2005 NOT-FOR-PROFIT CORPORATION

FILED

_  ANNUAL REPORT (AR)
DOCUMENT # N14ass -
1. Entity Name

FLORIDA REGION OF THE NATIONAL COUNCIL OF
CORVETTE CLUBS, INC.

- Mar 17, 2005 08:00 AM
Secretary of State

Mailing Addrass

2011 MISSION VALLEY
SSKOMFS FL 34275

Princlpal Place of Business

2011 MISSION VALLEY
{}!SKOMIS FL 34275

B S

2, Principal Place of Business _ 37.7Ma.fling Adgress —

[l

I I

JHRY

Suite, Apt #, elc, .'

Sulte. Apt. #, etc. 15t MOORE CR2E037 (10/04)
Gity & Gate - City & Stats 4. FEI Numbar [Appied For
—_— ) 58-2777388 Not Apphicable
ap L Country ap Couniry 5. Certificate of Status Desired O $8.75 Additional
R e - . Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame
BEEBE, DEBORAH L —
Street Address (P.0. Box Number is Not Acceptalzle)
2011 MISSION VALLEY BLVD L
NOKOMIS FL 34275
City 2ip Code

FL

8. The above named entify submits thié statement for.the purpese of chahging its registered office or egisterad agent, ar both, in the State of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE R e - )
Slgnatire, typad or prdd nams o agistoiod sgenl and pie f apalcabls {NOTE Regisiatad Agant signalre requisd when iemstaling) B DATE
FILE NOW: FEE IS $61.25 . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
_ ey i e by v by _ T —_ .- . L . Ce i Eegde
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L D [ Dalete fiLe [ change [ Additian
NARL BEEBE, DEBORAH L HAME
SIRerT aoDRess (2011 MISSION VALLEY BLVD STACET ADDRLSS
orr si-ze |NOKOMIS FL ) R LR )
fing D . O Celete it . [J Change  [J Addition
NAME MONTGOMERY, MANNY NANE N LIQQDUDEEES%‘S _
SIAEET ADDRESS | 12313 CARON DR, SIALET ADDRESS U%.’fl i 135“8@01’3'81:} 81 - 25
cIiy-§T-2P JACKSONVILLE FL 32258 CHY-§I- 2P
niLg D T Delete WL [ Change [ Addition
NAME SHEARER, PATSY NAML
STRECT ADDRESS | 1046 FAIRLAWN DR, SIREET ADDRESS
CITY-S7-2IF ROCKLEDGE FL 32955-3032 CilY.g1-2P
- e e e

fine [ Delete L [ ¢hange = [ Addition
NAME RAME
STALEY ADDRESS SERTFT ADDRESS
CiIY-57-71p e GITY-SI- AP
NILE 1 pejete e [ change  [J Addition
NAME NAME
SIRELY ADDRESS STRFET ADDRFSS
CITY. 51 2IP _ _ CrlY-51 2P
iy [ Delete hity [ Change [T Addition
NAML HARE
s(REET ADORESS SIR-HT ADERESS
G- S1- 27 ) ; iy §1- 2P
12. | hereby cemgz thal the information supplied with this filing does not qualify for the exemption stated in Section 1 1907?3)0‘), Florida Statutes. | further certity that the information

indlicated on this reprort ar supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 817, Flarida Statutes, and that my name appears in Block 10 or Block 11 1f

o vt

changed, or on an atachment with an address, with ail ather likg empawered.

SIGNATURE: _Deborah L. Beebe _

941/4684-4085

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING OEFICER OR CIRECTOR__

i/9/a5

Daytma Phong f



