2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 712392

1. Entity Name

NORTH FLORIDA CORVETTE ASSOCIATION,

INCORPORATED

Principal Place of Business
10880 PHILLIPS HWY. S.
JACKSONVILLE, FL 32258 IS

Mailing Acdress
465 SALTBUSH CT.
IACKSONVILLE, FL 32225 IS

FILED
Mar 22, 2006 8:00 am
Secretary of State

03-22-2006 90004 026 ****61.25

DGR R AT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 03022006  Chg-NP CRZEG37 (11/05)

City & State City & State 4. FE| Number Applied For

59-2850338 Not Appiicable
Ze Country ap Couniry 5. Certificate of Status Desired [ E:g:: Addional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SMITH, MARY

465 SALTBUSH CT.
JACKSONVILLE, FL 32225

Street Address {P.C. Box Number is Nat Acceptable}

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signataa, typed of prnted nama of regteved agent and tite § applicabie,

(NOTE: Registensd AQaTH SigRaturs requirsd when reinttaiag) DATE

Filing Foo is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Conttibution.

$5.00 may Bs
Addad to Fees

Make check payable to
Florida Dapartment of Siate

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

E D 'ﬂ\nem TILE D _ [F change )54 Addition
NAME MONTGOMERY, MANUEL N MClombs. Dale £.

STREET ADDRESS | 12313 CARON DR smerrooess [ 144 5 Satfbush CT.

onv-s1.2¢ | JACKSONVILLE, FL 32258 orv-st | SpekSonville . FL . 32225

TLE SD [ Detete TIE [Jchange  [F Adeition
NAME SMITH, MARY NAME

STREET ADORESS | 485 SALTBUSH CT. STREET ADGRESS

LY -5T-3P JACKSONVILLE, FL. 32225 Oy -§T-21P

e PD [ Datete TITLE Jorange [ Addition
NAME WAY, HARRY NAME

STREET ADORESS | 3039 DALEHURST DR W STREET ADDRESS

CITY-ST-BP JACKSONVILLE, FL 32277 CAY-ST-29

TME vD [ pelete TE O change [ Addition
NAME HOLSONBACGK, TOM NAME

STREET ADORESS | 1077 INGLESIDE AVE. STREET ADDRESS

CITy-ST-ap JACKSONVILLE, FL. 322058 CITY-SE-2F

TIMLE ™ [ Getete TLE O change  [J Addition
NAME ANDERSON, BARBARA NAME

STREET ADDRESS | 3750 BEAUCLERC RD. STREET ADDRESS

CITY-ST-2P JACKSONVILLE, FL 32257 CmY-51-2P

TME 1 pelete TME CJcrange [ Addition
NAME HAME

STREET ADORESS STREEF ADORESS

CTY-5T-2P CITY-T-2

12. | hereby certify that the Information supplied with this filing does net qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 executa this raport as required by Chapter 617, Fiorida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like smpowsred.

™

SIGNATURE:

al

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

b

. 04 -220-

Date Daytime Phone #




