2005 NOT-FOR-PHOFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N01000005409

1. Entity Name

.,‘,
INTERNATIONAL HARVESTER COLLECTORS CLUB, INC.

Principal Place of Business

% CANDY MATTINGLY

P.Q.BOX 21

SCOTTSMOOR FL 32775-0021

Mailing Address

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

I

FILED
May 03, 2005 8:00 am
Secretary of State

05-03-2005 90082 037 ****61.25

2. Principal Place of Business 3. Mailing Address “ll”ll | Il ||| |m| |]| || ”I“m |’ m|
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-3664198 Not Applicable
Zip Country Zip Country ! ) $8.75 additional
5. Certificate of Status Desired [ Fee Required ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegisterad Agent
o : g Yl b & RUTTeR £1€D
. ) 7 — R
?QA(‘J‘;TIIJ%G#\X;YQ?NDY S!reeg\ ross :P‘O. Bog\lumbeor iscl.\lolédnccep?tgz) !
SCOTTSMOOR FL 32775-0021
Cil \ Zip Code
Horey Ml FL | 35177

8. The above named entity submits this statement for the purpose of changing its registered office or registefed agent, or both, in the State of Florida. [ am familiar with, and accept
the cbligations of regisiered agent.

SIGNATURE

Slgraiula, typed e prnled narme of regratered Agenl and Ny

| spphcable NOJE Reg

B‘_JUL MANvomne RUT7ep Lid <D ‘-7,._'_&_.

- ‘/’/u/,/o &/

d when'lenslsmg)

d Agent s

DAT|

U -
FILE NOW; FEE IS $61,25

X

.9. Election Campaign Financing $5.00 May Ba 'Make Check Payable to

Due By May 1, 2005 Trust Fund Contribution Added to Fees - Florida Department of State
10. DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
niL PD Detete L PD _ 2] Change [ Addiion
HAME RCOT, ANDY NAME T He CE S
streer anpress | PO BOX 21 steETaDoRESs | 1A o0 LU CEEW & Losop ed
Givsizp | SCOTTSMOOR FL 32775 s | 3\ STER HAVEW, fu 3388
TILE DV &) Detele ML DF ) Changa Addition
NAME ZOBEL, JANET H NAME M7 Vit 1.5 RU77ELE IELD F’} ¥
STREET ADORESS | 17764 NW 240TH ST siecTaporess | S0t P& ALK
orv-stzp |OKEECHOBEE FL 34972 CITY-51-2IP Hb Loy Moty Fo 833117
WILE Ds Delete TTE ) Sh- O change Addltion
HAME |ZOBEL, JANET H m NAME ‘%‘ ¢ b Beawe L a
STREET ADORESS | 17764 NW 240TH 8T SIRETAAESS | L1 TEwmmESSES RY &
ony-st-zp | OKEECHOBEE FL 34872 oIY-S1-2 S7 cadd ; F& 3¥71L9

DT |
TILE Delete THLE . [ Change Addition
i MATTINGLY, CANDY » MNE % €' S B GAST W
siaeet aporess |P-0.BOX 21 STREET ADDRESS Loss L¥th. S .
CIY-$1-2p ;?STT;MOOH FL 32775-0021 CITY-5T-21P 37 PeTerS horGy FL 33726%-) Ly
TLE 5" (7 pelete WILE D O change & Addition
e BUTTERFIELD, JOKN N CRARLES STEVERSe
stget aooress |30 PEACOCK RD STREETADDRESS | f & oty T GéE Lnpuée
ary-sr-zp |HOLLY HILL FL 32117 orY-57-7F MimS £L 33S Y
5] —

TLE @ Delete TILE D [ Changa Addition
e BESWICK, GEORGE e SIM o wEE p
STREET ADDRESS 720 LAKE ELBERT DR. SE STREET ADDRESS ' 6 ? S p p .ﬂ CH é c [’
CHTY-ST-2iP WINTER HAVEN FL 33880 CITY-ST-2IF TiTos UjleL &, =13 23754

12. | hereby certig}hal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certily that the information
i

indicated on

s report or supplementat report is frue and accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: %%. OFRICER OR DIRECTOR

& —Buf‘fézftétﬁ L//ufa\
Dme

~

fl-L2s 45

Daytime Phone #

oY

T



