2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # 765122 Secretary of State
1. Enty Name 05-04-2005 90134 019 ****6] 25
THE ANTIQUE OUTBOARD MOTOR CLUB, INC.
Principal Place of Business Mailing Address
% DENNIS EVINRUDE % DENNIS EVINRUDE
P.Q. BOX 203 : P.O. BOX 203
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. 1st MOORE CR2EC37 (10/04)
City & State City & State 4. FEI Number Applied For
59-2258428 Not Applicable
ap Country Zp Country 5. Cenificate of Status Desired O §8'75 Add“b"a'
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Cmmanuer. Geoese J. T

JONES, RICHARD M.

1503 WINTER ROAD /eg Ad[dress (P.O. Box bér is Not Acceptable)

N TeerrAce

LAKE PLACID FL.33852

@m nesuviie FL | 85505~

8. The abovg naghed entity s As this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, ana accept

Yogfos—

SIGNATYR /i
/Elgnalule,ﬁ o p!mln?r?.r}m of regrsterad ageni and tite if appkcable (NOTE Regrlaled Agent signature raquired when rensialng)
ol —
- U
FILE NOW FEE IS $61. 25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By Mﬁy 1, 2005 Trust Fund Contribution. L] AddedtoFees Florida Department of State
10 x‘:,g\:_FICEHS AND DIRECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WILE O N e L ™ bohange L Addition
HAVE SCHEURER, BETHY e & CmmanNuet, GEORGE
STREET ADCRESS | 1302 FLEMING FALLS RD simeeraconess | 1RYL NW 23 lEx Yyt
7-§1- MANSFIELD CH 44903 .§T- ;

Cir¢-ST-2IP Gr-S-2P | (RS Uit le : (F{p 32@0(
THLE S0 O pelete TILE Ol change [ Acdition
NAME TOWNSEND, EUGENE NAME
sTReer aposess |RURAL RT. 2, BOX 26 STREET ADDRESS
CITY- ST 21F ARLINGTON NE CITY-ST-7P
Wt PD O pelete TiLE [ Change [ Aadition
NAME EVINRUDE, DENNIS NAME
Slhke! AUDHESS | 309 HARTRIDGE DR - sinte | ADURESS
CITY- ST-2IP HARTLAND Wi CITY-$1-21P
TINE O Delete TIIE 3 change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY.S1-aP )
TILE J Dalete TILE O change ] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2i9 CITY-ST-7IP
TLE O pelete TITLE [ change  [J Addition
NAME . NAME
STREET ADDRESS STREELT ADDRESS
ClIY-ST-2IP CITY-SI-2IP
12. | heraby certi ; information supplied with this filin, g does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that tha information

indicated on ontal report is rue and accurate and that my signature shall have ife same legal effect as if made under oath; that | am an officer or director

of tha corporatipn or thd recaiver o te empowerad 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or op an atigh j paddress, with all other like empowered.

ity — —_
SIGNATYRES P\ <// 97/ o) (3s2) 2/9-3730
g JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




