FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT GF STATE J u1 09 1 99 8 8 O O a,m

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotany of ot Secretary of State

1998 ¥la DIVISION OF CORPORATIONS

DOCUMENT # N18060 (6)

1. Corporation Name

CLASSIC CRUISERS CAR CLUB, INC.

(VAT RTBOR

Princlpal Place of Business Mailing Address
10(&2': VERS:ILL%E‘S"?I.VD E(LBEZ':M\SEP;RTS'A:I‘!J&E%'?LVD 3. Date Incorporated or Qualified
MONT 4
o a 12/03/1986
4. FEI Number Applied For
Mm Not Applicable
2. Principal Plaos of Business \ia\. Mailing Address 5. Certificata of Status Desired 0 $8.75 Additional
21 28 Fee Required
Sulte, Apl. #, eic. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May B2
22 E] Trust Fund Contribution a Added to Foes
City & Stale City & State 7. I8 this nonprofit corporation a homeowners association?
23] (28] Oves [ne
Zip Country Zip Country 8. This corporation owes or has paid 1he current year Intangible
m E] 20 ap Personal Properly Tax due June 30. _@ Yes [No
9. Name and Address of Current Regletered Agent 10. Name and Address of New Registered Agent
81| Name
MADELINE, JOSEPH 82| Streot Adaress (P.G. Box Number is Not Acceplabis)
10524 VERSAILLES BLVD
CLERMONT FL 34711 8
84| City FL Iasl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agani. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Sigrabute. typad of printed nama ol registersd agent angd tilke il ppplicable (NGTE: Reglsterad Agent sighature required whan relnstating) . DATE
12, QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e T PVPD [T GELETE 1UTTLE ~ [ Change L] Addition
NAME MADELINE, JOSEPH E 1.2 HAME
streeT apoRess | 10524 VERSAILLES BLVD 1.3 STREET ADDRESS
CITY-ST-2P %RMONT Fl, 14 CITY-5T-2P
TITLE ] DELETE 211MLE T change [T Addition
HAME (GRUBER, CHUCK 22 NAME
steetaporess | 7961 NORMANDY ST 2.3 STREET ADDRESS
CITY-ST-2P MAR FL 2 4 GITY-51-2IP
TILE "] DECETE 31 MTLE T crange I Addition
HAME PULLEN, /M 32 NAME
smeeTanoress | 10915 NW 20 DRIVE 3.3 STREET ADDRESS
GITY-ST-2° CDRAL SPRINGS FL 34, 0ITY-ST-2F
HILE T okceTe 41TLE ‘[ Change  [J Addilion
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
ITY-5T- 2P a4 CITY-ST- 2P
mMiE L] DELETE 51TIILE [ change T Addition
RAME 5.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2P
TINE "] DELETE 6.1 THLE T change T_J Adaition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-§1-21F 6.4 DITY -51- 2IP

14, |'hereby certify thal the information supplied with 1his fiing does not qualify for the exemﬁlian stated in Saction 119.07{3){1), Florida Statutes. ! further certify that the information
indicated on thia annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of 1? corporation or the rec: or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Blook 13/t changed, or o ent with an addressiz ;‘%‘2
SIGNATUM./,{// ' /»4,?//! AV rA Mﬂ/éjwé O [ " SR P

CR2EG37 (10/7)



