vy

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE ON OR BEFORE 9/47/37: $61.25 {IF DISSOLVED, MIKIMUM AMOUNT DUE TO REINSTATE: $235.25).

NONPROFIT
CORPORATION

1997

ANNUAL REPORT

vl

»E

FLORIDA DEPARTMENT OF STATE
Sandra B. qnhpn}
Secretary of State
DIVISION OF CGORPORATIONS

Sep 02 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

N2662 (5)

REPLICAR CLUB OF JACKSONVILLE, INC.

Principal Place of Business

G/O LAWRENCE R. RAUSCH
1749 ARBLE DRIVE
JACKSONVILLE FL 32211

Mailing Address

G/O LAWRENGE R. RAUSCH

7743 ARBLE DRIVE

JACKSONVILLE FL 32211

A0 A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Lasi Report

27]

05/25/1988 07/26/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Appliad For
21 26 53-2050680 “[Not Applicable
Suite, Apt. #, etc. Sulte, Apt. #, etc. B. Certificate of Status Desred [ $8.75 Addtionat

24] 2]

[20]

30]

22 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be

23 m Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Proparty Tax due June 30, El Yos D No

9, Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

RAUSCH, LAWRENCE R.
712 SOUTH EDGEWOOD AVENUE
JACKSONVILLE FL 82205 ,

>

81 Name

82| Streot Address (P.O. Box Number is Not Acceptable}

83

84| City

Zip Code

FL |*®

11. Pursuant to the provisions
office or Tegisterad agent,

or

of &aciions 617.0502 and 617.1508, Florida Statules, the above-

: : named corporation submits this statement for the purpose of changing its registered
: a'h, in the Siale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (4/97)

SIGNATURE
Stgrature, typed or printed name of registered agent and lile f applicable. {NOTE: Reglstered Agent signature required whan rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE PD T DELETE 11 TILE "PD [J change ™ T Addition
12 Na
KAME MCMANUS, MIKE NAME Mc Manus, Mike
street appress | 8081 PIERRE DR 1.3 STAEET ADDRESS (D)
8091 Pierre Dr.
CTY-§T-2 JACKSONVILLE FL 14 CITY-ST-2P T '
THE v O peLnie 21TE ;‘*‘ Flas LT change T Addition
HAME PIEPER, JIM 2 NAME Piever. Jim
streevaporess | 992 WESLEY RD 2ISIREETAODRES | o0 Zp;; ’ 1 (D)
orv-si-zp _ | GREENCOVE SPRINGS FL 2.4 0ITY-5T-2IP esley Rd. , .
TILE STD [J DELETE 3ATILE GTreencove springs, Fi&. [T Change ] Addition
NAME MILLER, GAIL 1.2 NAME ‘
sreeraporess | 7749 ARBLE DR. 9.3 STREET ADDRESS
| cny-st.ze | JACKSONWILLE FL 34.CITY-57-2P
TE [ oeLeTE 41TMLE STD [ Change L] Addition
HAME 4.2 NAME HAN
STREET ADDRESS 43 STREET ADDRESS Miller, Gail ® ¢ gngF ADDRESS
- RR 24 Box 93
CITY-ST-2F 44 BITY-51-2P o
TIME I DeLETE 51 TLE Brm' T3 Change [T Addition
AN 62 NAME Baldwin, Fla. 32234
STREET ADDRESS 53 $TREET ADDRESS
CITY-ST-2IP 5.4 CITY-51- 7P
TMLE [J oEteTe 6.1 TITLE LI change L] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 51-2P 4 CITY-S1-2IP

rFr S r . s srwr JBEr . ¥ =

A
CIrtMA IIHE

& .
[ I ] vl 4] L~ ﬂ‘m A T Y ey Aol T,

14. | do hereby certlty that tha Information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furlher certify that the
information indicated on this annual reporl or supplemantal annual repart Is true and accurale and thal my signature shall have the same tegal effect as if made under oath: that
1 am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 817, Florida Statutes; and that my name
appears In Block 12 or Block 13 if changed, or on an attachment with an address.

Qo




