2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N87000004541

1. Cntity Name

DAYTCONA BEACH GREYHOUND ASSQC., INC,

Principal Place of Business

1170 FORESTWOOD ST,
DAYTONA BEACH, FL 32119

Mailing Address

2.0.BCX 11092
DAYTONA BEACH, FL 32120

Do NOT WRITE INF:-THIS' SPACE
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08202008 No Chg-NP

'FILED
Aug 29, 2008 08:00 AM
Secretary of State

IRAREARWRRAC

CR2E037 (4/06)

4. FEI Numhber

59-3405232

Apphed For
Not Applicanie

5. Certificate of Status Desired

O $8.75 Additional

6. Name and Address of Currant Heglstered Agent "

BYERS, TODD
1170 FORESTWQOD ST.
DAYTONA BEACH, FL 32119

Fee Reqmrad

8. 1he above named entity submits this statement for the purpose of changing its reglstered office or reg|s1ered agent, or both in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

‘SIGNATURE

N . Swgnature, typed of ponled name of regestered agent and e d apploable.
e '

{NOTE: Regimerad Apeat sipnanxe tequied when renstaling)

9. Election Campaign Financing

© == " Filing Fee is $61.25
RN Trust Fund Contribution,

Due by September 12, 2008

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS

LE PD

NAME BYERS, TODD

STREET ADDRESS | 1170 FORESTWOQD ST,

CITY -S1-21F DAYTONA BEACH, FL 32119

me VD  _ _ -

NAME ALVES, RONALD F

STRIETADDRESS | 1376 S. WEMBLEY CIRCLE

GITY- S1-ZiP PORT ORANGE, FL 32124

TITLE D

NAME BYERS, PATRICIIA

STREET ADDRESS | 1170 FORESTWOOD ST,

CHyY-si-21P DAYTCONA BEACH, FL 32119

TITLE S

NAME NEWCOME, CHARLES

STREETADDRESS | 2110 5. PALMETTO AVE

GiTY-5T-21P SOUTH DAYTONA, FL 32119

TALE

NAME

STRUETADDRESS | . . L . i
oestae UL . B '
TITLE
A ) ) T

STREEY ADDRESS . oo
" oy-sh e

12. | hereby cortify that the informaticn supphied with this filing does not qualfy for the exemptions contamed 1in Chapter 119, Flonda Statutes. | further cerlify that the information
mdicated on this report or supplemental report 1s true and accurate and that my signaluie shall have the same fegal eficel as if made under oaih; that | am an officer or director
of the corporation of the recevgl oF trusiee empowerad 10 execute this repor as required by Chapar 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 f

¢hanged, or on an attachmen n an address, with all other like empowered

SIGNATURE: X Wihwin B B

SIGNATURE AND TYPED OR PRINTED NAME OF_ SIGNING OFFICER OA IRECTOR

*8-21»05’

s Dwylwms Phone #




