2004 NOT-FOR-PROFIT CORPORATION ‘
: ANNUAL REPORT (AR)

DOCUMENT # N09307 ™

1. EntityName

FLORIDA CROWN REGION, PORSCHE CLUB OF

AMERICA, INC F l L E D'{

Principal Place of Business Mailing Address Ot’ DEC - ‘ PH 2: 50

PO BOX 54503 PO BOX 54503 ’ TS
JACKSONVILLE FL 32245 JACKSONVILLE FL 32245 ELH EHH f Gr ST%EEA
Us Us LAHASSEE FLO
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Appiied For
59-2895725 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired (| ?8'75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
} . ) R . ———
PROCTOR, R 7 :
Street Address (P.C. Box Number is Not Acceptable}
316 MORO ST

- ——JACKSONVIL:LE-FI-32256 -

City FL 1 Zip Code

8. The above named eniity 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.

SIGNATURE

Sligrature. typed of printad n2me of registared agent and tille it apphcable. {NOTE: Regisiared Aganl gnaiure required whan reinsiating)

9. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribution, O Added to fFees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

PD . —
TITLE Delete TME D Gthange [ Acdition
NAME PALMER, STEVE /Q NAME goe rz myvl
steet anpress | 1339 INGLESIDE AVE STREET ADDRESS )

JACKSONVILLE FL 32205 107131 GRAY: 57
CITY-ST-2P . CITY-ST-21P TR RNAL" . B P
TE VPD JBgee T gu_;. Y VitE Dees T [B/hange 3 Addition
NAME PORTZ, THOM NAME \fm D,N Dt‘ WIC'EC
stRee7 sooness | 10721 GRAYSON ST STREET ADORESS, |\ 00 o/ " )
cv-grozp | JACKSONVILLE FL 32220 CIiY-ST-2P SOV LE L Fi- 32282
it 10 O Delete TILE OlChange [ Addition
NAME FLOTT,; KENNETH - - A S - - -
sTREET ApDRess | 10075 CHESTERTON ROAD STREET ADDRESS rl I—I n l—l 4 1 ':| 4 3 9 = 1!
omv-sroze | JACKSONVILLE FL 32223 CTY-SF-21P 10/18/04--01070--018 51,25

e o E . 2 Addition
7 Detete I ”_"_" 141':}4 -"3 O

NAVE NAME ) ___-f F115.
STREET ADGRESS STREET ADDRESS 'h— & F 25 5.0
GITY-SI- 2P CITY-ST-2P -
e 3 Detete TLE R 7 1 Y :
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CiTY-S1-2IP ‘ -
e 3 Delete TmE B’ ] it
NAME NAME
STREET ADDRESS STREET ADORESS \
GITY-ST-2IP CITY-5T-2P

12, | hereby certify that the information,

pplied with this filing does not quality for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicaled on this repornt or supple

il reportis Irue and accurate and that my signature shall have the same legal effect as if made under oath; 1hat | am an officer or director
arfippwered to execye 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 attaghmgp ith all other likg empowered.
——
SIGNATURE: L—]10Y
D HAME OF SIGNING OFFICER OR DIRECTOR Daie 1 Daylime Phone #

\
/ée&mqs}ﬁo TYPED QR P




