FILE NOW: FILING FEE IS $61.2%

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretaty of State
DIVISION OF CORPORATIONS

Apr 26,1999 8:00 am ;
ecretary of State

04-26-1999 90126 027 ****61.25

PQ&MED‘T# N98000000051

CALDER RACE COURSE EDUCATION FOUNDATION, INC.

Mailing Address

21001 NW 27 AVE
MIAMI FL 33056

Principal Plz ce of Business

21001 Nw 27 AVE
MIAMI FL 33066

AT RS

2. Principal Place of Business 2a. Mailing Address 3. Date Inzorporated or Qualifed

= 2] 01/06/1998

Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI NuTber Appied For
22 |27] 3] -158L605 Not Applicable

City & State Gity & State 5. Certifcate of Status Desired O $8.75 Add.monal
23 ;ﬂ Fee Reguired

Zip Country Zip Country 6. Etaection Campaign Financing 0 $5.00 tiay Be
;‘ [2;‘ ;I m Trust Fund Centribution Added to Feas

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
811 MName

BREWTON, WILBUR E 82| Street Acdress (P.O. Box Number is Not Acceplable)

225 S ADAMS STREET

SUITE 250 8

TALLAHASSEE FL 32301 84| City FL { 85 Ep Coda

1. Pursuznt to the provisions of Sections 617.050Z and 617.1508, Florida Statites, the above-named cc
office or registered agent, or both, in the State cf Florida, Such change was authorized by the corpor:
agent. | am familiar with, and accept the obligations of, Section 617.0503, Firida Statutes.

rporation submi's this stalement for the purpose of changing its registered
ition's board of directors. | hereby accept the app ointment as registered

SIGNATURE —_
Slgnaturs, typed or printed name of registered agent and litle if applicable. (NOTE' Registered Agent signature req iired when reinstating) DATE w

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFIGERS AND DIRECTONS IN 12 2

TIMLE PD [ DELETE 1.1 TITLE []Change [ ] Addition | ¥

NAME DUNN, C. KENNETH 1.2 NAME r

sreeTaocai ss| 21001 NW 27 AVE 4,3 STREET ADDRESS 3

orv.srzp | MIAMI FL 33056 14 CIY-ST-2P £

TME ST OJ DELETE 21 THTLE [JChange  []Addition | O

RAME ABES, MICHAEL 2.2 NAME

strReeTaoori:ss| 23001 NW 27 AVE 2.3 STREET ADDRESS

oITY-ST-2P MIAMI FL 33056 2.4 CITY-ST-ZP

TITLE D [ DELETE 31TME [JChange [ Addition

NAME GUTMAN, ALBERTO 32 NAME

sweeTapor:ss| 681 SW 28 ROAD 34 STREET ADDRESS

CTY-ST-7P MIAMI FL 33129 34, CITY-5T-Z1P

TITLE D [ DELETE 44 TITLE [JChange [ Addition

NAME LOGAN, WILLIE F 4.2 NAME

sreeTaoor=ss | 490 OKA-LOCKA BLVD, #21 43 STREET ADDRESS

orv-stzr | OKALOCKA FL 33054-3563 ¢4 CITY- ST-2

TME (] DELETE 51 TME [jChange [} Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54CITY-ST- 2P

TITLE [ DELETE SATTLE [Change [ Addition

NAME 6.2 NAME

STREETADDRESS $.1 STREET ADORESS

CITY-57-21P 6.4 CITY-ST-21P

74 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the i formation
indicated on this annual report or supplementa; 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 empowared tc execute this report as required by Chap.er 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attac hment with an address, with all other like empowered

SIGNATURE: w%@wmmole

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

16/:_0!?% 305)625- 131

Daytime Fhong #




