ar the receiver or trustes empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmeyit with anpaddress, with all other Iike gmpowered.
= AT ] R ol o [\ f A
NSRS RGN 2\2\o7_ (07571514
)

SIGNATURE:
SIANATURE XND TYPED OR PRNTED NAME OF SIGYING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)



