FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 25,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N986000005405 01-25-2008 90023 004 ***%70,00

1. Entity Name
TRI CITY KART CLUB, INC.

o

Principal Place of Business Mailing Address b S A

POST OFFICE BOX 1144 POST OFFICE BOX 1144
PINELLAS PARK, FL. 33780-1144 PINELLAS PARK, FL 33780-1144 .
S S | A A R
S e 567 232 0. 1oe7X
Suite, Apt. #, efc. Suite, AEL_#, elc. 01162008 Chg-NP CR2ED37 (12/06)
S AT T ’
City & Stat ’ City. & State —_ 4. FE| Number Applied For
s 7~ A 7Eec8onS £, | 593408686 Not Aoplicabic
Zip Cou Zp Count " . 8.75 Additional
oy ;Mo -;—5 ?-05[ 1y ’}‘4. 8. Certificate of Status Desired X I§ee Required na
" 8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GROSSMAN, HARRY
867 23RD AVENUE NORTH, #2 Street Adukis {P.0. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33704 ot
Zalae
City o F L Zip Code

8. The above namad entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

oLty oty s 1/b3/o8

. Signanwrgfyed or pr'nwyﬁma of registarad Bgent and 1tk i Appikcable. (NOTE: Registered Agant signaturé fecuired when reinsiating)

Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fungd Contribution. O Added o Fees Florida Department of State
10. - - . QOFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 1D [T Delete 1MMLE [ Change [ Addition
NAME GROSSMAN, HARRY NAME
STREET ADDRESS | B67 23RD AVENUE NORTH, #2 STREET ADDRESS
CITY-5T-2IP ST. PETERBURG, FL 33704 CITY-ST-2IP
TME VD O Detete THLE {0 Change {7 Addition
NAME LESINSKI, PAUL NAME
STREET ADDRESS | 14929 NEWPORT ROAD STREET ADDRESS
CIRY-S1-2tP CLEARWATER, FL 33764 P CITY-5T-21P
IMLE PD Delete TMLE [] Change  [] Addition
NAME WILLIAMS, HEATHER NAME
STREET ADDRESS | 4701 88TH AVE. N. #1204 STREET ADDRESS
CITY-SF-2P PINELLAS PARK, FL 33782 y CITY-S1-2IP
WL sD %Dem TEE Ol Change  [] Addition
NAME WILLIAMS, HEATHER NAME
STREET ADDRESS | 4701 88TH AVENUE NORTH, #1204 STREET ADORESS
CITY-S5T-2F PINELLAS PARK, FL 33782 CITY-ST-21P
TITLE [ Detete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-S7-21P CIFY-S7-2P
TIMLE [ Delete Tme ] Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciy-ST-2P

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental regart is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustegemnpowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witl dress, with all other fike empowered.
SIGNATURE: WaQ/;Wwa //é }? of A F7ZY-S755

L Le] AND TYP?{Dﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




