FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION e B ot Apr 14 1998 8:00am
ANNUAL REPORT . Secretary of State

1998 W s Secretary of State
" | POGUMENT # N96000000476 (9)

poration Name

WOMEN'S THOROUGHBRED ACTION LEAGUE, INC.

AT AR

Principal Place of Business Mailing Address
CALDER RACE COURSE CALDER RACE GOURSE 3. Date Incorporated or Qualified
21001 NW 27TH AVE P.O. BOX 1808. CAROL CITY BRANCH
MIAMI FL 33056 MIAMIE FL 33055
s 4. FEI Number Appliad For
650499246 Not Applicable
£. Pringipat Pl | 2a. Maili
noipal Place of Business aling Address 5. Ceniificate of Status Desired O $8.75 Acdtiona)
';I ;l Fes Required
Suite, Apl. ¥, elc. Suite, Apt. ¥, elc. 8. Election Campaign Financing $5.00 May Be
E E‘ Trust Fund Contribution 0 Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeownere association?
L 28] : vos [InNo
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
[24] 2_51 20 30 Pergonal Property Tax due June30. [ JYes [ No
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
B1] Name
KOLARIK, JEANNE M 82] Strest Address (P.O. Box Number i Mol Acceptabie)
9472 SW 52ND ST.
COOPER CITY FL 33328 8
83| Ciy FL ]asl Zip Code
o 11, Pursuant lo Ihe provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent, | am famliiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed o printed nama of registersd agent and tite If applicabls. (NOTE: Registered Agent signature required when reinstaiing) DATE
OFFICERS AND DIREGTORS 13. ADDTTONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P LT oevere 13 TINE S L e Ar d.Change ] Addition
FRANK, LAURA 12 NAME Ay LFursy o
5134 S UNIVERSITY DR 13STREETADDRESS | $/ B & 5. Uy v#/rsnl)/ D,
DAVIE FL 14 CITY-ST-2ip Davie , 2/l 335 8
T [ peLeTe 21 TIILE Presi dew+ [ Change  J&J Addition
MONGEON, KATHY 22 NAME ~ Tenwvive-
1611 N 28TH CT 23 STREET ACRESS ";i’,”?';’, fu' canrd SF
HOLLYWOOD FL 2aovstze | Coopor Coty, =L 33328
D [T DELETE 31 TMLE . L Change L] Addition
LEWIS, BARBARA 32 NAME
40 NE 106TH ST 3.3 STREET ADDRESS
MAMIFL 33/79 34, CITY-ST-29
0 T ofLETE LI TMLE LI change LI Addition
ZAVASH, DOLORES 4.2 NAME
smeevaporess | 4100 E SAILBOAT DR 43 5TREET ADDRESS
CITY-ST- 2P COOPERCITY FL 3 202.( 44 GITY-ST-2P
TITLE W T3¢ DELETE S1TILE TRESUrer ' [J Change [ Addition
NAME CARTER, CARLA 5.2 NAME towe, Tr wedive.
smeevaporess | 9020 NE 8TH AVE. #3G SASTREETADDRESS | /3/0 M Ml 7
civ-st-2e | MIAMI SHORES FL 33138 sonsze | Lake idordh FL 33960
o me S T DELETE 61 TITLE Dir Changs L] Addition
L e COLLIE, DONNA 6.2 NAME dollie, Venrws .
I | smeeraooness | 6260 TERRA ROSE CIR. sssmeeraomess | 52 40 Tevra lose Cur,
| ov-stze BOYNTON BCH. FL 33437 B4 CITY-ST- 2P Boywiey Beh ; FL 33437

14. | hereby certify that the inlormation supplied with this filing does nat qualify for the exemﬁlion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
Indicalad on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same le%al offect as if made under oath; that | am an
officer or director of the corporalion or the receiver of rusiee empowered 1o axacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

. Block 12 or Block 13 if cha%w on an atlachment with an address.
. / A
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