FILED
2005 NOT-FOR-PROFIT CORPORATION Aug 29, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSUWCNljm’Q"ENT #N15116 08-29-2005 90142 028 ****61.25
SPACE COAST REGION OF THE PORSCHE CLUB OF
AMERICA, INC.
Principal Place of Business Mailing Address
6134 ANCHOR LN. 6134 ANCHOR LN. .
ROCKLEDGE, FL 32855 ROCKLEDGE, FL 32955 ! 5 0 n s 3 87 3 ‘
T I !1
2. Principal Place of Business 3. Mailing Address | “H “” l]]l lll“ lml I[ﬂ I“ |] ﬂ i
Suite, Apl. #, etc. Suile, Apt. #, elc. 08242005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEINumber Applied For
59-2683714 Not Applicable
ap Country ap Country 5. Certificate of Status Desited [ ?g;fq Sdr:dm'
6. Name and Address of Current Reg! Agent 7. Nama and Address of New Registered Agent

Name

STOWERS, KIRKE
6134 ANCHOR LN. Street Address (P.C. Box Number is Not Acceptable)

ROCKLEDGE, FL 32955

City FL I Zip Code

8. The above named enlity 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 abligations of registered agent.

SIGNATURE

Signatixe, typed or prnted name of r agent and tila { {NOTE: Ragauersd Agert sgrnahas raqured whon ransteng) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payebla to

Due by September 7, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
L PD X oere TmE Ol change [ Aoition
NAME DAGLEY, STEPHEN H NAME
STREET ADORESS | 732 EBONY ST. STREET ADDAESS
CiTY-5T-2P MELBOURNE, FL 32935 CITY-5T-21P
TE vD ;ﬁue;gm e [Jchange [ Addition
NAME LAMBERT, GREG A NAME
STREET ADORESS | 519 LAKE VICTORIA CIR. STREET ADDRESS
ChY-Si-2p MELBOURNE, FL 32940 CITY-57-2P
TMLE TD O petete TITLE (O charge [ Addition
NAME KIRKE, STOWERS NAME
STAEET ADDRESS | 6134 ANCHOR LN STREET ADORESS
CITY-ST-2P ROCKLEDGE, FL 32955 CITY-S7-2P
e sD C Detete T (FresvdenT) PD R cCange [ Acdition
RAME GUILLERMQO, GUTIERREZ HAME
STREET ADDRESS | 5140 WILD CINNAMON DR. STREET ADORESS
oiY-s1-2P | MELBOURNE, FL 32940 CTY-ST-2P .
TINE [ Delete TITLE v D . [ Change @Mumnn
NAME NAME ReinegrT, BRIAN )
STREET ADDRESS SHEETADRESS | St wittd CIN M AM on D RIv-e
CiTY-S7-2P Cy-51-2° MetbouRve  FL 324940
TIME [ Delete TMEe O Charge [ Aadition
NAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CryY-ST-2F

12. | hereby certify that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07{3){i). Florida Statutes. i further certify that the information
indicated on this repoit or supplemental report is tue anc accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the receiver or iustee empowered 0 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: _‘/L T S:T'm Kirk E. Sowers B-a4-08 I LTL-ASGO

" EIGNATURE AND TYFED OR FPRINTED NAME OF SIGNING OFFCER OA DIRECTOR Date Deyume Phone §




