FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 18, 2005 8:00 am

) ANNUAL REPORT ecretary of State

DOCUMENT # N98000000051 04-18-2005 90561 007 ****61.25
1. Entity Name
CALDER RACE COURSE EDUCATION FOUNDATION,
INC.
Principal Place of Business Mailing Address
21001 NW 27 AVE 21007 NW 27 AVE
MIAM, FL 33056 MIAM, FL 33056 2 0 03¢
2. Principal Place cf Business 3, Mailing Address “ll"ll’ |‘| ‘"l”ll” ||”| ||]” "ml ’mm |I'” |”|”||“I‘ |‘ [Il’
Suite, Apt. #, elc. - Suile, Apt. #, stc. 04142005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number. Applied For
31-1586608 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired [ geﬂe'gg‘lﬁ?ﬂ""na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama .
BREWTON, WILBUR E
225 5 ADAMS STREET Street Address (P.Q. Box Number is Not Acceptable)
SUITE 250
TALLAHASSEE, FL 32301
City FL I Zip Code

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

SIGNATURE .
Signature, typed or prinled narma ol registeras agent and tile if apphcabie, (NOTE: Registernd Agont ignalule required whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Centribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ) O celete TILE O cChange ] Addition
NAME DUNN, C. KENNETH NAME
STREET ADDRESS | 21001 NW 27 AVE STREET ADDRESS
GITY-ST-2IP MIAMI, FL 33056 CITY-$T-2IP .
TIE ST [ Delele TILE v/ X Change (] Addition
NAME ABES, MICHAEL NAME
STREET ADDRESS | 21001 NW 27 AVE STREET ADORESS
CITY-ST-2P MIAMI, FL 33056 CITY-57-2P
ME b K elete TE OcCmange [ Addition
RAME SOTH, RANDALL NAME
STREET ADDRESS | 21001 NW 27 AVENUE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33056 CITY-ST-2P
TILE [ pelete TILE [ Change [ Addition
NAME . NAME .
STREET ADDRESS STREET ADORESS
CiTY-51-2IP CITY-57-2IP
TITLE O oelete TITLE . [ Change  [O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 25 CIFY-5i-2IP
THLE [T pelete TME [ change [ Addilion
NAME ) NAME \
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CITY-5T-21P

12. | haraby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or diractor
of tha corporation or the racaiver or trustee empowerad to execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X Z 2Ll e fHlotd— Michae| D Abes L![M/o( () bgs-1311 &x:;

SIGNATURE AND YYPED GR PRINTED NAME OF SIGMING OFFCER OR DXRECTOR Daytima Phona ¥ 3




