NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

PQCUMENT #  NO6337

AMERICA'S CORVETTE CLUB. INC.

(2)

Principal Place of Businass

PO BOX 5444
HOLLYWOOD FL 33082

Mailing Address

PO BOX 5444
HOLLYWOOD FL 33083

FILED
Apr 30 1998 8:00am
Secretary of State

N A

Date Incorparated or Qualified

Cily & State
28]

=

Cily & State

7.

4. FEI Number Applisd For
65'01@29] Not Applicable
2. Principal Place of Businoss 2a. Mailing Address o
pa 9 5. Certificate of Status Desired O $8.75 Addstional
.a.i ;;\ Fee Required
Suite, Apl #, etc. Suite, ApL. #, elc. 6. Election Campaign Financing $5.00 May Bo
zzl ;;] Trust Fund Contribution Added to Fees
23

15 this nenprafit corporation a homeowners a iation?
[ ves @‘aﬁm

Country
25

Zip

[20]

m

Zip

Country
30]

This corparation owes of has paid the current year Intangible
Personal Property Tax due June 30. [ ]Yes [®WNo

SIGNATURE:

%. Nams and Address of Current Registered Agent 10. Name and Address of New Reglstered Ageni
81| Name

FIELDS, JANET 82| Strool Addross (F.0. Box Number s Not Accepiable)

10158 SW 58 STREET

COOPER CITY FL 33328 8

8| cCity FL ]asl Zip Code

11, Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered

office or registered agent. or both, In tho State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent. | am lamiliar with, and accopl the obligalions of, Sechon 617.0503, Florida Statutes.
SIGNATURE

Signature. typed or prntsd name of segistered agent and btia It applcable (NGTE Registered Agsnt aignature required when rainstating) DATE
12. QFFICERS AND DIRECTORS Y 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE [ BA DELETE 1ATTLE | % . [JChange BT Addition
NAME BODDIGER, JOHN 12 NAME GaAaLT CRALY Q.\(&
seeraooress | 7851 N.W, 18T 8T rgsmecraoness (HBSV S \,3‘\0‘-\ & .
grv-size | PEMBROKE PINES FL p wervesrze JCoope Cilia LU 3332
TITLE v [ DELETE 21MLE v b - [J Change  [MAddition
HAME SMITH, KEN 2.2 NAME Stev e Mevin
iy o A o.

stheet aporess [ 13000 VISTA ISLE DR, APT. 113 23t aoness | AT SoLTwevn OF L L
CiFY-ST-2% SUNRISE FL ’ ziom-stze YRR LU 2331
THLE T A DELETE AVTILE & [ change  [id-ddition
NAME BLYSTONE, SUE 27 NAME Ricavd Westey
sweeraporess | 1801 NW 118 AVENUE sssmeEraniess [HA b1 LD BS RA. .
QTY-S1- 2P PLANTATION FL wonvst-ze [Coed\ SeoreRs FL 320km
WILE D [T oeceTe 41T A ~ [T change [ Addition
NAME REY, BEN 4 2RAME
streeraporess | 12879 NW. 101 PLACE 43 STREET ADDRESS
CY-ST-2P HIALEAH GARDENS FL 44CITy-g1- 2P
THLE 1) U1 DELETE 51 TILE T change ] Addition
HAVE FIELDS, JANET 5.2 NAME
seeTanoress | 10158 S.W. 56TH ST. 5.3 STREET ADDRESS
CIFY-S1-21P COOPER CITY FL 5.4CITY-51-2F
nLE D LI oeiere 6 1TITLE [Jchange T Addition
NAME FELDS, AL 62 NAME
sweeTanoress | 10158 S.W. 58TH ST. 63 STREET ADDRESS
Ty -51- 2P COOPER CITY FL B4 CITY-ST-2P
14. | hereby certily that the information supphed with this fling does nol quality for the exemplion stated in Section 119.07(3){i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and Accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
othcer or director of the corporation or tha receivar or trustee empowared ta execute this report as required by Chapter 617, Florida Statules, and thal my name appears in
Block 12 or Block 13 if changed, or on an a!lmihmenl with an address.

yaldly gheer Elelds dlasiag

(asy)
\‘\'_3"{ - 3-\(:\ T

CRZEQAT (107)



