FILED

2007 NOT-FOR-PROFIT CORPORATION May 01, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # N98000005504
:%E\Cnli‘gg?:’mse TRAINING TRACK OWNER'S ASSOCIATION,

Secretary of State

Principal Place of Business Mailing Address
18367 NW 100TH AVE RD 18361 NW 100TH AVE RD
MICANOPY, FL 32667 US MICANOPY, FL 32667 US
04252007 No Chg-NP CR2EO037 (4/06)
DO NOT WRITE 'N THIS SPACE 4. FEi Number Applied For
59-3539380 Not Applicable

5. Certificate of Stalus Desired 0O $8.75 Additional
Fee Required

6. Name and Address of Current Registerad Agent

N Tt ave o DO NOT WRITE
MICANOPY, FL 32667 IN THIS SPACE

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

SIGNATURE : : .
Signatura, typsd or ponted name ol regislered agent and Lila it apphicabia. (NOTE: Registerad Agent signature required when (amstating) DATL
Fiting Fee Iis $61.25 9. Election Campaign anancing $5.00 May Be Haw ‘[‘5 s o
‘Due by May 1, 2007 _ ) Trust Fund Contribution. [0  Added to Fess YAk ,""D?"BU I f\..;]}];.i ‘:'1 1.25
10. OFFICERS AND DIRECTORS
TITLE D
NAME BOWLING, TONY

STREET ADDRESS | 10361 NW 100TH AVE RD
CITY-§T- 7P MICANOPY, FL. 32667

TTLE D

NAME BOWLING, DEBBIED
STREET ADDRESS 18361 NW 100TH AV RD
CITY-ST- I MICANOPY, FL 32867

TITLE [}
NAME DODD, ROBERT

STREET AUDRESS | 18361 NW 100TH AV RD .
CITY-8T-2IP MICANOPY, FL 32667 DO NOT WRlTE

e IN THIS SPACE

STREET ADDRESS
CIrY-ST-2IP

THILE
RAME
STREET ADDAESS
CiTy-$1-2p PO ’ - ) . .

TITLE
NAME
STREET ADDRESS . o v " N . 2
CITY-ST-2IP

12. | hereby cerlify that the information supphed with this fllmdq does not gualify for the exempticns contained in Chapter 119, Flonda Statutes. | further certify that the wnformation
indicated on this reporl or su pplemental 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 diractor
of the corporation or the rg er or frustes empow to execyle ihis report agrequired by Chapter 617, Florida Stattes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attac with an address, wj o:her mpo
] / /
SIGNATURE: £5/4 277 7 7 \35R5H2.2/7
snsm\ RE AND TYRED GR PRINTED RAME OF 51 0RNG OFFIcERfYDIRECTOR Oaytme Phone §

|y




