2008:NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT"

FILED
Feb 13, 2008 08:00 Al

DOCUMENT # N12863

1. Entity Name

FLORIDA ANTIQUE POWER CLUB, INC.

Secretary of State

Principal Place of Business

DICK WOLFERT

18574 COAT S

SPRING HILL, FL 34610 US

Mailing Address
DICK WOLFERT
18514 COAT S

SPRING HILL, FL 34610  US

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

WAL GAOEIR O

Suite, Apt #, etc. Suita, Apt. #, etc.

01172008 Chg-NP

CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-2637240 Not Appticable
4 i iti
Ze Couniry Zp Couniry 5. Cortiicate of Status Desved ~ []  98-79 Additional
Fes Required
8. Name and Address of Current Registered Agent 7. Namo and Address of New Registerad Agont
Nama

WOLFERT, DICK
18514 COATS ST
SPRING HILL, FL 34610

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

tha cbligations of registered agent.

SIGNATURE

Signatwe, typed o prinied nama of registaren agent and tille Il appecabie.

{NOTE: Aegislersd Agenl ssgnalure required when ramnslaung) DATE

Filing Fee is $61.25 9. Erection Campaign Financing $5.00 May Be Make check payabls to

Due by May 1, 2008 Trust Fund Contribution. | Addad to Feas Floriga Department of State
10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE PD T pelele TILE [ change [ Addition
NAME WOLFERT, DICK NAME
STREET ADDRESS | 18514 COATS ST STREET ADDRESS
CITY-57-21 SPRING HILL, FL 34610 CITy-1-2iP
TINE SD [ Delete TIMLE [ Change  [] Addutin
NAME WOLFERT, BRENDA NAME
STREET ADCRESS | 18514 COATS ST STREET ADDRESS
CITY-ST-21P SPRING HILL, FL 34610 CY-S1-2IP
TITLE TD 1 Deleta TITLE Unr”-]ﬂnr,jgsql O Change [ Addition
RAME RYAN, PAT NAME (2o -"I:[Ei;"jclzli'}rb'-'l:l 12 B1.90
STREET ADDRESS | 5471 49TH AVE SIREET ADORESS SRS TR it RN e iad
CITY-57-2IP SAINT PETERSBURG, FL 33709 CifY-5T-2I9
TME D [ Detets TITE (O Change [ Addition
NAME BOWEN, MIKE NAME
STREET ADDRESS | 6145 CEDAR STREET, NE STREET ADDRESS
CITY-ST-2P ST. PETERSBURG, FL 33703 CITY-ST-2IP
TILE D : [ Delesa TILE [ Cnange  [] Additicn
NAME FISHER, LESTER HAME
STREET ADDRESS | 7946 CALLON CT STREET ADDRESS
CITY-ST-21P NEW PORT RICHEY, FIL 34654 cay-51-2
WILE D O oelete TILE [T change [ Addition
NAME RUGENSTEIN, JOEY NAME L -
STREET ADDRESS | 4822 LAKEWOOD RD STREET ADDRESS
CATY-ST. 2P SEBRING, FL 33875 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Flonda Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; thai | am an officer or director !

of the corporation of the receiver or trustee empowerad to execule this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an aadress, with all other like empowsred.

SIGNATURE: LQA}AQ

Yol 6, 2008

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFI#R OR DIRECTOR
¥

Dats Dayume Phore #




