S FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 02, 1999
Secretary of

DOCUMENT # N0O5589

1. Corporation Name

FLORIDA FLYWHEELERS ANTIQUE ENGINE CLUB, INC.

147308 - 90112

Principal Place of Business

7000 AVON PK CUTOFF RD

Mailing Address
2733 RAMSEY DRIVE

8:00 am
State

03-02-1999 90112 046 ****61.25

mmem mn i ANN ) BRI BT

»*
- 46

]

FL

FT MYERS FL 33853 APCPKA FL 32700
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 2] 10/10/1984
Suite, Apt. #, etc. Suite, Apt. #, etc, - er | # FEI Number Applied For -
2] 27 650010838 Not Applicable
City & Stan City & State ' iti
ty & State ity 5. Certifcate of Status Desired O $8'5 Add_monal
E;I 28 Fee Required
Zip Country Zip Gountry 6. Election Campaign Financing $5.00 may Be
124 [25] 23] {a0] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81; Name
RUSSELL, PATSY 82| Strest Address (P.0O. Box Number is Not Acceptable)
2733 RAMSEY DR,
APOPKA FL 32703 83
84| City 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abov
office or registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a2

e-named corporation submits this staternent for the purpose of changing #is registered
the corporation's board of directors. | hereby accept the appointment as registered

-

SIGNATURE Sigratire, 7pea o frinted rame of regsiersd adont and S Tanpicabie. - TNOTE: Rogistered Joart wignature required when reinstating] = paie—

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD L] DELETE 14 TME [IChange ] Addition
NAME EDWARDS, RICHARD 12 NAME

streeTaporess| 6401 METZ RD 13 STREET ADORESS

CITY-ST-2ZP GROVELAND FL 14 CITY-5T-2PP

TIMLE VD [J DELETE 2.1 TME [JcChange ] Addition
NAME HARKINS, EUGENE 22 NAME

sreetanoress| 1581 GRANDVIEW BLVD 2.3 STREET ADORESS ) -
omv-stze | KISSIMMEE FL 34744 P 2, 4CITY-ST-2ZIP '
TME i) {7 DELETE 34 TME T Change  [pAddition
NAME NEWBOLD, CLEM 3.2 NAME POUG BROWN

streer aooress| P.O. BOX 832, #39 MTN KK 33 STREET ADDRESS | 280 5. SImMPgonN ST .
crv-st.ze | LAKE WALES FL 33859 somvstze |mT. DORA, F 32751

TITLE SD [] DELETE 41TME [OChange ] Addition
NAME RUSSELL, PATSY 4,2 NAME

streeTAporess| 2733 RAMSEY DR 43 STREET ADDRESS

CITY-8T-2IP APOPKA FL 32703 44 CITY-ST-2IP

TME D ’ ] DELETE 51TITLE CIChange ] Addition
NAME DONALDSON, LEWIS 52 NAME

sTreeT apoRess| 35445 CLINTON AVE 5.3 STREET ADDRESS

crv-st.ze__ | DADE CITY FL 54 CITY-ST-ZIP

TIME D [ DELETE 81 TITLE [ClcChange  [JAddition
NAME WALMER, HAROLD B2NAME

sreeTaooress| 1917 UPPER COVE TERR i 6.3 STREET ADDRESS

crv-st-ze | SARASOTA FL BACITY.ST.2P

14, | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(1), 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 legal effect as if made under oath; that 1 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 12 or Block 13 if changed, or on an attachment with an address, with all'other like empowered.

SIGNATURE:

‘nell

, SQuc,‘l‘qrg Da!g-ig-‘i 9

0012612

CRZE037 (11/98)

497-8489 -03ip

Daytime Phone #



