AMOUNT DUE ON OR BEFORE 09/30/38: $61.25 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT -
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stgte
DIVISION OF CORPORATIONS

FILED

DOCUMENT # N2662 1

1. Corporation Name

REPLICAR CLUB OF JACKSONVILLE, INC.

b

(5)

g8 0CT 20 AMID: L0

i

Principal Place of Business Mailing Address

C/Q LAWRENCE R. RALISCH
Fr40-ARBLE-DRIVE

/O LAWRENCE R. RAUSCH
—FM8-ARBLE-DRIVE

3. Date Incorporated or Qualified

4. FEI Number Applied For
Box 3t Doldein, LS 59-2950680 Not Applicable
2. Principal Place of Business ) 2a. Mailing Address 5. Cerlificate of Status Desired D $8.75 Acditional
.2_6—! Fee Required

Suite, Apt. &, atc.

Suite, Apt. #, ete,
27]

6. Election Campaign Financing $5.00 nay Be
Trust Fund Contribution Added to Fees

City & State City & State

*|28]

7. Is this nonprofit corporation a homeowners association?
- DYes D No

Zip Country Zip
|25] 29

=] [B] [8] [¥]

Country

8. This corperation owes or has paid the current year Ihtanglbla
Personal Property Tax due June 30. Yas No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

RAUSCH, LAWRENCE R.
712 SOUTH EDGEWOOD AVENUE
JACKSONVILLE FL 32205

g1 Name

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

83

84| City

Zip Code

FL |*°

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the pumose of changihg its registered
office or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. |1 am familiar with, and accept the obligations of, saction 617.0503, Florida Statutes.

an officer or director of th
in Block 12 ar Block 12 ed. or on an attachment with an ad

SIGNATURE:

indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same Iegal effect as if made under cafh;
a.eerporation or the receiver or trustee enépawefed to execute this repart as required by Chapter 617,
ress.

SIGNATURE Signatura, typod or printe name of regisiered agent and titie If appileable. {NOTE: Reglstarad Agent signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THLE PD [ ] perere 1ATME oD , [ Jchange [_] Axdition
NAME MCMANUS, MIKE 12 NAME e Manas
streeranoress (8081 PIERRE DR rasmeerAboRess | @0 Pierre D
civstze  |[JACKSONVILLE FL uorvstze | Jac ¥Eonoi e T
TImE v 1 peLere 21TINE v : Chthange [ Addition
NAME PIEPER, JIM 22NAME Fran® Bbroaason
sTReeT ADDRESS | 992 WESLEY RD aastreET DRSS |11 4 6 A Hourass pdL
crvstze  |GREENCOVE SPRINGS FL omvsrze | SoCASonGile Tl B35
TITLE aTELER GALL ij DELETE 31TILE ey --f;' — wme— "] Chenge [_| Additon
NAME 3 32 NAME - T e

ss|RR 24, BOX 93 BRANDY BRANCH RD 33 STREET ADDRESS '%;}E Bhg' Q3 Bf‘a.u.tlﬁ% M{‘JL..:R@Q
cmj?-z:? BALDWIN FL COTYSTZP [ B heto o~ 2l D225 -
“T'-Ei ] peLere 417mE ' ' [ lchangs [ Addttion
T s OOO002E 7L P20——T
STREET ADDRESS 43 STREET ADDRESS ~ 1268010053008
CITY.STZIP 44 CTYSTZP e i -
TLE [ peLeve 51 TME " change Additisn
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY.STIP 54 CTY-STZIP
TME [ peLee 6.17IMLE ] cnange ition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS X
crvSTIP A CITY-ST-2IP
14, | hereby certiy that the mformation supplied with Tis fiing does not quality for the exemption siated in section 119.07(2)(), Florida Statutes. | further certify m%ﬁm

lorida Statutes; and that my name appears

Q-9¢  Goy-354-3620

S HGRATURE AND TYPED OR PRINTED

‘ 1 m:_“?t___:@s's;sii\ Malter

L4F SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

0000959

CR2E037 (5/98)



