|
2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 13, 2004 8:00 am

1. Entity Name
05-13-2004 90010 Q18 ****51 25

THE MIRACLE STRIP CORVETTE CLUB, INC.
Principal Place of Business ) | Mailing Address
P.O. BOX 10332 & P.O. BOX 10332
PENSACOLA FL 32524, .. . PENSACOLA FL 32524 : ' 23094083
us e us E AT ' BaEEELS

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)

City & State | City & State 4. FEI Numper NO-T APPLICABLE Applied For

I - Not Applicable
- ‘ - —
Zip Country ; Zip Country 5. Certificate of Status Desired | gi';’gﬁﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

| Name

DRAUGHAN, RANDALL L .
4515 SOUTHPOINTE LN '
PENSACOLA FL 32514

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

RAML“ L. wa‘ﬂ"am

i
8. The above named entity submits this statement

the obligations of Segistpred agent. !
SIGNATURE# \‘ z ; x/‘ -

. ) Slgnatura_ typedf_r\xr unn[e& nama of reqrgibred ag:enl and litle it applicable. (NOTE: Registered Agent signature regupred when ranstating)
9. Election Campaign Finanging $5.00 May Be
Trust Fund Contribution. 0 Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

PD —
TLE Delate TWTLE FP [ Change @ddmon
NAME STINSON, SUE ﬁ NAME EENIE MAETINEZ
STREET atDRess | P-O- BOX 11308 | staeeT aooress | 7222 REPoN Po PRNE
crv-s.ze  |PENSACOLA FL 32524 i CIFY-ST-2P PensAcol A \FL. %2526~ B %
TmE D [ oetete TILE [J Change [ Addition
e DRAUGHAN, RANDALL L -
sTREET Agoress {4515 SOUTHPOINTE LN STREET ADDRESS
eiv-s.zr | PENSACOLA FL 32514 et o6
mME - Do B e B T T T S—— ~--— [ Change [ JAddition-
NAME WETZEL, JEFF NAME
STREET ADDRESS | 5143 CHOCTAW AVE. STREET ADDRESS
cry-se-zp |PENSACOLA FL 32506 CITY-ST-2P
TILE VL | 3 nalete ME [ Change  [3 Addition
NAME DENNIS, SiD I NAME
streeT appress | 7601 NORTHPOINTE DR STREET ADDRESS
orv-sr-zp  |PENSACOLA FL 32514 CITY-5T-2P

o .
TMLE ﬁ Delete TITLE [ Change m Addition
NAME KIRK, CLIFF HAME EDEEﬁT 5, KQAC-H
sTheer aooress |13 EAST GONZALE; swrerr aooress | B el AHEREWoo P PRWE
crv-si.zp  |PENSACOLAFL 325 avstze | PERGALELA  FL.. %2527

50 —= _ -
TINLE : s ' i TITLE . Change Additi
AANE KALIVODA, DIANE 01 petere e O Change [T Addition
siweer aoomess | 0049 N BLUE ANGEL PKWY ' STREET ADDRESS
orv-stze  |PENSACOLA FL 32526 | CITY-5T- 2P

12. ! hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made undger oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tp execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmgnt with an address,_with all gther like empowered.
smmwne:@/ Randall L.Drao \M B-lp.od [850) 432- 352

V' SIGNATURE AND TYPED oA REATED NAME OF SIGNING OFFICER Of DIRECTOR e Cate 7 Dayiirne Phone #




