2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # NS8000000051

1. Entity Name

CALDER RACE CCOURSE EDUCATION FOUNDATION,

INC.

Principal Piace of Business
210071 NW 27 AVE
MIAMI, FL 33056

Mailing Address
21007 NW 27 AVE
MIAMI, FL 33056

FILED
Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90432 008 ****61.25

400600

JEAMEMAR AR

{1

2, Principal Place of Busine 3. Mailing Address *1‘,
2100l AW 277 Avenue Jlool Nw 37 Ayeaue
Suite, Apt. #, elc. Suite, Apt. #, etc. 04182006 Chg-NP CR2EQ37 (11/08)
City & State City & Stale 4. FEI Number Applied For
1M GR("C’{{)S X FL Mgam,' Gﬁfc!eﬂg FL 31-1586608 Not Applicable
Zip Country Zip Chuntry . ) $8.75 Additional
5 30 Sb 3305’6 5. Certificate 0} SFaI_us Desired O Feo Requird — —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BREWTON, WILBUR E

225 S ADA
SUITE 250

MS STREET

TALLAHASSEE, FL 32301

Street Address {P.O. Box Number is Not Accepiable)

City

F L Zip Code

8. The above named entily submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnaiure, iypeg or printed name of registered agent and lille it apnlicable. {NOTE: Regrstered Agen: signature required when rainsialing) DATE
Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PO O Delete TITLE [ Change ] Addition
NAME DUNN, C. KENNETH NAME
STREET ADDRESS | 21001 NW 27 AVE STREET ADDRESS
CITY-5T-21P MIAMI, FL 33058 CITY-51-2P
TILE vT [ petete TITLE [ Change [ Addition
NAME ABES, MICHAEL NAME
SIREET ADDRESS | 21001 NW 27 AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33056 CITY-5T1-2P
TLE [ Detete TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY .- ST-2IF
TITLE 1 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-St-21P
TTLE (1 Detete TITLE [ Change [ Acditien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-ST-2IP CnY-ST-21P
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . Ciry-S1-2IP

12. | hereby certify that the infermation supplied with this filing does not quality for the exemplions ¢ontained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the carporation of the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address. with all oth

SIGNATURE:

er like empowered.
Z d 92 o y4f1g Joe (305D 0251311
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ;. e —




