FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N04000009433 04-26-2005 90185 022 ****61 25

1. Enfity Name

CORVETTE CLUB OF MANDARIN, INC.

Principal Place of Business Mailing Address

618 BLAIR ROAD 618 BLAIR ROAD

JACKSONVILLE, FL 32221 IACKSONVILLE, FL 32221

e e LT
Suite, Apt. #, eic. Suite, Apt, #, elc., 03072005 Chg-NP CR2ED37 (101,03)
City & State Cily & State 4. FEl Number Applied For

32 ) 2—2 3‘1/9 Not Applicable
Zip . Country SRS Zip Country 5. Certificate of Status Desired a §i‘g§q3g§:‘i°"a'
6. Name and Address of Curr;r;i Registered Agent 7. Name and Address of New Reglstered Agent

Name

MURPHY, NIELS P ESQ. "
22 WATER-GFREEY ;
SLUHFE$E00

JACKSONVILLE, FL 32202

‘S’:J_%dres _ﬁe Nung%[;s‘golé\cceplabla)
SM :l 7‘ [l /:5 [P[l

City FL l Zip Code

-

8. The above named entity submits this slatem'__' L far the purpese of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept

iy
bt
£
o
the obligatiops of registerg ¥

By
SIGNATURE 2, 7// J%
Slgnature, typed or printed name of ram;r:\-’lnam and fitle il applcable (NOTE: Registered Agenl signature required when reinstating) D‘TE
Filing Fee Is $61.25 _ i . 9. Election Campaign Financing ' $5.00 mayee Make check payable to
Due by May 1, 2005 Trust Fund Contribution, (W] Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 3 pelete TITLE [ change  [J Adaition
NAME FLETCHER, ROBERT NAME
STREET ADDRESS | 4216 RESERVOIR LANE SOUTH STREET ADDRESS
Ciry-ST-2P JACKSONVILLE, FL 32223 cy-s1-21
TITLE VP O pekete TINLE [Ochange  [J Addition
NAME THIBODEAUX, JAMES NAME
STREET ADDRESS | 10120 ARROWHEAD DRIVE #2 STREET ADDRESS
CITY.ST-ZP JACKSONVILLE, FL 32257 CITY-ST-2I
TILE SEC {1 pelete TITLE [T Change [ Addition
NAME THIBODEAUX, JAMES NAME
STREET ADDRESS | 10120 ARROWHEAD DRIVE #2 STREET ADDRESS
CITY-ST-71P JACKSONVILLE, FL 32257 CY-5T-29 .
THLE TREA [ pelete TITLE [ICharge [ Addition
NAME CASSIDY, STEPHANIE NAME
STREET ADDRESS | 618 BLAIR ROAD STREET AQDRESS
CITY-ST-7IP JACKSONVILLE, FL 32221 CITY-57-2P
TITLE [ petete TITLE [ change [ Addition
NAME - - NAME
STREET ADDRESS ' _.J] STREET ADDRESS
CIrY-s1-21 Cmy-s:-2P
TITLE O oelate TITLE - . [ change [ Addition
NAME "= [ NAME -
STREET ADDRESS . ’ STREET ADDRESS
CHiY-ST-2IP CiTY-81-21P

12. | hereby certify that the information supplied with this filir g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutas. | further cerify thal the information
indicated on this report or supplemental repart is true and accurate and [hat my signature shall have the same legal effect as if made under calh; that | am an officer ar director
of the corporation or the receiver or trustee empowered to 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 with an address, with all other like smpowered.

SIGNATURE: ‘ é 3 \ 3/7/9\3 Fo4-398- 992,

SIGHNATURE gIND TYPED OR PRlNT‘ED NAME OF BlGNING OpFIFER DIRECTOR 7 Date Daytima Phona

T SFephanie Caseidy



