2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N14389

1. Enlity Name

FLORIDA REGION OF THE NATIONAL COUNCIL OF
CORVETTE CLUBS, INC.

Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90008 047 ****g1 .25

Principal Place of Business
2011 MISSION VALLEY

Mailing Address
2011 MISSION VALLEY

54019254

NOKOMIS FL 34275 NOKOMIS FL 34275 -
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E037 {11/03)
City & State City & Stale 4, FEI Number Applied For
59-2777388 Not Applicable
Zp Country aip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— ——, W e - - - e e | Name, PR e S e e .
BEEBE, DEBORAH L

2011 MISSION VALLEY BLVD

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

NOKOMIS FL. 34275

City

FL i Zip Code

8. The above nared entity submits this statement for the
the obligations of registered agent.

SIGNATURE

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

Signature. iyped or primed name of registered agent and tifa if apphcable.

{NOTE: Reqistered Agent signaturs required when Feinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFIGERS AND DIRECTORS

10. n. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

TILE D M Delete TITLE [J Change [ Addition

wwe % |BEEBE, DEBORAH L NAE

STREET ADDREss [ 2011 MISSION VALLEY BLVD STREET ADDRESS

orv-st-zp |NOKOMIS FL P CITY-ST- 2 ,

THLE D %}ete T D . Déhange [ Addition

NAVIE BEEBE, LARRY NAME Moy w Y Mo 'V+5°"“ ery

sTREET a0DRess 12011 MISSION VALLEY BLVD. STREETAOORESS | /2. 313 “Ca pome Dp.

orv-st-zp  [NOKOMIS FLL S| Saeksonyille, FL 32258

TILE D 3 Delete TME ’ (O change [ Addition
TNAME T |SHEARER,TPATSY "ot e e D e Y A TTETTT T T s T e

sTheer aoDRess | 1046 FAIRLAWN DR. STREET ADDRESS

CITY-ST-21P ROCKLEDGE FL. 32955-3032 CITY-ST- 2P

TITE [ Delete TITLE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-§T-2P

TiLE [J Detete TITLE [ Change [ Addition

NAME NAME *

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P CITY-ST-2IP

TInE 3 etete TITLE O crange [ addition

NAME NAME

STREET ADDAESS STAEET ADRESS

CHTY-ST-2IP CITY-sT-2P

12. | hereby certify that the information supplied with this filing dtoes not qualify for the exem
indicated on this report or supplemental report is true and
of the corporation or the receiver or frustee ernpowered o execute this re
changed, or on an attachment with an address, with all other i

ke empowered.
SIGNATURE: M % g&u&

accurate and that my signature shall have the same le
port as required by Chapter 617, Florid.

ption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
gal effect as if made under oath; that | am an officer or director
a Statutes; and that my name appears in 8lock 10 or Block 11 if

3/1/04

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTO

/5484 - 5095

R Dala Daytime Phone #




