FILED
2005 NOT-FOR-PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT

1. Entity Name ’ 05-05-2005 90087 008 ****5] .25
FLORIDA ANTIQUE TRACTOR CLUB, INC.
Principal Place of Business Mailing Address
5018 GREENBROOK LN 5018 GREENBROCK LN
LAKELAND, FL 33811 LAKELAND, FL 33811
o
5Dr/rrrrr4_-_D&
2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, elc. Suite, Apt. #, etc. 02242005 Chg-NP CR2E037 (10/03)
City & State City & Stale 4, FEI Number Applied For
20-0927797 Not Applicabla
Zip ; » Country Zip Country " . $8.75 Aaditional
5. Certificate of Status Desired [} Fee Roquired
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Reglstered Agent
Name
ELLIOTT, KAY -
5018 GREENBRQCK LN Streat Address (P.0. Box Number is Not Acceptabla)
LAKELAND, FL 33811
- A
City FL | Zip Code
8. Thoe above named entity submits this statement for the purpase of changing its registered office or ragistered agent, or both, in the State of Florida. | am (amiliar with, and accept
the obligations of registered agent.
v,
' SIGNATURE
Signaturs, typed or printed name o regi agent and tila if 3 (NOTE: Registerad Agent signatury required when reinstating) 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 t0 Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L DP T Delete TIE Fu OcCange  [Yhediion
HAME HANNAH, RAY NAME Waller, Rob
STREET ADDAESS | 3005 LAKE MARGARET DR STREET ADDRESS 40217 Emarelda Island Rd
CITY-ST-2P ORLANDO, FL 32806 CITY-§T-2P Leesbury, FL 33478
e DT O petets T 5D Dlchange  [Poition
NAME PAULHAMMUS, FRANK NAME Asay, Dona
STREET ADDRESS | 1950 N COUNTRY RD STREET ADDRESS 4944 Malibu Court
Ciry-s1-aIp EUSTIS, FL 32726 CITY-ST-2P Lakeland, FL 33811
THLE ] X perte Tme I Ctange  (Deddition
NAME ELLIOTT, KAY NAME
STREET ADDRESS | 5018 GREENBROOK LN STREET ADDRESS
CITY-ST-7IP LAKELAND, FL 33811 CIvY-SE-2P
TILE 7 Delete TITLE Ocrarge T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-S1-2P
TITLE [ pelete TLE O Cange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CITY-S1-21P
TiLE O Delete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST.2IP Cify-ST-2F
12. | hareby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Aorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trysige empowered 1o execulp this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ress w? all other I erad.
SIGNATURE: b Cplsatloy  Alales B3 L4
SHANATURE AND TYPED OR PRONTED NAME OF SKGMING OFFICER OR DXRECTOR [r Diayt¥Tw Prone #




