2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 08, 2007 8:00 am

DOCUMENT # 726689

1. Entity Name

CENTRAL FLORIDA CORVETTE ASSOCIATION INC

Secretary of State

02-08-2007 90048 024 ****70.00

Principal Place of Business
2915 LAKE ARNOLD PL
ORLANDO, FL 32806

Mailing Address
2915 LAKE ARNOLD PL.
ORLANDO, FL 32806

2 Principal Place of Business - No P.O. Box #

3. Mailing Address

BRI ERROEA BN

GARDNER, PATRICIAK
2915 LAKE ARNOLD PL.
ORLANDO, FL 32806

Suite, ApL #. elc. Suite, Apt. 4, etc. 01042007 Chg-NP CR2EO37 (12/06)
City & State City & State 4. FEI Number Applied For
23-7430826 Not Applicabie
Zip Country Zip Country " . $8.75 Additional
5. Cenrtificate of Status Desired w Fee Raquirsd
5. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

Gity FL l 2Zip Code

L. the obligations of regisiered agen:.

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

SIGNATURE
. SIgnature, typed of Wriﬂd name of registered agent and hite if apphcable. (NOTE: Rogistored Agent signaturs required whern: reinstatng) DATE
Filing Feo f;§$61.25 8. Election Campaign Financing $5.00 Mmay Be Make check payable to
Due by May™, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD . 3 pelete TME [J Ctange ([} Addition
NAME COLE, JACOB K NAME
STREEF ADDRESS | 8665 HILLSIDE DR STREET ADDRESS
CITY-57-2P ORLANDQ, FL 32810 CITY-ST- 2P
TIIE vD 7 Delete TME O cCtange [ Addition
NAME MCKEY, ROBERT NAME
STREET ADDRESS | 1110 WINEBERRY COURT STREET ADDRESS
CITY-ST-2P OCOEE, FL 34761 CIry-81-21p
TILE SO [} pelete TME [ ctange [ Addition
NAME WINN, BECKY NAME
STREET ADDRESS | B39 SUTTER LOOP STREFT ADDRESS
CITY-ST-2P LONGWOOD, FL 32750 CIFY-ST-2P
THLE TD 3 oelete TME [ Change (3 Addition
HAME GARDNER, PATRICIA NAME
STREET ADDRESS | 2915 LK ARNOLD PL STREET ADDRESS
CITy-SF-2p ORLANDO, FL 32806 CIFY-ST-JP
TME D L1 pelcte TILE [ Change [ Addition
NAME HUTCHINSON, JOHN NAME
STREET ADDRESS | 13644 CRYSTAL RIVER STREET ADDRESS
CIFY-$T-2P ORLANDO, FL 32828 GIFY-S1-0P
TITLE D & velete TITLE D ) P¥ Change [ Addition
NAME MCKEY, PATTY NAME MARSHA W Lo
STREET ADORESS | 1110 WINEBERRY COURT STREETADORESS [ i gy £.ERABE L US DR,
ony-51-2¢ | OCOEE, FL 34761 av-st Idacors . L 3271 3

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachm?m with an address, wit] ;_EH other like smpowered.
SIGNATURE: )QZZI.W, Hhikince Pnzun KERAEDMNSE., J2-& -0F k30471938
OFRCER OR Dt Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF




