FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 21,2005 8:00 am

ANNUAL REPORT ecretary of State

PSWCNET‘EAENT # N0281 3 04-21-2005 90240 046 ****61 25
FLORIDA SUNCOAST CHAPTER, BMW CAR CLUB OF
AMERICA, INC.
Princlpal Place of Businass Mailing Address . - -
P O BOX 10666 P O BOX 10666
TAMPA, FL 33679 TAMPA, FL 33679
e s m A BRI
Suite, Apt. #, eic. Suite, Apt. #, etc. 04152005 Chg-NP CR2ECR7 (10/03)
City & State City & State 4. FEI Number Applied For
59-2384304 Not Appiicable
p Country Zp Country 6. Certificats of Status Desired | geaegfqm’eddm
- =2 G- Name and Addreas of Current Reglstered Agets——=———~=—— | — " =T T A Name and ‘Address of New Registered Agent ———=——— —|
Nama
GARVEY, RUSSELL
10202 VISTA POINTE DR. Street Address (P.Q. Box Number is Not Acceptabla)
TAMPA, FL 33635
City i FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, typed or printad name of regatered agant and bia ¥ applicabila, {NOTE: Regpistened Agent signature requirad when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O  Added o Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
AE SD O belee me vbD WA Thange [ Addiion
NAE WEIMER, SUSIE NAME |Robert Low :
STREET ADDRESS | 1941 KINGFISHER DR STREIMERESS (3319 Foxrreloe Cim
CATY-ST- TP PALM HARBOR, FL 34683 CITY-5T-2P TEZraps, rrFe. 33618
e TD [ petete T OChange [ Addition
HAME HOWE, PHIL NAME
STREET ADDRESS | 5009 WOODLAWN CIRCLE W STREET ADDRESS
CITY-ST-2IP PALMETTO, FL 34221 CITY-5T-2F
P— = T Ooews —  §me — | — — T “O'Change” [ Addivian
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TILE [ petete T Clcrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-5T-2P
TME {1 peiete s Ochange [ Addition
HAME NAME .
STREET ADDRESS STREEF ADDRESS
CITY-57-1P CITY-ST-2P
TME 1 peiete FITLE Ochange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-ST-2P

12. | hereby certify that tha information supplied with this filing does n
Indlcated on this report or supplemental raport is true and accou
of the corporatlon or the receiver or trustee empowered lo ex
changed, gr on an attach| witb’an address, with all o

I
SIGNATURE:

qualify for the exemption statad in Section 119.07¢3)0), Florida Statutes. | further cerlify that the information
and that my signature shall have the same legal effect as If made under oath; that 1 am an officer or director
- e this report as required by Chapter 617, Florida Statutes; and thet my name appears in Block 10 or Block 114 If
ike empowered, .

/7~ 5 81T 220 S705

s
NATURE AND Wmn NAME OF SIGNING OFFICER OR DIRECTOR Dais Daytime Phcns #




