FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 25, 1999 § . 00 am

CORPORATION sttorine Harris
ANNUAL REPORT e o Secretary of State

1999 DIVISION OF CORPORATIONS 02-25-1599 90033 012 ****5] 25

DOCUMENT # N96000004362

1. Corporation Name

NATIONAL AIRBOAT RACING CLUB. INC. &J

0073400

Principal Place of Business Mailing Address
3655 MAITLAND RD 3655 MAITLAND RD
KISSIMMEE FL 34744 KISSIMMEE FL 34744
us us
2. Principal Place of Business 2a. Mailing Address 3. Data Incorporated or Qualifed
124 26| 08/19/1996
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FE| Number Applied For
22 27] 650722432 ) Not Applicable
City & State City & Stat . iti
ke 'ty ¢ 5. Certifcato of Status Desired [ $8.75 Addilonal
E‘ E] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;l [E\ 2—9| m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81; Name .
JOHNSON, DAVID L 82| Street Address (P.O. Box Number is Not Acceptable)
3655 MAITLAND RD =
;' KISSIMMEE FL 34744
’ 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnature, typed or prnted name of registered agant and tils if applicable. [NOTE: Registered Agent signature reguired when reinstating} DATE E
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
MLE PD ] DELETE 11 TITLE PD vsod L+ D BUID DfChange  []Addiion | =
v JOHNSON, DAVID L 120 ~Jo# ' 20 - 5
streeTanoress| 3655 MAITLAND RD 14 STREET ADDRESS | Ob =9 N 7eRpo o . 7 3
CITY-ST-2P KISSIMMEE FL 14 CITY-ST-ZP JC1S5DImmec e 3 5[7%% &
TME VPD ] DELETE 24 TME OJChange ] Addition | ©
NAME MOORE, QUINTIN 22 NAME
sTReeT apbRess | 234 COTTONWOOD DR 23 STREET ADDRESS
CITY-ST-21P DAVENPORT FL 33837 2 4 CITY-$T-2P
TITLE D [} DELETE 31 TITLE . _ OcChange [] Addition | .
NAME NICHOLS, RON 32 NAME
streeTanoress| 1323 QUEENS RD, #203 33 STREET ADDRESS
CITY-ST-2IP CHARLOTTE NC 38207 14, CITY-5T-21P
e ] DELETE 41 TITLE [OJChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIhy-ST-2IP 4.4 CITY-ST-ZIP
TINE ] DELETE 51 TILE [Change [ Addition
NAME 52 NAME )
STREET ADDRESS 53 STREET ADORESS
CITY-8T-ZP 54 CITY-ST-ZIP
TLE [J DELETE 5.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-57-2P 6.4 CITY.ST-ZIP

14, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 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 director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like e:y)owered.

3 [ w oy Z - ’ -
SIGNATURE: 2 SIBNA TR REYID RS lnd. /,

SIGNATURE AND TYPED QR PRINTED NAME OF SIGRING OFFICER OR DIREGCTOR




