FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N04000000275 04-19-2004 90347 029 ****6] 25

1. Entity Name

CITRUS COUNTY CORVETTE CLUB, INC.

Priricipal Place of Business Mailing Address - -

POST QFFICE BOX 36 POST OFFICE BOX 36

LECANTO, FL 34461 LECANTD, FL 34461

s e = IR IR
Suite, Apt. #, stc. Suite, Apt. #, etc. 03292004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For

30—~-006H32 0 Not Applicable
Ze Country Zip C_W”"y 5. Carfiiicate of Status Desired [ ?g'gg‘ﬁfa‘fjm”a'
= Bk Na_r;e:r;l.;ldress of E;'reﬁﬁégisiered .l;ger;t = 1 7. Name and Address of New Registered Agent

Mame
COOCPER, HARRY
6885 N. BEECHNUT LOOF Street Address (P.O. Box Number is Not Acceptable)
HERNANDOQ, FL 34442

City FL I Zip Code

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

PR

- i
SIGNATURE'

H Sl'p'nawre‘ !VDS(.!‘GII pr‘ir‘ned name of registered agenl and title it applcable. (NOTE: Registered Agent signalure required when reinstaling) DATE
'{'-‘ e __M,,,4|'=i|ing.|=ee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
] ' Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O pelate TITLE O change [T Addition
NAME COOPER, HARRY ' NAME
STREET ADDRESS | POST OFFICE BOX 1539 " STREET ADDRESS
CITY-5T-2IP HERNANDO, FL 34442 CITY-§T-21P
TITLE VP [T pelste TITLE O Change [ Addition
RAME STIMSON, BOB NAME
STREET ADDRESS | 9059 FOREST VIEW STAEET AGDRESS
CITY-$T-2IP HOMOSASSA, FL 34448 GITY-ST-ZIP
SME S - - - [ -Detete ) B -— = ~— - ~[JcChange —[Jadgdition=j—— ~-—
NAME ALDEN, JUDY NAME
STREET ADDRESS | 5971 ROSEBARK WAY STREET ADORESS
CITY-57-2IP BEVERLY HILLS, FL 34465 GITY-ST-ZP
TTLE T O Defete TITLE [ Change [ Addition
NAME JACKSON, ROBERT NAME
STREET ADDRESS ( 4046 S. JODY POINT STREET ADDRESS
CITY-sT-2iP HOMOSASSA, FL 34446 CITY-51-2IP
TITLE D O pelete e . [ Change [ Additien
NAME  — KERN, WILLIAM — . NAME
. STREET AODRESS |-21 PINE DRIVE STREET ADDRESS
s CTY-5T-2P HOMOSASSA, FL™ 34446 CITY-ST-2IP
TILE o T 1 Defete TITLE Cichange [ Addition
L KOSS,RALPH NAME
} STREFT ADDRESS |-1621-W. -TACOMA -~ STREET ADDRESS
CiTy-S1-2iP HERNANDO, FL 34442 CITY-ST-2IP

' 12. | hereby certify that the information supplied with this fiing dees not quality for the exemplion stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered 1o execute this repert 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 addrags, with all other llke empowered.

SIGNATURE: a7 Taenson)  4-l2-of  862-625-27751

SIGNATURE Al TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -~ Date Daytimg Phore #




