FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 27,2008 8:00 am

ANNUAL REPORT Secretary of State

PgWCNLameENT # 738718 02-27-2008 90005 017 ****5] 25
TITUSVILLE CORVETTE CLUB, INC.
Principal Place of Business Mailing Adgress .
3947 MONTESINO DRIVE P. (. BOX 725 , L
ROCKLEDGE, fL 32955 US TITUSVILLE, FL 32781-0725 US I H
T RN WURCATRRR T

Suite, Apt. #, elc. Suite, Apt. #, etc. 02052008 Chg-NP CR2E0A7 (12/06)

City & State City & State 4. FEI Number Applied For

59-1743414 Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desired O Eg.;gﬁgﬂonal
6. Namo and Address of Current Registerod Agent 7. Name and Addreas of New Ragisterad Agent
Name
GRISSOM, TOBY
3947 MONTESINO DRIVE Street Address (P.O. Box Number is Not Acceptable)
ROCKLEDGE, FL 32955
e City FL [ Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am tamiliar with, and accept
the obligatiord Bf registered agent.

[

SIGNATURE
Slcnan}_B, typad or printed name of registared agent and litls if applicable. {NCTE: Regislared Agent signature required whan reinstating) DATE
Filing Fee is $61.25 9. Election Carpaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Dapartment of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFRICERS AND DIRECTORS IN 10
e PD O velee TLE O Change [ Aadition
NAME GRISSOM, TOBY NAME
STREET ADDRESS | 3947 MONTESINO DR STAEET ADDRESS
CITY-ST-ZIP ROCKLEDGE, FL 32955 : Cry-S1-29
TILE TD 1 Delete TITLE Tichange [ Addition
NAME GRISSOM, KENNETH NAME
STREET ADORESS | 4500 HICKORY HILL BVD STREET ADDRESS
CITY-ST-2IP TITUSVILLE, FL 32780 CITY-ST-2IP
e SD K et e €rizsom, T EENE ~$QCrange (] Addition
NANE GAY, MARCELLA A 29¥7 Mol TISINO DR
STREET ADDRESS | 463 GUAVA AVE STREET ADDRESS ~
erv-stze | TITUSVILLE, FL 32796 o520 Poc Ledb6E FL,3295%
THLE {1 Delete MiE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2F
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-2P CITY-5T-21P
TITLE £ Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnptions contained in Chapter 119, Florica 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 oath; that | am an officer or director
of the corporation or the receiver of rustee empowered o execute thisyeport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke gffipgivered. &l
e F2/~L7~ 7L
SIGNATURE: 2508

/

SIGNATURE AMD TYPEDGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

e I T LD o Can



