e
2003 NOT-FOR-PROFIT CORPORATION FILED

pud
. B
UNIFORM BUSINESS REPORT (UBR Jan 15,2003 8:00 am ¢
DOCUMENT # 752597 Secretary of State
1. Entity Name 01-15-2003 90269 013 ****5] 25
FLORIDA GOLD COAST CLASSICS, INC.
Principal Place of Business Mailing Address
BWILLIAM W. WALSKI C/O WENDELL SNOWDEN
6202 SW 55 GOURT 25100 SW 189 AVE.
DAVIE FL 33314 HOMESTEAD FL 33031 '
us
VRN M.
Sulte, Apt. #, elc. Suite, Apt. #, etc. O CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEl Number 59.2029904 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 ?8'75 Additional
es Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e B T ST e pe e S e | NAME o g et e D it - Gt e -
: T CARE RS G -
WALSKI, WILLIAM W. Street Address (P.Q. Box Number is Not Acceptable}
6202 S.W. 55 COURT
DAVIE FL 33314
City FL Zip Code
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 familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typad or printed nama of registered agent and title if applicabla. {NCTE: Registsred Agent signature requirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fess Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Celete THLE [ Change [ Addition io‘j
NAME SNOWDEN, WENDELL NAME \ - : S
STREET ADORESS | 25100 SW 189 AVE. STREET ADDRESS : 9 Thie 5
CITY-ST-21P HOMESTEAD FL 33031 CITY-ST-2IP g
TE S X Delete TITLE ‘ - ’ JE NTECH P¥cange [ Addiion | &
NAME CARNEVALE, NAN NAME J_Q eKiE S f — ©
STREET ADDRESS (6480 W 14 AVE STREETAUDRESS | & (& { - S o g / Ci
orv-s1-2¢  |HIALEAH FL 33012 CITY-ST-2IP DAavi€ F‘ \? 33 Uf- S
SIME Lo AD R — - . s . Olpeee. ==z i - D msemes T r—— e g = ‘=) Change "Add'iriéﬁ?l'
NAME CARNEVALE, PA NAME
STREET ADDRESS | 6480 W. 14 AVE. STREET ADDRESS S AME

CITY-S1-2IP

CITY-ST-2IP HIALEAH FL 33012

TITeE 1D elele
NAME SMITH, ELAINE e

STREET ADDRESS | 6370 HAWKES BLUFF AVE
an-sT-zF - 1 DAVIE FL 33331

TITLE N A N C A R N Ev AL RChange [ Addition

NAME

smoss | 64 30 WD« (4 AVE

CITY-§7-2P NiAjleand F{ AA3o0lz. T:D L

TILE D O Delete TILE Clchange [ Addition
NAME GARRISON, BILLY NAME

STREET ADDRESS [ 1301 N.W. 118 AVE STREET ADDAESS S AME

om-s1-z¢ | PLANTATION FL 33323 CITV-§T-2P =

TITLE D [ Delete TME [Jchange [ Addition
NAME SLAUGHTER, JIM HAME S

STReeT apoRess | 61681 S.W. 51 CT. STREET ADDRESS -

om-si-22 | DAVIE FL 33314 CITY-ST-2P B ™ E

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 corperaticn or the receiver or trustee empovgred to execute 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 attachment with an address, wilall other like empowered. ]
LAY A i N L X1 - - S "',J

SIGNATURE: D&M SIETNSUIRWE NOE LN QNOWHE 365 24 SGQE ;

SIGNATURE AND TYPEb OR PRINTED NAME DOF SIGNING OERICED M0 RIDE AT




