FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION A DEPARTIENT O _ Apr 16,1999 8:00 am
ANNUAL REPORT Secretary of State | ecretary of State
1999 DIVISION OF CORPORATIONS * 04-16-1999 90021 012 ****5] 25
|
DOCUMENT # 712424 \
1. Corporation Name )
THE MIRACLE STRIP CORVETTE CLUB, INC. -
Principal Place of Business Mailing Address ~ _
6084 SPANISH DAK DR. 8064 SPANISH 'OAK DR, S A '
R e SRRSO
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
|21 (28] 03/17/1967
Suite, Apt. #, etc. . Suite, Apt. #,etc. . 4. FE} Number [ _ . .~ .| [|Applied For
“l22] - '27] C NOT APPLICABLE Not Applicable
E\ City & State m City & State 5. Certicate of Status Desis ¢ O $8|=9735R :;Lcl::irt;znal
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;l 25 EI EEI Trust Fund Contribution= ~ -~ D Added to Fees
9. Name and Address of Current Registered Agent ° 10. Name and Address of New Registored Agent
81} Name
KlRK, CUFF 82| street Address (P.O. Box Number is Not Acceptable)
913 EAST GONZALEZ . .
PENSACOLA'FL 32501 -° . .
T 84l Ciy FLI® Zip Gode

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famikiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Sigrature, typed or printed name of registared agent and tide if appiicable. [NOTE: Regpstared Agent signature raquired whan reinstatng) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME VD ﬂDELETE 1ATME VLD change ] Addition
NAME WEST, MICHAEL i 12 NAME BEANTAMIAL HRPRIS

streeTaooress| 2732 SUNNUNNER LN \ssmesTiomess| J 2.O1 WriSTERIA RY

CITY- ST-2PP GULF BREEZE FL 32561 roristoe | faoassicod s AL 32527

TME PD ) ] DELETE 21TITLE . [ Change [ Addition
NAME KIRK, CLIFF 22 NAME

smeerapress| 913 EAST GONZALEZ 23 STREET ADORESS
-CITY-ST-2P PENSACOLA FL 32501 - -- ———-—E—D - o -QascmvisTzR o~ —-7: - TTem e e T M - - -
TME k1] o ELETE 34TMLE fal _ hange | ] Addition
NAME WATSON, DENNIS H 32 NAME VAR GAS, /(.c‘/_VA/E 7 /z’c;': .

seeeTaoeress| 7343 TEMPLETON RD sssTReET AppReESs | B 5 G POTE Vfﬂog‘_

CITY-ST-ZP PENSACOLA FL 32506 sacmv.snzp  |PEASH Canp FA JaTO 7

TIE S [ DELETE 44 TTLE [MChange [ Addition
NAME DIXON, JIM LINME

sreeTanpress| 2842 WHISPER BAY BLVD. 43 STREET ADDRESS

CITY-ST-ZP GULF BREEZE FL 32561 44 CITY-ST-ZP

TME D [ DELETE 5.4 TITLE . [Ochange  [J Addiion
NAME WILCOX, DAVID . Bl

sreeraporess| 12195 LONGWOOD DR 53 STREET ADDRESS

CITY-ST-2P PENSACOLA FL 32507 54 CITY-ST-2P

TMEe VD [J DELETE 6.1 TITLE [Ochange ] Addition
NAME ROACH, STEVE 6.2 NAME

sreer aoress| - 3961 SHOREWOOD DR §3STREET ADORESS

cmv-st-zr 7 -] PENSACOLA FL 32507 64 CITY-5T-21P

14. 1 hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an
officer or director of the corporation or the recaiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowared.

g

AT b £
SIGNATURE OF SIGNING QFFICER OR DIRECTOR Daytime Phane #

SIGNATUR 25 REQUWEGR 7/ L 1HR6AS 4 5-97 552 492255

. -CR2EQ37_{11/98)-



