FILED

Apr 29, 2005 8:00 am
2005 NOT-FOR-PROFIT CORPORATION ecretary of State

04-29-2005 90256 035 ****70.00

DOCUMENT # N96000004362
1. Entity Name
NATIONAL AIRBOAT RACING ASSOCIATION, INC. 7
Principal Place of Business Mailing Address 1 4 0 0 96 1 6 b
3655 MAITLAND RD 3655 MAITLAND RD i
KISSIMMEE, FL 34744  US KISSIMMEE, FL 34744 LS
s T v AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-NF‘ CR2E037 (10’03)

City & State City & Stata 4. FE| Number Applied For

NOT APPLICABLE Mot Applicabla
Zip Country Zp Country 5. Certiicate of Status Desied [ feaagfq Addtional
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, DAVID L -
3655 MAITLAND RD Street Address {P.C. Box Number is Not Acceptable)
KISSIMMEE, FL 3474;4
L City FL | 7ip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligaticns of registeréd agent.

SIGNATURE
Slgnature. typed or Emlad name of registered agent and tile if applicabla. (NOTE: Registared Agent signature reguired when reinstating) DATE
Filing Fee is $61.25 9. Elgction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Conltribution, O Added to Fees Florida Department of State
107 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE D Lr O Detete e PRESIDEMIT O crange ] Addition
NAME JOHNSON, DAVID & NAME LoLE IUTHOLE.
STREET ADDRESS | 3655 MAITLAND RD STREET AODRESS | 12 0. R X 12
CITY-ST-2IP KISSIMMEE, FL CITY-ST-2IP SGDH.S OO E , . 3; 77 5
T D O Detete Tme SECRETRAY O Change T Addilon
HAME NICHOLS, RON NAME f#ﬁ DA 518504)
STREET ADBAESS | 1323 QUEENS RD, #203 STREETADDRESS | 4 > 2 B/ R e DL D LN,
emv-si-2p | CHARLOTTE, NC 38207 -S| D e qd PO T, oL 35537
TME D X elcte e TREASULLEL, [ Ghange ,@’ ‘Addilion
NAME MYERSON, WILLIAM NAME Opet! Jou soad
STREET ADDRESS | 9473 LAKE MARION CREEK ROAD STREET ADDFESS | B gopsed yM P 1T PAID Rl -
orvsTze | HAINES CITY, FL 32844 ON-SLW | £ e oyt O @y KL FH7 Y
T O Derete e ’ [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiv-8T-2P CITY-ST-2IP
e O Detete TME [ Change (7] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY -ST-2P CITY-§T-2F
TME O Detete TME 3 change (3 Acdition
NAME NAME
STREEF AUDRESS STREET ADDRESS
. CITY-S§-2IP CiTY-§1-2p

12. | hareby certify that the information supplied with this fiJing doss not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further cenify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the sama legal effect as il made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowsered to exscute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachme%fih an address, with a er like e .

~

SIGNATURE: @

L. DhuiD Jopmizod)  4p7-39Y8- 910

ME QF OR DIRECTOR Date Daylima Prong #




