FILE NOW: FILING FEE IS $61.25

[' NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # NO09307 (2)

1. Corporation Name

FLORIDA CROWN REGION, PORSCHE CLUB OF AMERICA, i

Frincipal Place of Business Mailing Address ||||||m IH IIHI m““m ||“| ||I| I‘I“lll“l"" |II‘|||I|| |||h ||Il

FLORIDA DEPARTMENT QF STATE
Sandra B. Martham
Socretary of State
DIVISION OF CORPORATIONS

716 QUEENS HARBOR BLVD. 716 QUEENS HARBOR BLVD.
1757 MORD ST. 1757 MORQ ST.
t%CKSONVilLE FL 32225 ﬂ'EGKSONVILLE FL 32225 3. Dale Incorporated or Qualified 3a. Date of Last Report
05/15/1985 02/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21 26] 59-2895725 Not Applcabie
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Ceriificate of Status Desired u $8.75 Additionat
—_i;l ;l Foe Required
| Cily & State City & State 6. Election Campaign Financing 0 55'00 May Be
23] 28] Trust Fund Contribution Added 10 Fees
Fgsl Country 21p Gountry 8. This corporation has liability for intangible tax under s. 189.032,
(2] [25] 28] [30] Florida Statules O ves ONo
9. Narme and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
a1] Name
MARVIN, GUY I 82| Streel Address (P.O. Box Number is Not Acceptable)
ONE INDEPENDENT DRIVE
JACKSONVILLE FL 32276 8
B4| City FL 85| Zip Codae

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agen!, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of directors. | hereby accept the sppaintment as registered agent. | am

CR2EQ37 (12/95)

farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SBIGNATURE _ . . .
| & gnature, typed or printsd rame: of registered agent and tite | apphcatds INQTE: Ragstered Agent sigrature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
HLF PD [CIDELETE 11 TITLE [ Change [ Addition
HAME RODENROTH, DAVID 12 NAME
sieeer acoress | 1757 MORO ST. 1.3 STREET ADDRESS
CiY-51-2P JACKSONVILLE FL 14 CiTY-§7- 2P
e VDS [veLETE 2¢TILE [Jchange [ Addition
MME HOYT, CHRISTOPHER 22 NAME
sreer anoress | 4659 AVON LN. 2.3 STREET ADDRESS
CITY-51-7p JACKSONVILLE FL 2 40Y-S1-2P
TILE 10 [CJDELETE ATTITLE [ Change [ Addition
HAME MANDT, HANS 32 NAME
streer anoress | 2922 INDIAN HILL DR 33 STREET ADDRESS
CIlY-S1- 219 JACKSONVILLE FL 34.CTY-81-2IP
TITLE CJOELETE §1TTLE DO change [ Addition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2IP 44 CITY-ST- 2P
TLE [CIDELETE 54 TITLE [Dchange  [J Addilion
RAME 52 NAME
SIREELT ADURESS 5.3 STREET ADORESS
CiIY-ST-2iP 540iTY-51-2IP
TILE [CJDELETE 6.1 TITLE Ocnange [ Addition
HAME 62 NAME
SIFEET ADORESS 6.3 STREET ADDRESS
CITY- ST-2IP 64CITY-51-2F

14. [ do hereby cerlify thal the informatian supplied with this fiing is valuntarily furrished and does not quality for the exemption stated in Section $12.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplernental annual report is trua and accurate and that my signature shall have the same legal atiect as if mada under
oalh; that | am an officer or director of the corporation or the receiver or trustee empowersd to execute this report as required by Chapler 617, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ Hans /dpMOT B9 { oy 63623
SIGWD TYP| TED WN_E-I OFFICER OR DHRECTOR Dete Oaytime Phone 1




