2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 27,2005 8:00 am

DOCUMENT # N02000008927 _ ecretary of State
1. Entity Name
04-27-2005 90328 038 ****51 .25
SPRING HILL DRIFTERS CAR CLUB, INC.
Principal Place of Business Mailing Address
11132 BIYTHVILLE ROAD 11132 BIYTHVILLE ROAD
SPRING HILL FL 348508 SPRING HILL FL 34608
Suite, Apl. #, etc. Suite, Apt. 4, etc. 1st MOCRE CR2E037 (10/04)
City & State City & State 4, FEl Number Applied For
_ 86-1059207 Not Applicable
ap ! Couniry | ap Country 5. Certificate of Status Desired O ?g'gfql’:?:;m’"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agont
. Name
?‘ﬁ%lélAB%c%Hk\jIIEEEAELOAD Street Address (P.O. Box Num.her is Not Acceptable)
SPRING HILL FL 34608
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 Fiorida. | am tamiliar with, and accept
the obligations of registered agent

SIGNATURE
Slgnature, typed of piinted narme ot reqsterad agent and titte if applicable (NOTE Registered Agent signature raquired when rainstating) DATE
FILE NOW: FEE IS $61.25 | 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Centribution. 0 Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDIT!ONS/CHANGES TO QFFICERS AND DIRECTORS N 10
ITLE PD O Delete TITLE [ change [ Addition
NAME GAGLIANO, MICHAEL NAME
sizeer appress | 11132 BLYTHVILLE RD. STREET ADDRESS
CITY-ST-2tP SPRING HILL FL 34608 CITY-ST-21P
TLE VFPD | 0 Delets TIILE [ change ] Addition
NAME MATRONE, ED NAME
STREET ADDRESS | 9354 JENA ROAD STREET ADDRESS
civ-st-zie | SPRING HILL FL CITY-S7-2IP
TILE S [B pelete TILF " e re - @crange ] Adcition
M MOTE, TINA v pPrease Qec
STREET ADDRESS | 12185 DEEP CREEK DRIVE STREET ADDRESS
CINY-S1-2P SPRING HILL FL 34609 CITY-S1-21p
TITLE [J Delete TIiLE [ change  [[] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITy-Si-21p CITY-ST-2tP
TMLE [ pelete FILE : {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2iP CITY-ST-2IP
TILE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CI7Y-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corporation or the receiver or frustee empowered 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, with all other like empowered. \ ‘
352/
SIGNATURE: S~ et 22, o " (gy-3604

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR Data Dayurne Phono #




