2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2007 8:00 am
Secretary of State

DOCUMENT # N04000000275

1. Entity Name

CITRUS COUNTY CORVETTE CLUB, INC.

01-18-2007 90117 043 ****61.25

Principal Place of Business
POST OFFICE BOX 641012
BEVERLY HILLS, FL 34464

Maiting Address
POST OFFICE BOX 641012
BEVERLY HILLS, FL 34464

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

A0 A

Suite, Apt. #, etc. Suite. Apt. #, etc. 01092007  Chg NP CR2E037 (12/06)
City & State City & State 4, FE) Number Applied For
30-0064320 Mot Applicable
Zip Country Zip Couniry " . $8.75 additional
5. Certificate of Status Desired a Fee Required
6. Nama and Address of Currant Regi d Agent 7. Name and Addrass of New Registered Agent
Name

COOPER,

HARRY

6885 N. BEECHNUT LOOP
HERNANDO, FL 34442 Redae

KeTTenrexme  Corl

Stroet Address (P.O. Box Number is Not Accaptabla)

3053 W SlacleDiamond Qracie

™ caro FL | F%e

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

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of regssianed agent and tile # appicabile. {NOTE: Ragistered Agent signature requirad when reinstating) DATE -

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
) Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
fmE P 97 Dekete e WesipesT K Crange (] Addition
NAE COOPER, HARRY NAME Ket Tenacker. $<Pal.
STREET ADDRESS | POST OFFICE BOX 1539 STREET ABDRESS 3E5Y 1 Hoacic Diamord Cilc e
cy-S1-2P HERNANDOQ, FL 34442 CIFY-S1-2P lecansto, L BHYG|
TILE VP 5 oelete TILE J.p. 3 Change ﬁ Addition
HAME KETTENACKER, CARL NAME Talmon , ReReeT
STREET ADDRESS | 3853 W. BALCK DIAMOND CIRCLE STREETADDRESS | (o 2§ wa. P1mE € ekl
oITY-$1-21P LECANTO, FL 34461 OG-S0 1@ gy spee Riogn €. 34429
e 8 1 peleto TILE D 1fctoe— [ orange 8] Acction
NAME ALDEN, JUDY HNAME Hn v, o)y 5
STREET ADDRESS | 5971 ROSEBARK WAY STREETADDRESS | CwiCp | @ Rucvon SY
cre-st-zp | BEVERLY HILLS, FL 34465 OS2 | paueeasys, FC 3NUST
Tns T 3 eleta e Cropdamo L K"’imcﬁm) [IChange "B Addition
NAME MALM; DALE NAME 25 )

4 W, Vi 34

STREET ADDRESS | 4363 N. SACRAMENTO AVE STREET ADDRESS
iy-s1-z¢ | BEVERLY HILLS, FL 34466 vsTzp | DwVAaess | R LYNIO
TMLE D B Detete TITLE TreasCye e [} Change ﬂ Addition
MAME KISSELL, MORT NAME Lo med  Preoia
STREET ADDRESS | 4642 W. PIUTE smeETADRESs | LM F v ey Lo
cry-sT-z¢ | BEVERLY HILLS, FL 34485 CHTY-ST- TP Doanstlon e, BUMID
LE D [ pelets TME O change [ Addilion
NAME PROCTOR, BOB NAME
STREET ADORESS | 718 W. RUSS LN STREET AGDAESS
CITY-$7-2IP LECANTOQ, FL 24461 CIY-$T-2IP

12. | hereby certify that the information supplied with this fili

y does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori or supplementat 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 carporatien or tha receiver or rusiee empowared to axecute 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 ampowered.

sneumun% TTesacken Ul (2fe7 335311687

SIGNATURE AND TYPED OR PRINTED NANME OF SIGNING OFFICER OR DIRECTOR

Derytre: Prone #




