FILE NOW: FILING FEE IS $61.25

NONPROFHIT
CORPORATION
ANNUAL REFPORT

1996
DOCUMENT # N95000002891 (8)

1. Corporation Name

APOLLO BEACH TRACK CLUB, INC.

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

T T

Principal Place of Business Mailng Address
413 FLAMINGO DRIVE 413 FLAMINGO DRIVE
APOLLO BEACH FL 33572 APOLLO BEACH FL 33572
3. Date Incorsorated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
.;l E] Aot Appiicable
Suite, Apt. #, etc. Suite, L. #, etC. it
uite, Apt. #, etc e, Apt. £, etc 5. Certificate of Status Desired | $8.75 Addlltlonal
El ;I Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
24 |25] [29] [30] Florida Statutes 0] ves Lo
g, Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81| Name
BUCHANAN, JUDY 821 Strect Address {P.O. Box Number is Not Acceplable}
413 FLAMINGO DRIVE
APOLLO BEACH FL 33572 |83
a4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named carparation submits this statement for the purpose of changing its registered office
or registered agent, o both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrent as registered agent. | am
tamiliar with, and accept the cbiigations of, Section 817 0503, Horida Statutes.

CR2E037 (12/95)

SIGNATURE . ] e .
Sigratures, typed O pArted name of regislered agent and s it applicarie NOTE Rigiste-ed Agent signalure required wher renstatings DATE
12. OFFICERS AND DIREGTORS 13. ADDTIONS/GHANGE S 10 OFFICERS AND DIRECTORS IN 12
TITLE P [JDELETE 1ATITLE [ Change  [] Addition
RAME BUCHANAN, MARK 12 NAME
seeraooeess | 413 FLAMINGO DRIVE 1.3 STREET ADDRESS
CITY-ST- 2P APOLLO BEACH FL 33572 14 CY-ST-71P
TTLE Vv [JDELETE 21TMLE [CJchange [ Addition
HAME BUCHANAN, JUDY 22 NAME
sroeer sooness | 413 FLAMINGO DRIVE 23 STREET ADDRESS
CITY-5T-21P APOLLO BEACH Fl 33572 2 4 CITY-ST- 2P P
TILE S [JDELETE 31TITLE 57 [Change [ Additian
NAME NOYOLA, ROSE 32 NAME
sreeeTanoress | 413 FLAMINGO DRIVE 33 STREET ADORESS
CITY-ST-2IP APOLLO BEACH FL 33572 34 CITY-ST-2IP "
TIILE T [CIOELETE 41TINE (2] [AThange [ Addition
NAME BELEZ, IKE 4 2 NAME
srreer aooness | 413 FLAMINGO DRIVE 43 STREET ADDRESS
CITY-8T-72iP APOLLO BEACH FL 335?2 44CITY-SF-4IP
TITLE CIDELETE 51TITLE T [QChange  [raddition
NAME 52 HAME Kekhy Sm.th
STREET ADDRESS sasmeer anoess (307 Flamingo 'Dr_ e
CITY - S1- 2P saomvsize | pelly Beach 1 33072
TITLE CIDELETE §1TITLE v [JcCnange A Addition
AV £2 NAME Svbnan So-ice. €
STREET ADDRESS 6.35TREET ADDRESS | 3oL K egila fC.or
CHTY-ST-2IP seomrsrze |lo.omaemo (-] 3389 'S

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes, | further
cerify that the information indicated on this annual repert or supplemental annual repernt is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director af 1he corporation or the receiver or trustee empawered to execute this report as required by Chapler 817, Flarida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE. DT PRINT ;%%mﬁgﬁ‘is_;gy"k “nGn Al/%ﬁ i _'___ﬂ%ay%rzgﬁo{_e@Li




