_ FILE NOW: FILING FEE IS $61.25

FILED

FLORIDA DEPARTMENT OF STATE
Katherine Harris

a7t Secretary of State

/ DIVISION OF CORPORATIONS

NONPROFIT R
CORPORATION & i
ANNUAL REPORT

1999

)

DOCUMENT # N95000004709

1. Corporation Name

SOUTH FLORIDA MOTORSPORTS COMPLEX HOST COMMITTEE
» INCORPORATED

Principat Place of Business Mailing Address

43 NORTH KROME AVENUE P.O BOX 900747

o A e 1 O A

HOMESTEAD FL 33030 us

us

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
] 10/02/1995

Suite, Apt. #, slc. Suite, Apt. #, atc. 4. FEI Number Applied For

77| 650615744 {Not Applicable

City & State

$8.75 additional

®| BRI [E]

" [25]

City & State 5. Certifcate of Status Desired [
" ;ﬂ X ifcate of us Desire Fee Required
Zip Gountry Zip Country 6. Election Campaign Financing E]l $5.00 May Be
—2—9-| m Trust Fund Contribution Added to Fees

9. Name and Addiess of Current Registerad Agent

10. Name and Address of New Registared Agent

Bi[ Name
PIERCE, JAMES R JR 82| Street Address (P.0. Box Number is Not Ac;captable)
48 N.E. 15 ST
HOMESTEAD FL 33030 8

84 City

FL

85

Zip Code

11, Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
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 appointment as registered

agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE Slg.naturg. typad or printed nama of registerad agont and title if applicable. (NOTE: Registerad Apant signatura requkec when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME P LADELETE 11 TTLE P Change [ Addition
NAME MOORE, MIKE 12 NAME Rex R. Oleson
streer aporess| P.O. BOX 680 ssTReeTabDRESS | 31850 SW 195 Ave.
CITY-ST-2IP TAVERNIER FL 33070 N 14CITY-ST-ZP Homestead, FL 33030
TIME VP [rbeLETE 21TME VP 0 §#Change L] Addition
NANE RIFF, MARK 2ZNAE Meda Jensen
sweeeraporess| 554 NW, 15T AVE 23 STREET ADDRESS
18640 SW_295 Terr.

CITY-ST-2IP FLORIDA CITY FL 33034 2,4 CITY-ST-ZIP Homestead, FL 3 3030
™ME SD A DELETE 31 TME s ' [Change  [JAddition
NAME SINGLETARY, SHARON 32 NAME Tami Kusnir
streeTaporess| 37 NW 1ST STREET wswmeETAORESS] 755 SW 5th St.
CITY-ST-2P HOMESTEAD FL 34 CTY.ST-2P Homestead FI. 33030
e D [ DELETE 41TME T Y CJChange  [JAtdition
NAME OLESON, REX 4 ZNAME

f Katy Oleson
streeTaooRess| 31850 SW 195 AVE 43STREETADORESS | 31 8%0 SW 195 Ave.
CITY-ST-ZI0 HOMESTEAD FL 4.4 CITY-8T-ZP Homestead FL.33030 o~
TME TD [ DELETE 51TTLE Y ClChange  [BAddition

JENSEN 5.2 NAME D

NAME - John Poorman
streer aooress| 160 US HIWY 1 SISTREETADDRESS | 24451 SW 177th Ave.
CITY-ST-ZIP FLOH'DA CITY FL 54 CITY-51-2P H t+ d, FI. 33030
THE D RIOEETE EATILE Dnme sheats T Change TorKadion
NAME HENDERSON, DOROTHY B2 NAME Georgina Jones
sreeraonress| 437 N KRONE AVE sISTREETADORESS| 31 Ocean Reef Dr. A101
CITY-ST-2P HOMESTEAD FL 33030 6.4 CHTY-ST- 2P Key Largo, FL 33037

4. | hereby cerlify that the information supplied with this filing does not qualify for the exempfion stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this annual report o supplemental annual raport is true and accurate end that ry signatura shall have the same legal effact as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 17, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with gjl ather like empowered.
E)‘JS \

SIGNATURE: Katy OilfesoAlUrEesR

Feb 24, 1999 8:00 am }
Secretary of State

02-24-1999 90206 025 ****61 .25

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Woson [To 14579

30560793



