2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # He3072” * Jan 31, 2005 08:00 AM
1. Entty Name Secretary of State
FIRST COAST MOTOR CLUB ASSOCIATION, INC.
Principal Place of Business ’ Mailing Address—, ) S
76503 LEM TURNER ROAD 7603 LEM TURNER ROAD
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
s [N
Suite, Apt. #, otc CT Suite, Apt. #, elc ) ’ ] 1st MOORE CReFoa4 (10/04)
City & State City & State T | 4. FEl Numbar Applisd For
_ 59_2716}3'_43 ' __|Not Applicable
i Counury Zie Couniry 5. Cerlificata of Status Desired 7 ... fg-;?q&ggg‘h"a‘ o
6. Name and Address _6f (’fimeﬁt'Begféte'ro_d Agent ~ ~ 7. Name and Address of New Registered Agent T

= T — == = - S

Name

Eggg'fi;}&"’%mm ROAD Stroet Address (.0, Box Number is Not Acceptable) ' T
JACKSONVILLE FL 32208 S —

City F L Zip Code

&. The above named entity submits this statermnent for the purpase of changing 1§ Fagisterad office or registeréd agent, or both, in the State of Florida 1am famﬁlar with, and accept
the obligations of registered agent.

SIGNATURE — =

Sigraluts. typad of printed nama of tsgrslared agent and tiie f apphicable NGTE Bugsstarad Agant signatura raquirad wher /&nsialing) DATE

R A - = g - T o ommr—ea wlen e

§. Election Campaign Financing $5 00 may Be
Trust Fund Contribution. [ Added To Fess

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS N ki S AﬁﬁmONsiﬂLANGESTo OFFICERS AND DIRECTORS N 17_0
it DP 1 pelete it UNCONrOESTE Oohemge ] Addiion
NAME ERWIN, W.W. NAME {19 A0 ANS-E0003-010 15

STREET ADDRESS | 7602 LEM TURNER ROAD STREET AQDRESS = U400

ey - 5i-2P JACKSONVILLE FL CIy-Si- 7P

i D ek ne [ Change [ Addition
NEME ERWIN, SHIRLEY A. NAME

STREET ADDRESS | 7603 LEM TURNER ROAD STRFFT ADDRESS

CITY-ST-27 JACKSONVILLE FL B . CHY.ST-2IP

L " peiete e T ' Clchange [ Addiicn”
NAME NAME

STREET ADDRESS ! SIRFET ADOPESS

oY TP CIrY-§1- 2P

L R T h [ Ghange ~~ (] Addition
NAME MAME

STRCET ADDRFSS SINET ADDRESS

CITY-51. 24P CHY-§9-7IP

e B Oloeste N e )  Olchage [ Addiion
NAME NAME

STHeET ADDRESS SIRLET ADDRFSS

CITY-S1-7IF CHY-Si- AP

L 0 Delete B K [ Change L] Additian
HAME HAME

STREET ADMRESS STREEY ADDRESS

CitY-s[ Zie CEHY - 51 ZIP

12. 1 hereby certim that the information supplied with this fiing does rot qualify for the eéxemption stated in Section 119.07(3)(), Florida Statues. | further certify that the information
indicated on this report or supptemental 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 recelver or trustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 it

changed, or on an attachmenj with an addresﬁ_ﬂwhm [:ke empowered,
SIGNATURE: berles Erw, (?ﬂ/)?éfﬁ 2531/

DGR PRINTED NAME OF SIGRING DFFICER OR DAECTOR Dais Dayterie Phane #




