2007 NOT-FC.

-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Nn14389

1. Enlity Name

FLORIDA REGION OF THE NATIONAL COUNCIL OF

CORVETTE CLUBS, INC.

Mar 29, 2007 8:00 am
Secretary of State

03-29-2007 90034 008 ****61 .25

Principal Place of Business

2011 MISSION VALLEY
SSKOMIS FL 34275

Mailing Addross

2011 MISSION VALLEY
NOKOMIS FL 34275
us

RN AT

2. PrInCIpal Place of Business - No P.O. Box #

294 S& S5t Place

3. Mailing Address

2904 $¢ S5 Place.

Suite, Apt. 4, elc.

Suite, Apl. #, clc

1st MOORE CR2E037 (10/086)
City & State City & State | 4. FE| Number Applied For
z Coer— F L CC’OE COQA O F — 59-2777388 Not Applicable
Zipggq O (_{_ CC;”% o 2%39 o Coumé 5. Cerlilicale of Slaws Desied [ ggg; Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BEEBE, DEBORAH L
2011 MISSION VALLEY BLVD
NOKOMIS FL 34275

e GHeun M Hurewin so o

Streel Address (P.O. Box Number is Nol Acceplable)

29%4 S& S Placse

Cit - .
- Y Cooe Cora

FL | ) Codec) q'

tfor the purpose of changing its registered office of regislered agenl, of both, in the State of Florida. | am familiar with, and accepl

/(2094(&/1/7 22X

2867

gnature, lyped or prnted name of Mgstered agant ano ulle d apnhicable,

{NOTE Renxsleredger'-t sigriaturg reguired when rorsiatrg)

DATE

FILE NOW: FEE IS $61.25
«Due By May 1, 2007

9. Election Campaign Financing
Trusl Fund Condtribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

e D 7 Delee it Dirtctor- Ronange [ Adition
NAME BEEBE, DEBORAH L NAM: Grienm M. Hordlnims o

SIREETADDRESS | 2011 MISSION VALLEY BLVD SILTADDASS | 2oty SE. &t Prac i

CITY - $T-ZIP NOKOMIS FL Gy sl 2P Cops (oRrAL. Ee 23504

e D [ Delele T, O change [ Addition
NAME MONTGOMERY, MANNY NAME

SIREET ADDRLSS | 12313-CARON DR. SIALET ADDRESS

GN-ST-ZP | JACKSONVILLE FL 32258 oy $1-21P

mu D O polele nnr O change [ Addilien
At SHEARER, PATSY NAML

SINTTADDRLSS | 1046 FAIRLAWN DR. SIATETADDRLSS

CIrY-Si-21P ROCKLEDGE FL 32955-3032 LITy-S1-2IP

THLE O ocelele i [Jchange [ Acdilion
NAME NAME

SIREET ADDRESS SIT T ADDRE %

CIlY-SI-2Ip iy s1-2p

1ME O oelete 113 [ Change  [] Addition
NAME NAME

SIRELT ADDRLSS SIALET ANDRFS$

CITY SI-2P CITY-81-7P

TILE 1 Dalele tLE [J Change [ Addition
NAME NAME

SIRFET ADDRESS SIRHLT ADDRESS

CIIY-S1-2IP CiTY sl 2P

12. | hereby certify that the information supplicd with this filing dges not qualify for the exempiions conlained in Section 119, Florida Statules. | further cerlify lhat the inlormalion
indicated on this report or supptemental reppaeTs Jue ape’accrate and that my signature shall have the same legal effecl as If made under oath; thal | am an officer or diroclor
of the corporabon or the receiver of Liysige empaiwg doic 1hls port as raquired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11

FL85)] 239-F/0- e a7

Date Cavtena Phone 4

BEIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFf1ICER OR DIRECTOR




