NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

F1L ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

orporation Name

N95000004709 (0)

SOUTH FLORIDA MOTORSPORTS COMPLEX HOST COMMITTEE

» INCORPORATED

Principal Place of Businoss

i\ﬂalllng Address

FILED
Feb 18 1998 8:00am
Secretary of State

AR

siavature  JAMES R. PIERCE, .JR

office or registered agont, or bath. in tho State of Florida_Such chan
agent | am famnar with, and accept Lhe abligatkns of, Section 61

Ty

tuphs, the abo

wa aulhyize
Mlor' S

he cgrporation’,

43 NORTH KROME AVENUE F.0 BOX 800717 3. Date Incorporated or Qualified
24D FLOOR HOMESTEAD FL 330300717 '0102”995
HOMESTEAD FL 33000 us
us 4. FEI Number Applied For
N 650615744 Mot Applicable
2. Principal Placo of Businoss 2a. Mailing Address
neip e e 6. Certificale of Status Dasired 0 $8.75 Agdiional
’;l B . Z_GJ Fee Required
Suita, Apt ¥, otc . Suite, Apt. 4, etc. 6. Elaction Campalign Financing $5.00 May Ba
22 2] Trust Fund Contribution Added to Fees
City & Stale __ Ciy & Slate 7. Is this nonprofit corporation a homeownars association?
23 —— L _JE], i ves [ No
Zip | Country 2 Country B. This corporation owes or has paid the current year Intangible
24 2;] ; 29 ;G_I Personal Proparty Tax gus June 30. Cves Ao /(// ”
9. Name and Address of Current Reglatered Agent 40. Name and Addresa of New Reglsiered Agent
81| Name
LUE JAMES R. PIERCE, JR CPA
BE » ROB 82| Street Address (P.O. Box Number is Not Acceptable}
250 E PALM DR +E, STREET
FLORIDA CITY FL 33034 6
B4 City Tss Zi %d
e . HOMESTEAD FL || “3363%0
11. Pursuant lo the provisions of Sections 617.0502 and 6171508, Florida amed corporation submits this statement for the purpose of changing its registered

ard of diractors. | hereby aceept the appoeintment as registerad

2/13/69

" DATE

Bignatire Iyped or i o of Ggtornet ggeol 810 i APl T {NOTE Rogisternd Agent afinatare requirad when reinstaiing]
12. OF FICGE HE ANEY THRE GT OB 13. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE Cb r BJ oL 11TmE Pres. [T Change BT Addition
NAME BELUE, ROB 12 NAME Moore, Mike
sweeaooress | 250 E PALM DR 13 STREET ADDRESS | Vo R C B O
CITY-ST- 2P FLORIDACTYFL 14 0ITY-ST- 2P Toverncer, £k 330720
T VD - T oeLETE 21TME V. Pres. [T Crange [ Adoition
NAME BELUE, ROB 22 NAME R.5R, Mark
saeer aoress | 250 E. PALM DRIVE RISREETADDRESS | &°57ey  AJE. 135 Rue.
Ciy-81. 2 FLOAIDA CITY FL 2.4CITY-ST-2P Flivido, ©ity o FL 33534
MLE [0 [T peeere 31TME 7 [Jchange ] Addition
NAME SINGLETARY, SHARON 32 NAME
smeetanoress | 37 NW (ST STREET 3.3 STREET ADDRESS
CIrY-ST- 2P HOMESTEAD FL 34 CITY-§1- 7P
TIILE D T.J okLETE 4.1 THTLE TJ Change [T Addition
NAME OLESON, REX 4 2 NAME
smeevaonress | 31650 SW 105 AVE &3 STREET ADDRESS
CITY-S1- 7P HOMESTEAD FL o 44 CITY-ST-29
LE T ] pecere 51TILE [T Change [ Addition
NAME JENSEN 5.2 NAME
smeer aporess | 160 US HIWY 1 53 STREET ADDRESS
CIFY-S1-71P FLORIDA CITY FL 54 CITY-5T-7P
T D & DELETE 5.1 TITLE D B Change [ Addition
NAME NY,GURT 6.2 NAME HQ“ACrJv“. 'Do,.m
saeerapphess | 4 § KROME AVE BASTREETADDRESS | 4377 A KEyevne Av 2.f
CITY-S1. 21P HOMESTEAD FL B4 CITY-ST- 2P Hom astead, Fo 23010

indicated on t

14. | hereby carm?r thal Iha informabon supphed wih this filing doos not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
lis annual roport ar supplomontal annual report is true and accurate and that my signature shall have the same Iagal effect as if made under oath; that | am an

officer ar diroctor of the corparalon or the recever or rustoe empowered 1o exacute this report as required by Chapter 617, Flarida Statutes; and that my nama appears in

Block 12 or Block 13 it changed, or on an attachment w1thwddress.

SIGNATURE:

il s

W ike  Y.-THY

m¢-1a.. }4 jer\.é‘er\

ol lay Ty -8ue g0

CR2EQ37 (10/97)



