!2006 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

TR

SECRETARY v sATE
QIVISIO o mnt CARTIOMS

06 AUG28 PH I: 19

DOCUMENT # N96000005405

1. Entity Name
TRICITY KART CLUB, INC.

Principal Place of Business Mailing Address
POST QFFICE BOX 1144 POSY OFFICE BOX 1144
PINELLAS PARK, FL 33780-1144 PINELLAS PARK, FL 33780-1144
e v G RR R R
”
Suite, Apt. #, etc. Suite, Apt, #, etc, 08212006 Chg-NP CR2EQ37 (4/06)
City & State City & State 4. FEI Number Applied For
59-3408686 Not Applicable
Zie Country Zp Country 5, Certificate of Status Desired O fg'zesql';?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name é
MARTIN, AMY L /‘/aﬂ“c}-} =0 LS man
35 DAVIS BOULEVARD Streat (P.O0. 8B Mﬂber ia Mot Acceptable) ¥
TAMPA, FL 33606 %e’? 23 Ave N 2
City FL Zip Code
St PLetenabun, 33704

8. The above namad entity submits fis statement for the purpose of changing its registered office or registered agent, or both, 1 the State of Florida. | am familiar with, and accepl

the obligations of registered a

VEPT d-2¢-06

SIGNATURE {
rec agem and irle d applicable. (NOTE: Regstered Agent signatura refuired wnen renstating) DATE

Slgnarul
9. Election Campaign Financing $5.00 may Be Make check payable to
Amended AR is $61.25 Trust Fund Contribution. g Added to Feyes Florida Department of State
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
CTme T ﬂ Delete TILE TO [ change & Additien
NAME MARTIN, AMY L NAME [{a,.,Y Grads mon ”
STREET ADDRESS | 35 DAVIS BOULEVARD swer s | 867 12379 Ave N T 2
cry-si-zp | TAMPA, FL 33606 CImY-81-28 S+ Petersbu-g - 33704
TIRLE PD (%) Dete TE vo £ Change  $4T Addition
NAME ROBERTS, MARK NAME Powl Lefinck
STREET ADDRESS | 5298 49TH AVENUE CIRCLE NORTH SREETADDRESS | /¥ 929 Newpard Rd
cir-si-2p | ST. PETERSBURG, FL 33709 CITY-57-ZiP Clearwetfer FL 23764
TILE v Fp O Delete e 3 Change [ Addition
NAME SCAMPTON, TERRY NAME CHTHTHTY S T ey
STREET ADORESS | 5260 86TH AVENUE NORTH STREET AQDAESS !:'j;’:%,-"g!_!_.-"l—l_i:,-—--fﬁ !"!_f;"_'.*...:ﬂ 13 '3&:}:_7-1 s
om-s-2P | PINELLAS PARK, FL 33782 CrFY-S1-2P ¢ PO T s TR
TILE sD 1 Detete TILE b [ Change [ Actition
NAME STATON, BRENDA NAME Heather Wilkams e
STREET ADDRESS | .0, BOX 2712 sThEET appREss | Y708 B8 Ave teo ¢
CTr-s1-2P | PINELLAS PARK, FL 33782 orv-s-2 | Pineflas Pa~k fr. 33782
s 3 Detete THE O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TE O Delete TIHLE [JChanga [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2p CITY-$T-2iP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental repgrt is trua 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 corporalion or the receiver or lrustes Zmpowered (0 execute this report as required by Chapler 617, Florida Slalutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wit ess, with all o ke empowerad. #;”7 0L S akh

Treasurer F 2700 (727) 2295982

Daytine Prone ¢

SIGNATURE:

OFFICER OR




