FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 1 6 1 99 8 8 O O am

CORPORATION Sandva B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

OCUMENT # (5)

- Corporation Name

CLASSIC CAMARO OF CENTRAL FLORIDA INC.

RN

| Principel Place of Business Mailing Address
¥
4 | BOX 948089 BOX 948069 3. Date Incorporated or Qualified
£ ] MAITLAND FL 32794-8069 MAITLAND FL 327548089
| us |74 FET Number Applied For
: M Not Applicable
. 2. Princlpal Place of Business 2a, Mailing Address
nch . g 6. Certificate of Status Desired M $6.75 Addiional
: [ E] Fae Required
‘ Suite, Apt. #, etc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 may Bo
LI PP m Trust Fund Contribution O Added to Fees

City & State City & State T. I3 this nonprofit corporation & homeownays association?

23 -2;‘ a YGLH No
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intgngible
24 ;;l 2_01 ;I Personal Property Tax due June 30, [ Yes @o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regiatered Agent
B11 Name
KELMER, JM 82| Street Address (P.O. Box Number is Not Acceptable)
8970 KNIGHTSWOOD DR
ORLANDO FL 32818 %
E 84| Ciy FL asl Zip Code
¥1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its regislerad

office or reglsterad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. 1 am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE Signeture, typed or prinled name of regislered agenl and lite I applicable (NOTE: Reglistered Agent signatura 1equired when relnsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 1] LI DECETE 11TME PAStange LT Agdition
NAME LEPORTE, CHRIS 1.2 HAME
smeetaooeess | 1168 PARK DRIVE LssmeETaooness | Dl SEM (NOLE WooDS BLVD.
CITY-51- 2P CASSELBERRY FL uorv-si-p__ | GENEVA  FL, 2273L-932L
TMLE Dp [ DELETE 21TME [T change [T ddition
HAME KELIHER, JIM 22 NAME
swreer aooress | 6970 KNIGHTSWOOD DR 2.3 STREET ADDRESS

- | crv-srae ORLANDO FL 2.4CITY-ST-2P

: TILE [ [ oeceTe 3ATILE I Change [ Addition
RAME CACVENDER, JIMMY R. Il 32 NAME
staeTapDRess | 3176 CURRY WOODS CIR 33 STREET ADDRESS
OrFY-§1-21P ORLANDO FL 34. O/TY-§T-2P

_ TITE DS {.J DELETE 41 TILE [ Change L] Addition
HAME COLLINS, ANITA L. 4. 2NAME
steet anoress | 312 MAC ARTHUR DRIVE 4.3 STREET ADDRESS
Ty -51- 2P QRLANDO FL 44ENY-§T-2P
TMLE L DEcere 51TIE L changs L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-5T-2IP 5ACITY-§1-21P
WLE LI OELETE 6.1TITLE L) Change |1 Addliion
NAME 6.2 NAME
STREET ADDRESS 6 STREET ADDRESS
CITY-ST-21P 6.4 CiTY-5T-2IP

14. | heraby certify that the information supplied with this filing doas not qualify for the exemgtion stated in Saction 118.07(3)(i), Florida Statutas. | further certify that the Infarmation
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustee empowared 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changad, of on an attachmant with an address.

CIGCNATURE: N XK MM R der = [11ag umGan.79Ga « \2E




