2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N01000005409

1. Entity Name

INTERNATIONAL HARVESTER COLLECTORS CLUB, INC.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90353 Q12 ****g]1 25

Principal Place of Business

Mailing Address

% CANDY MATTINGLY % CANDY MATTINGLY
P.0.BOX 21 P.0.BOX 21
SCOTTSMOOR, FL 32775-0021 SCOTTSMOOR, FL 32775-0021

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etC.

Suite, Apt. #, etc.

01222004 cng-NP CR2E037 (10/03)

LTI

City & State City & State . FEI Number Applied For
59-3664 198 Not Applicable
Zp. - = ~ Country ap - Country_ 5. Certificate of Status Desired - —[=]-— $8.75 Additional . _
Fee Required
8. Name and Addreas of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

MATTINGLY, CANDY
5907 US HWY 1
SCOTTSMOOR, FL 32775-0021

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

City

FL l Zipéode

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am fammar wnh and accept
the obligations of registerec agent.

SIGNATURE _
Signature, typed or prted narne of registered agent and tie § appicable. {NOTE: Regratered Agent sgriture requirsd when renatating) DATE
Filing Fee Is $61.25 9, Election Campaign Financing $5.00 Mmay Be Make check payable to ,
Due by May 1, 2004 Trust Fund Contribution. Added to Foes - Florida.Department of State ...
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PD B Detetn TILE PO B change [ Addltion
NAME HICKS, JIM NAME Pthc,l\-\ Root
STREET ADDRESS | 1200 LUCERNE LOOP RD NE STREETADDRESS | P. &« Boy 3|
CITY-ST- 27 WINTER HAVEN, FL 338819330 CITY-ST-ZP Sc-ot’c.s mos k. €L 2o7m 4
e oV [ Delete TIME Ol change [ Acsition
NAME ZOBEL, JANET H HAME © Bes.wick
STREET ADDAESS | 17764 NW 240TH ST STREET ADDRESS *?ao q—ﬁ.tt_’, Elba~ t Dr SE
CATY-S1-2P OKEECHOBEE, FL. 34972 § cy-st-ze i Ver Hoatven FL 33670
me | DS 3 petere TLE [Jchange  [J Addition
e T | ZOBEL, JANETH " NAME . T
STREET ADDRESS | 17764 NW 240TH ST STREET ADDAESS
CiTY-ST-ZP OKEECHOBEE, FL 34972 CiTY-ST-ZiP
TIE DT O3 petete TIME {dchange [ Acdition
NAME MATTINGLY, CANDY NAME
STREET ADDRESS | P.O.BOX 21 STREET ADDRESS
CITY-ST-2P SCOTTSMOOR, FL 327750021 CITY-ST-ZP
e D 3 Detete TILE [Jchange [ Addition
NAME BUTTERFIELD, JOHN NAME
STREET ADDRESS | 501 PEACOCK RD STREE? ADDRESS ‘ ,
CImy-5T-2P HOLLY HILL, FL 32117 CAY-ST-2P - -
TIE D & Delete TILE LY Onarge |, O Acdition
NAME ROOT, ANDY NAME T ’
STREET ADDRESS | P.Q.BOX21 STREET ADDRESS
CITY-ST-2P SCOTTSMOOR, FL 327750021 CRY-ST.ZP AR e

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 certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer of director
of the corporation or the receiver or frustee empowered io execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11¢f
changed, or on &n attachment with an address, with all other like empowered.

SIGNATURE: CﬂM Co A Y1y -, Ia-366.
SIGRATURE RND TYPED OF P OF JIGNIMG OFRCER DMRECTOR Date Daytime Phone #




