2006 NOT-FOR-PROFIT CORPOﬁAﬂON FILED
ANNUAL REPORT (AR) . Aug 31,2006 8:00 am

DOCUMENT # N03000007009
e, Secretary of State
_ ke ok o ke
G. O. VAIRS CORVAIR CLUB, INC. 03-27-2006 90256 032 #+70.00
Principal Piace of Business Mailing Address
2490 BRCNCQ DRIVE 2490 BRONCO DRIVE
ST. CLOUD FL 34771 ST. CLOUD FL 34771
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suitg, Apt. #. stc. 2nd MOQORE CR2E037 (4!06)
City & State City & State 4. FEI Number Applied For
20-0213350 Not Applicable
Zip Country 2ip Country 5. Certiicate of Status Desirad 0 $8.75 additional
' Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
glggVéﬁgNgOTDRIVE o Street Address (P.O. Box i;umber-is Not ;cc;aptz;ble) 7 )
ST. CLOUD FL 34771
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept the
obligations of registered agent.

SIGNATURE _§
Signalure. typed or prmted name of registerad agont and litle f sotikcatle, (NOTE: Ragrsiared Agent Signature reqaiedt when romstating) DATE
9. Flection Campaign Financing $5.00 May B2
Trust Fund Contribution. O Added to Fees
10, FICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TLE PD {1 Detete TLE [ change [ Addition
NAME STEWART, W T NAME
STREET ADDAESS | 2490 BRONCO DRIVE STREET ADDAESS
CITY-ST-2IP ST. CLOUD FL 34771 CIY-5T-21
THLE sD O Celete TITLE [ Change [ Acition
NAME HARTWELL, ALLISON NAME
STREET ADDRESS | 2490 BRONCO DRIVE STREET ADDRESS
oTY-S1-7P ST. CLOUD FL 34771 CTY-ST-2P
ILE B - — - 3 Celete CWIE - - 7 Change— [ Addition
NAME NAME
STREEY ADDRESS STREEF ADDRESS
CITY-§i- 2P : CITY-ST- 2P
TITLE 3 betete TiLE [ change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
ary-si- 2P CITY-ST- 2P
TIMLE O pelete TILE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2P
WiLE T pelete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CATY- §1-2P Y- $T-2P

12. 1 heraby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart i M and accurate and that rey signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tr & .10 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 wit oL 1 .

- 7
s

SIGNATURE:

“other like empowered,

W T STEAdinT Wwﬂ 8/2%/64 Yo7-Sv/ I/O8

Py —— R REE P e e L N e

N




