FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 24, 2008 8:00 am

ANNUAL REPORT

r of State
DOCUMENT # N14389 ecretary
1. Entity Name 04-24-2008 90094 Q08 ****5]1 .25
FLORIDA REGION OF THE NATIONAL COUNCIL OF
CORVETTE CLUBS, INC.
Principal Place of Business Mailing Address
2904 SE 5TH PLACE 2904 SE 5TH PLACE
CAPE CORAL, FL 33904 US CAPE CORAL, FL 33904 US
T (TR
Suite, Apt. #, etc. Suite, Apl. 4, etc. 04212008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FElI Number Applied For
59-2777388 Not Applicable
Zp Country zZp Country 5, Centificate of Status Desired [ ?:';esqgg‘im'
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstersd Agent
Name .
HUTCHINSON, GLENN M - s - — T - T
2904 SE 5TH PLACE Sireet Address (P.O. Box Number is Not Acceptabla)
CAPE CORAL, FL 33904
City . : FL I Zip Code

8. The abova namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
he cbligations of registered agent.

SIGNATURE
Signature, typed o orinted nams of regieterad agent and Iitle if applicabls. (NOTE: Regigtarnd Agent sighature regured when reinstatng) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May e
Dus by May 1, 2008 Trust Fund Cortribution. O Added to Fees .
10. OFFICERS AND DIRECTORS 11,
TITLE D I Delete TITLE D O Change [ Additicn
NAME BEEBE, DEBORAH L. HAME Lisn F CoLt
STREET ADORESS | 2011 MISSION VALLEY BLVD STREET A0DRESS | Blolo & bHiLLS1DE DANE
omy-5-2P | NOKOMIS, FL arv-st2p | ReADD , FL 32.8\D
TITLE D T petete MmE O change  [J Additicn
HAME MONTGOMERY, MANNY NAME
STREET ADDRESS | 12313 CARQN DR. : STREET ADDRESS
CITY- ST-2P JACKSONVILLE, FL 32258 CITY-§T-2P
TE D O Delete TALE . [ Change [ Additian
NAME SHEARER, PATSY NAME
STREET ADORESS | 1046 FAIRLAWN DR, STREET ADDRESS
CITY-87-2F | ROCKLEDGE, FL 329553032 CiTy-ST-29 ~ - : -
TITLE D O Delete TIME {0 change [ Addition
NAME HUTCHINSON, GLENN M NAME
STREET ADDRESS | 2804 SE 5TH PLACE STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33904 CITY-ST-2P
TMLE [ Detete TITLE [CIchange 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
Ut O pelete TIME . O Ctange [ Addition
HAME HAME :
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P R .

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes.-| further cenlify that the information
indicated on this report or supplemental report is true 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 10 execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.

signature: o~ N\ Lo feson X1 R Y ey PRIy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daptirna Phcte #




