FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 745446 02-01-2008 90019 043 ****6] 25

1. Enlity Name

CYPRESS GARDENS CORVETTE CLUB, INC.

Juu=
Principal Place of Business Mailing Address Q“u 1Y
457 RUBY LAKE PL. 457 RUBY LAKE PL. '
WINTER HAVEN, FL 33884 US WINTER HAVEN, FL 33884 US
o o P e AR ORI

Suite, Apt. #, elc. Suite, Apl. #, alc. 01172008 Chg'NP CR2E037 (12!'06)

City & State City & State 4, FE! Number Applied For

59-2064203 Nol Applicable
Zip Couniry Z Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registarad Agent
Name

BLAKELY, TERRY
457 RUBY LAKE PL. Street Addrass {P.0. Box Number is Not Acceplable}
WINTER HAVEN, FL 33884

City FL Zip Code

aky

8. The abave named entity submiis this statemént for.ifil

wipose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. i

SIGNATURE '

Signature, typsd or printed name of regrsiered agent and e n ‘pbkémb {NOTE: Regisiered Agent signature required when reinstating) DATE

Filing Fee is $61.25 < 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O Added o Fees Fiorida Department of State

-
10. QFFICERS AND DIRECTORS & 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TIE PD -] Delete ufts [(Jchange [ Addition
NAME BLAKELY, TERRY NAME
STREET ADDRESS | 457 RUBY LAKE PL. STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33884 ‘s CITY-57-2P
i vD T R Delee e e 4 Crange g Adsiion
HAME MORRIS. JIM o NAME  RI¢ Sov, 3 ARIACR
sThee o0Ress | 111 LAKE MIRIAM WAY st ooness [2F e WL S UG AL CRECK DR
CITY-S7-2IF WINTER HAVEN, FL 33884 CITY-S1-2IP
CAwceand, FL REP P4

me ST B oeie TNLE s 7 [ change [ Addilion
NAME RUSSELL, SHERRY NAME YATE G ECER
STREET ADORESS | PO BOX 59092 STREET ADDRESS | o 2 17 /G Meantds BY Fwe& Lol
arv-st-mp | LAKELAND, FL 33807 ev-siir L aE L), £E I3
TNLE O peiete HLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST- 219
TITLE 1 Delete TITLE (J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
GITY-ST-2P CITY-5T1-717
MLE 1 Delets TIMLE ) Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chaptar 118, Florida Statules. | further certify that tha information
indicated on this report or supplemental report i8 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 trustee empowersd Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1114

changed, or on an attachmenlsith an address, with all other like empowered.
S63 8§75 73¢/

SIGNATURE AND TYPED OR Pam‘ré)lﬁs OF 5(GNING OFFICER OR DIRECTOR Date Daylime Phone ¥

SIGNATURE:




