FILED

FILE NOW: FILING FEE IS $61.25

14. ] hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f). Flori
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg

ida Statutes. | further certify that the information
& effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee 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 empowered. '

SIGNATURE:

- A
SIGNATURE

RAANRBER i TR

Aol
OR PRINJED NAME QF SIGNING OFFICER OR DIRECTOR

CR2E037 (1.1/98).

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 1 5 1 999 8 . 00 am ?.’
CORPORATION Katherine Harris ‘E f S 3
ANNUAL REPORT Secrotary of Stats ecretary of State |
1999 DIVISION OF CORPORATIONS 04-15-1999 90090 Q39 ****4] 25 i
-1. Corporation Name \'
MID-FLORIDA MUSTANG CLUB, INC.
Principal Place of Business Mailing Address . . : . L
31 OAK HOLLOW DR PO BOX 2426 R
APOPKA FL 32112 QORLANDO FL 32002 R
us us " |
: o
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed .
2] 2] 08/23/1982 1
Suite, Apt. # etc. . . _Suite, Apt. #, etc. 4. FEI Number . ‘Applied For-- i
22| ;‘ 59-2977608 Not Applicable
City & State City & State ] . . $8.75 Additional .
’EI EI 5. Certifcate of Status Desired 0 Foe Required
Zip Country Zip Country 6. Election Campaign Financing o " $5.00 MayBe ;
124] [2s] 29 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
} 81| MName ' :
ooy ¢ i b
GOEBEL, LARRY ', _ """ .. ./ {Lgb 82| Street Address (P.0. Box Number is Not Acceptable)
31 OAK HOLLOW DR * - = " * (¢ !
APOPKA FL 32712 ™+ 83 {i
VT e 84| City 85| Zip Code
'_.-_-“,._w. L . 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 Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered i
agant. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes. .
SIGNATURE N
Signature, typed or printed nama of registered agent and title if applicahle. (NOTE: Registered Agent signature required when reinstating) DATE .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -
TIMLE W ] ‘KDELETE 11TME S [ Change §4 Aadition
| ase BETSINGER, RANDY 12NAME WILLIA 7 MOooRE -
sTreevAporess| 2819 PEEL AVE 13STREETADORESS |  &3( Cac oD STlejc &F
omvst.ze | ORLANDO FL 32803 14 CIY-ST-ZPP 0 eanDe Fo 33518 : ,
TE B V. P “— a'_vlgl)n_am 24TME - DIR Dichange (g Additon | O
NAME SMITH, JACK 22 NANE RALPH GREENE ‘ o
streeTanoress| 944 SYLVIA DR - _ . | 23smeeT anoress I.’FE':.- /rw(-rtnuo [ o (_14 i n"t_.m_ L
omv-stze | DOLTONA FL 2.4CITY-ST-ZP Oteand o L 32735° C )
TME T - . _ [ DELETE 31TME D ClChange [ Addition
NAME HEFKE, CHRISTINA - 32NAME LAy FRENCH ' '
streeT aoress| 2213 WINTER WOODS BLVD JaSREETADDRESS | 2T 20 ARSCAN LT
arv.st-ze | WINTER PARK FL 34, CITY-ST-ZP berTirma Fr 31778 '
TITLE D . [] DELETE 41 TITLE D ] Change ﬂmmon
NAME MAUSNER, LARRY 4 2NAME micHaee C'w.ve'&b . A
streeTADoREss| 2855 CHAPELWQQD COURT iasmemTacoRess| 243 Y Ravent PATLK bev ]
arv-srze | QVIEDO FL 44 CITY-ST-ZP OHLANDe £t 32E 47 , I
TIMLE D [ DELETE 51 TILE D (I Change 5{"""'”0" |
NAME YBERG, BRUCE 52 NAME Toni CHAEFA \ -
smezTaooness| 1351 RAVIDA WOODS DR sssmeeraoopess| G Fo Mewoorq DR : :
crv-st.zp | APOPKA FL 54 CITY-ST-2P oRC DL FL FTELS ) i
TME weo|Des [ DELETE 6.4 TITLE DR ’ ClChange X[ Addtion
PR B N TYPE 2A
wie " I HEFKE, DAVID - wwe | STeve CHAPA | 3
sraeeracbricss| 2213 WINTER WOODS BLVD. sssmesTaoness| 770 AemBoRA O !
-z || WINTER PARK FL soresize | oreavdo Fo SrEv |

L4 Date

=5

Daytime Phone #



