FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # N98000000051 Secretary of State
1. Entity Name 02-03-2003 90319 007 ****5] .25
CALDER RACE COURSE EDUCATION FOUNDATION, INC.
Principal Place of Business Mailing Address
21001 NW 27 AVE 001 NW 27 AVE
MAMI FL 33056 MiAM! FL 33056 22001544
R s L
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State T e i Citf&'State ™~ ~ - - — - T~ e | g FEI‘NEFﬁE&31:1586608 © 77 [Applied For
Not Applicable
Zip Couatry Zip Country 5. Certificate of Status Desired O ?g'gesq'ﬁ?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BREWTON' WILBUR E Street Address (P.O. Box Number is Not Acceplable)
225 5 ADAMS STREET
SUITE 250
TALLAHASSEE FL 32301 S RS

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

SIGNATURE
Signature, typad or printad name of registerad agent and litle it epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE 1S $61.25 9. Election Campalgn lfmancmg $5.00 May Be M?ke Check Payable to
Trust Fund Contribution. Added to Fees Florida Depariment of State
10. : OFFICERS AND D!IRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD J Delete e ClChange [ Addition
NAME DUNN, C. KENNETH HAME
sTReeT anoress (21001 NW 27 AVE - STREET ADBRESS
ore-st-2p - |MIAME FLL 33056 CITY-ST-2IP
TITLE 8T [ Delete TMLE [l Change (] Addition
g ABES, MICHAEL .~~~ . . - e R B e S
STREET ADDRESS |21001 NW 27 AVE STREET ADDRESS
CITY-ST-2IP IM[AMI FL 33056 CITY-ST-21P
e D O Delete TME [J Change ] Addition
HAME SOTH, RANDALL NAME
sTreeT ADDRESS (21001 NW 27 AVENUE STREET ADDRESS
omy-sT-2e IMIAMI FL 33058 - CITY- $T-21P
THLE [ pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRTY-ST-ZP CITY-ST-21P
TLE O peleta TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE . [ pelate TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the Information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
ol the corporation or the receiver or frustee empowered 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 with an address, with all other ke crmpowered,
Michael Ahe< | /ZO /0 aAS Ly -2l

SIGNATURE:

SICNATIIEE ARD TVEEMS Ay e e

CR2E037 (10/02)




