FILE NOW: FILING FEE IS $61.25

NONPROFIT AR
CORPORATION oW A
ANNUAL REPORT GRS

1998

FLORIDA DEPARTMENT OF STATE
Bandra B, Mortham
Seciatary of Stale

LA DIVISICN OF CORPORATIONS
PQCUMENT # N14389 (3)

FLORIDA REGION OF THE NATIONAL COUNCIL OF CORVET
TE CLUBS, INC.

Principal Place ol Business Malling Address

FILED
Apr 13 1998 8:00am
Secretary of State

VARSI

2011 MISSION VALLEY 2011 MISSION VALLEY 3. Daite Incorporated or Qualified
NOKOMIS FL 34275 NOKOMIS FL 34275 1986
us us 0414
4. FEl Number Applied For
59-2771388 Not Applicable
2. Principal Place of Business 2a, Mailing Address 5. Certificate of Status Desired O $B.75 Additional
[21] 26] Fes Required
Sulte, Apt. #, stc. Sults, Apt. #, alc. 6. Election Campaign Financing $5.00 May Be
22] 27 Trust Fund Contribution Added 1o Fees

City 8 State City & State 7. Is this nonprofit corporation a homeowners assoclation?
m ;;] Oves O No
Zip Country Zip Countey B. This corporation owes or has paid the current year Intangible
24] [25] [25) (30] Parsonal Property Tax due June 30. [ Jves [ ho
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
a1 Name
BEEBE. DEBORAH L 82| Street Address (P.O. Box Number is Not Acceptable)
2011 MISSION VALLEY BLVD
NOKOMIS FL 34275 8

84| City

esl Zip Code

FL

agent. | am familiar with, and accept tho obligations of, Seclion 617.0503, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Seclions £17.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agen, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of diraciors. | hereby accept the appointment as registered

Signature, typod o printed namio of tagislored agent and title it applcable {NOTE: Rogristered Agent signature roquited when reinetating) DATE f:

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
THLE D ] DELETE 11T [ Change T Addition | =
NAME BEEBE, DEBORAH L 12 NAME ~
smeer aporess | 2011 MISSION VALLEY BLVD I 13 STREET ADDRESS §
Cy-S1-2P NOKOMIS FL 14 CITY-§1- 2 / o
e D [T OELeTE 24 TILE D Charge Addition |©
NAME ZABKAR, BRIAN 22 NAME Lynn Skipper

steeer avoness | 2040 SE 14TH TERR. zasmeeranoress | 6009 Sweet Gum Run

CITY-$1-28 CAPE CORAL FL 2 4CTY-5T-2IP Bartow, FL 33830

TIME D L] DELETE 31THLE [ Change [T Addition
" NAME BEEBE, LARRY 3.2 NAME

streeT aporess | 2011 MISSION VALLEY BLVD. 33 STREET ADDAESS

GITY-§T-2IP NOKOMIS FL $4. CITY-ST- 2P

TIME [T DELETE 41 THLE LI change L Addition
NAME 4.2 NAME

STREEY ADDRESS 4.3STREET ADDRESS

OITY-8I1-2IP 44C1Y-8T-2IP

TILE [ DELETE 51TITE LJ change T Addition
NAME 52 NAME

STREET ADORESS 5.3 STAEET ADDRESS

GITY-ST-2P 54L1Y-87-7P

e LT DELETE 6.1 TILE  change [ Addition
NAME 6.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY-ST- 2P §40TY-ST.2P

P . T e T

R 8 .

1 25 .

14. | hereby cerlify that the information suplplied with this filing does not qualify for the exemption stated In Section 119.07(3Ki), Florida Statutes. | further carfify that the information
Indicated on this annual report or supplemental annual raporl is true and accurata and that my signature shall hava the same lega! effect as if made under oath; that | am an
ofticer or direclor of the corporation or tho receiver or frustea empowered to execute this reporl as required by Chapter 617, Fiorida Statules; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.




