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" ''2003 NOT.-FOR.PROFIT CORPORITION FILED
) 2 - - .
UNIFORM BUSINESS REPORS {UBR F§l§c21~§’t 319)93 fsé(t)z? tgm

Plgu)utyCNlaJm’:/IENT # N98000 5426 02-10-2003 90136 012 ****70.00
CENTRAL FLORIDA GREYHOUND ASSOCIATION, INC.
Principal Place of Busingss . Mailing Address
219 MORNING CREEK CHR. P O BOX 350550
APOPKA FL 32712 LAKE MARY FL 32735
xS = ~ 80 0
o SAmE - .
LSutte. Apt, #, elc. SU“S. Apt # etc, D CHECK HERE IF MAKING CHANGES
Cipw State City & State 4. FEl Number. 7 Appiied For
gébé‘r'z_s F (. e R e ] (U ..§9:-3--53546- = | ~|NovApplicabie
2ip Country Zip Country $8.75 Addiu
3 2 2 2L Lh e S 5 a1 OLC 5. Ceriificate of Status Desired [ﬂ/ Foo Heq::racll anal
6. Name and Address of Current Registsred Agent 7. Name and Address of New Registered Agent
" Name
~ CONNELL, ROD e . . —Streat Addrass (P.0. Box Number, is Nof Accentable) . A
2530 LAKE WOODWARD DRIVE ' :
EUSTIS FL 32728 _
City FL Zip Code
8. The above namgd-ertisxgubmits this statement for the purpose of chapging its registered office or reglstered agent. or both, in the State of Florida, | am familiar with, and accept
the obfigation’of registerely agent. = (’7
SIGNATURE 2 &"’w'-z%, /L': g 5 / &3
Sigraturs, typed or printed mdwhmﬂuﬁ wnallts # appiicabie. [NOTE: Registersdt Agent signative required when ralnstasing? oure /-
TN
e 9. Election Campaign Financing .00 Make Check Payable to
FILE NOW: FEE IS $61.25 Trugl Fund Contribution. O 2:15d9d mn;aoisao Florida Department of State
10. QFFICERS AND DIRECTCRS _ n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TE PD ‘B Delen e Paes . 5 [@Chage  [Bladition | S
nAvE ARUDA, PAUL e SHBrMSHED , Tony 3
swreet aooness (3473 SADDLE BROOK DR searess [ O G e nsoms Cove s
orv-si-2» | MELBOURNE FL 32834 ws® | SANFead , F L 22773 2
TITLE VD [ elete me v.-P. gm ’P Cdcfange  [BAddition g
e D'AMBROSIO, JAMES - - - we . |lermbeeton, Prie -
stest ooess | 1141 EXCELLER CT UNIT 107 STETAORESS | 0 Y 0 Ag M hEY OT i
eme-sT-2¢ | CASSELBERRY FL 32707 CITY-$1-2P Chrssc et BERRry ,Fe¢ d2707 )
THLE 1 _ _ OJ Delete 3 TD. o [@ehange [ Addition | |
— [ hawe———TCONNELL -ROD. ... CHG—or-Roptag - wre=——=-(- N E e Rol i
sTReeT A00Ress | 219 MORNING CREEK CIRCLE HG e STREET ADDRESS Ef?, qo Lx. Z.Joo Dward Dn. R :
ory-st-22 | APOPKA FL 32712 oITY-S7-2P ESesTis, Feo 327246
mE [ Osiata MLE JE&C. bb ” (Benange  [Badition
NAME : NANE SHELDON , Suesnyl
SIREEF ADDRESS smawoness | 3 87 HANSomm Pkuwy
CITY-ST- 2P : ciry-sT-2P SANE ORD ,Ft. 22773
e Cosee  f me " D Ctange [ Adilion
NAME . NAME ‘
STREEF ADDRESS STREET ADORESS
CITY-ST- 2P . CITY-ST-2P
Tme . O patere e O Change [ Addition
NAME HAME !
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CHTY-&T-2P

12. | hereby cartity thal the information supplied with this ﬂling does not qualily for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. ! further certily that tha Information
Indicated on this repon or supplemental report is true and accurate and that my signaturg shall have tha same legal efiect as if made under oath; that | arm an officer or director
ol the corporation or the TOLATVE Utglen empowerad 10 exegute this repoct As required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attac) Yo7 ~4¢fé 7-509




