FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT

Sandra B Maortham
Secretary of State
DIVISIOMN OF CORPORATIONS

OfF STATE

DOCUMENT #

1. Corporation Name

JACKSONVILLE CORVETTE CLUB, INC.

(5)

Principal Place of Business Matling Address

11933 ELIZABETH-ANN CT.
JACKSONVILLE FL 32223

11933 ELIZABETH ANN CT.
JACKSONVILLE FL 32223

(AT R

us us 3. Date Incorporated or Qualified 3a. Date of Last Report
09/11/1986 04/14/1995
2, Principal Place of Business 2a. Mailing Address 4. FE} Number Applied Far
| /ey (e Hoad 26] fov7 L6 Aend NOT APPLICABLE Not Applicable
Stite, Apt. #, &t Sinte, Apl. #, et
L. A9 ste wie. Ap ole 5. Certificate of Slalus Desired (] 58'75 Ad(:!ltlonal
-221 ;;I Fae Required
Cily 8 State City & State 6. Election Gampaign Financing $5.00 ma
L - R y Be
51 TPk Sowite€ Fls 281 I’d{ﬁwﬂt‘a[ - Trust Fund Contribution o Added to Fees
_ZID Country _Z‘p Country B. This corporatian has liability for intangible tax under s. 199.032,
E ?ﬂ.{? El &"5/9 wz_s;l }225_7 ;I f/jﬂ( Forida Statutes Yes o
L ¥ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
RAUSCH. LAWFENGE R @82] Strect Address (PO, Box Number is Not Acceplable;
712 SOUTH EDGEWOOD AVENUE
JACKSONVILLE FL 83
84| City

asl Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Soction 617.0503, Florida Statutes

SIGNATURE _ . . . o .. .

Shpatare tyned of prnted nate of reg-shore Apsie ale (MOTE- Ragistared Agonl Sigratme required when réinstating! DATE

12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AMD DIRECTORS IN 12

TIhE D [IDELETE T1TNLE [ Change [ Additan

NAME BANN|NG| JACK 12 NAME

streen anoress | 399 DILLON DRIVE 13 STREET ADDRESS

CTY-S1-2P ORANGE PARK FL 32073 14 CITY-ST- 2P

THLE D [ATELETE 21 TIRLE e ] [Change  [#] Addition

NanE GATZ, RAY 2anANE Lavis, Hov

sreeer aonaess | 4242 MELROSE AVE. 23 STREET ADDRESS

LTy -§1-2iP _JACKSONVILLE FL zatiny-SI-7p

TILE P RATELETE FRR I 2 [(JChangz  GAAddition

N ROBERT, RAY 3z HAyS, Row

steeetaconess | 11933 EUIZABETH ANN CT. 33 STREET ADURESS

Y -ST-2P JACKSONVILLE FL 34 GITY-ST-2IF

TLE 1 [C]DELETE 41 TIILF [CJcnange [ Addition

HAME FRAZIER, MARY 4 2 NAME

siesel aporess | B145 SABLE WOODS DR. N. 43 STREE ADDRESS

GTY-ST- 2P JACKSONVILLE FL 44CITY-ST-2IP

TI°LE S [TOELETE 59 TITLE (JCnange [ Addition

o FOGLE, CONNIE 52 e

sttt aoress | 726 COUNTRY CREEK BLVD £3 STREET ADDRESS

oY - §1-2iF JACKSONWVILLE FL 54CITY-50-71P _

TME W [ADELETE 61TITLE F [Change [ Addition

aME MURFF, DON 62 NAME WUBF F. Don

sreeer ao0ress | 1443 LEE RD. 63 STREET ADORESS | o3 de€ #

Ty -51-21P SWITZERLAND FL b4 CITY-ST-7IP Wi izeqlnns e

14. {do nereby certify that the information suppliod with this tiling is voluntarily fumished and
certity that the information indicated on this annual report or supplemental annual report

appears in Block 12 or Block 13 if changed, ar on an attachment with an address

SIGNATURE: _

Lhw MHOAFE

doss not gualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
is true and accurate and that my signature shall have the sarme legal effect as if made under

oath, that | am an officer or drector of the comoration or the receiver or trustee empowered to execute this report as raquired by Chapter 817, Floricka Statutes; and that my name

SIGNATURE AND2

D'OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

[RYGE PoyRgIbst

yrtme Prore #

CR2E037 (12/95)




