FILED
2004 NOT-FOR-PROFIT CORPORATION Jul 26, 2004 8:00 am

ANNUAL REPORT
_ . Secretary of State
DOCUMENT # N15116 07-26-2004 90013 011 ****61 25

1. Entity Name
SPACE COAST REGION OF THE PORSCHE CLUB OF
AMERICA, INC.,

Principal Place of Business
6134 ANCHOR LN, ¢
ROCKLEDGE, FL 32955

H

44050V
2. Principal Place of Businoss 3. Mailing Address

e ——— [ EMHRERI

Suite, Apt. #, etc. Suite, Apt. #, etc. 07222004  Cpg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For
Q dqe F L.. 59-2683714 Not Applicable
ip lu Couniry m q SS— Bgogg fray &d 5, Cerntificate of Status Desireg O f:; gasqa‘rj:dmmal
B. Nama and Addras of Current Ragistered Agent 7. Name and Address of New Registered Agent
b Name
STOWERS, KIRK'E~ % ™ - ) =~ - - . —— . . —
6134 ANCHOR LN, - ! Street Address (P.0. Box Number is Not Acceplable)
ROCKLEDGE, FL 32955
City FL | Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered _agent

SIGNATURE _ i
. - Slignatua, typed or pr‘ntedlmme of registered agent end titie  applicable. {NCTE: Regiatered Agent signanse required when renstatng) QATE
Filing Fee Is éih.zs 9. Election Campaign Financing $5.00 May Bo ' Make chack payabla to
Due by SBP{QI'I'IBBI'.B, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE PD ‘ 7 petete TILE [Jcrange  [J Adeition
RAME DAGLEY. STEPHEN H NAME
STREET ADDRESS | 732 EBONY ST. STREET ADORESS
CATY-ST-2P MELBOURNE, FL 32935 CIY-ST-2P
TIME vD ! T Delete TITLE [1cCrange [ Acdition
NAME LAMBERT, GREG A NAME
STAEET ADDRESS | 519 LAKE VICTORIA CIR. STHEET ADDRESS
cTy-5T-2° | MELBOURNE, FL 32840 CrAY-5T- 2P
TITLE ™ O Detete TRE [Jctarge [T Addition
NAME KIRKE, STOWERS NAME
STREET ADDRESS | 6134 AN CHOR LN STHEET ADDRESS
CTY-ST-2° ROCKLEDGE, FL 32855 - - - § cimy-sr-zp -
TILE sD : [T Detee TE CJchange  [J Addition
NAME GUILLERMO, GUTIERREZ NAME
STREEY ADDAESS | 5140 WILD CINNAMON DR. STREET ADDAESS
CITY-ST-P MELBOURNE, FL 329840 GITY-5T-2P
TILE [ Delete TLE []change [ Addition
NAME ] NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P _ N CITY-ST-7P
TTLE [ Detete TILE [ change ] Addition
NAME . NAME =
STREET ADDRESS b STREET ADDRESS
CITY-ST-ZP 0 CITY-ST-2°P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shali have the same legal effect as if made ynder oath; that 1 am an officer or director
of the corporation or the receiver or iIrustee 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 ot an attachment with an address, with all other like empowered.
SIGNATURE: KJ{ 3 S/Ow-/'-’ KRK E. SToweRrd 7-22-04  R1-L-2590

HGNATURE AKD TYPED OA PRINTED NAME OF SIGNING OFACER OR DIRECTOR Date Daytime Phone &




