' ) FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathaerine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90088 002 ****61.25

DOCUMENT # N95000002891

1. Corporation Name

APOLLO BEACH TRACK CLUB, INC.

Matiing Address
413 FLAMINGO DRIVE

Principal Place of Business

413 FLAMINGO DRIVE
APOLLO BEACH FL 33572

APOLLO BEACH FL 33572
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2. Principal Place of Busineass 2a. Mailing Address

3. Date Incorpbrated or Qualifed

124] (25} 2

21 26] 06/19/1995 _
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number | Applied For
22] |21 NOT APPLICABLE Not Applicable
City & State City & State 5. Certifcate of Status Desired & $8.75 Add_ilional
El ;‘ﬂ . Fas Requirad
Zip Couftry Zip Cauntry 6. Election Campaign Financing O . $5.00 mayBe

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

BUCHANAN, -JUDY
413 FLAMINGO DRIVE
APOLLO BEACH FL 33572

81| Name

10. Name and Address of New Registered Agent

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

T4~ Bursuant 1o the provisions of Sections 617,0502 and 617.1508, Flonida Statutes, the above-named co fts thig , _ s re
* .. office of registered agent, or both, in the State of Florida. Such change was authorized by the corporal ion's board of directors.”| hereby accept the appointment as registe
agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes. P I A T PR ST T LRI L S

ration submits this stateh\eﬁt,for the purpose of changing’_its'lregis' red

R LI

A

SIGNATURE Slgnature, typed or printed name of registered agent end tile if applicable. (NOTE: Registored Agenl signature required when reinstating) DATE

12. j OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ DELETE 1.1 TITLE ' [IChange [ Addition
NAME BUCHANAN, MARK 1.2 NAME

sTReeTADDRESS] 413 FLAMINGQ DRIVE 1.3 STREET ADDRESS

CiTY-ST-2P APOLLO BEACH FL 33572 1 4CITY-5T-2P

TMLE " L] DELETE 21 TIMLE E]Change [ Addition
NAME BUCHANAN, JUDY 22 NAME

sreeTADORESS| 413 FLAMINGO DRIVE 2.3 STREET ADDRESS

orvstze | APOLLO BEACH FL 33572 24cmy-51-28

TME D 1 DELETE 31TME [Changse  [_]Addilion
NAME 'MOFFENBIER, LINDA 32 NAME

sTREETADDRESS| 12920 LONG CREST DRIVE 3.3 STREET ADDRESS

ary.sT-zF . | RIVERVIEW FL 34.CITY-5T-2P

TME D [ DELETE 41 TIMLE [ Addition
wwe | BELEZ, AIKANE 4 2name

seeTanoress| 413 FLAMINGO DRIVE 43 STREET ADDRESS e

crv-stzP | APOLLO BEACH FL 44 CITY-ST-2P Co ;O

E T M/ DELETE SATILE TH

e SMITH, KATHY sae ra dynch, oren

sTReeT ooress| 307 FLAMINGO DRIVE sasreerapress| 3006 £lo. Cle fast

CITY-ST.2P APOLLO BEACH FL 54 CITY-ST-2F e po ia 8&4&"\ C i 33 57 2 _ S
TME : ’ Ll peEETe S1TILE ™™ _ R : [OChange  [[Ffddition
NAME 6.2 NAME Y C :

STREET ADDRESS 6.3 STREET ADDRESS %6233 -‘:la- Cirele we.sf'
CITY-ST-2IP 64 CITY-ST-ZP Apoil K9 7

14,7 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Bection 119.07(3)(i), Florida 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 difector of the corporation or tha receiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appeéars in
Block 12 or Block 13 if changed, or on an attachment wijth an address, with all other lke ermpowered,

Yo £

SIGNATURE: (],

BEQUIRED

SIGNING GFFICER OR BIRECTOR

0048841

CR2E037 (11/98)

/ Zg‘, ﬁ[fﬂ (&;24 55 1188
[ yiime Phone ¥



