FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTM

Secretary of

ENT OF STATE

Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT # N42911

1. Corporation Name

GOLDEN TRIANGLE CLASSIC CHEVY CLUB INC.

Principal Place of Business

3618 ENTERPRISE RD.. E.
SAFETY HARBOR FL 34695

Mailing Address

3618 ENTERPRISE RD.. E.
SAFETY HARBOR FL 3469

us

us

FILED
May 07, 1999 8:00 am |
Secretary of State

05-07-1999 90049 048 ****6]1 .25

T T

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 04/08/1991
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number Applied For
E\ ;I 59‘3‘028842 Not Applicable
City & Stat: City & Stat 0
ity ate ity ate 5. Certifcate of Status Desired O 58.75 Add_inonal
2_3' E] Fee Required
Lip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;I IEI ;I [;{l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81 Name
GETZ. TERRY E. 82| Street Address (P.O. Box Number is Not Acceptable)
3618 ENTERPRISE RD., E =5
SAFETY HARBOR FL 34695
84| City 85| Zip Code

FL

SIGNATURE gﬂ‘g E. ‘%&‘I’&
Slgnature. typed Intad name of regislered agent and title if appticable.

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 Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

¢-30:99

(NOTE: Registered Agam signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12
TIMLE D [ DELETE 1.4 TTLE [3Change [ Addition
NAME GETZ, TERRY E. 1.2 NAME

streeTaooress| 3618 ENTERPRISE RD., E. 1.3 STREET ADDRESS

CITY-ST-2P SAFETY HARBOR FL 14 CITY-ST-2IP

TIMLE D [J DELETE 21 TITLE [lChange [ Addition
NAME GUEGAN, GARY 22 NAME

streerappress| 1506 COASTAL PL 2.3 STREET ADDRESS

crv-stze | DUNEDIN FL 34698 LACITY-ST-2P

e D R oEEeTE A1TME D W Change L] Addiion
e REIMANN, KATHY 32N Ray Eloertsons

streer aooress| 6002 N BLOSSOM sasmeeraooress | |4 98 Woodstream Pr

arv.st.ze__ | TAMPA FL 33614 weresrze | Oldemar FL 3YETT

TTLE VP K DELETE 41 TME Y] g ’ KiChange [ Addition
NAME GETZ, TERRY 4. 2NANE D ENM'S bcplq”

streeTaporess| 3618 ENTERPRISE RD «3STREETADDRESS | 2138 Dak-+lee Place

arv-st-ze | SAFETY HARBOR FL 34695 wonv-stze (\nRico. Fu 338

TTLE P [ DELETE 54 TITLE ! [OChange [ Addition
NAME KIMMEL, CLARE 5.2 NAME

sTREETADORESS| 3466 34TH AVE N 53 STREET ADDRESS

CITY-81-2F ST PETE FL 33713 54 CTY-ST-2P

TINE T [ DELETE 61 TILE JChange ] Addition
NAME STEES, SCOTT B.ZNAME

sTREETADDRESS| 13542 99TH AVE N 6.3 STREET ADDRESS

orv-srze | SEMINOLE FL 33776 B4cY-s1-2P

141 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corparation er the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE:

St U Se, RESYESED

9

(D 4y- 3526

CR2E037 {11/98)

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

541

ale

Daytims Phare #

— i Si—— Ui i . et S . ——— e —




