FILE NOW: FILING FEE IS $61.25 ” o FILED

. NONPROFIT ‘ﬂf@ \ FLORIDA DEPARTMENT OF STATE
AOVIFaL a1 14 Ssnira . Morthars Jan 20 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # N28353 (3)
IREMER G RMARIERORAm g

1. Corporation Name

THE VINTAGE THUNDERBIRDS OF FLORIDA, INC.

Principal Place of Business Mailing Address
1409 SOUTH BETTY LANE 1409 SOUTH BETTY LANE 3. Date Incor . ifi T
- parated or Qualified
CLEARWATER FL 34616 CLEARWATER FL 34616 00714/1988
us Us /
4. FE! Mumber Applied For
NOT APPLICABLE %[ Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificats of Stalus Desired E $8.75 Additional
_ZTI E[ Fas Required
Suite, Apt. ¥ ele, Suite, Apt. #, ete. 6. Election Campaign Financing $5.00 May Bs
_2;| ;‘ Trust Fund Contribyution O Added to Fees
City & State City & State 7. is this nonprofit corporation a homeownets association?
23 28] Tlves MMNo o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E‘ _2.9-| ;‘ Persanal Property Tax due Juna 30. Oves One
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name o -
DAVIS: DAN 82| Street Address (P.O. Bax Number is Ngt Acceptable)
1409 SOUTH BETTY LANE
CLEARWATER FL 34616 . 83
84| City FL 85! Zip Code
11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Flarida Statutes, the above-named carporation submits this staterment for the purpose of changing its regisiered

office or registarad agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Sigrature, typed of printed name of registarsd agent and title If applicable. {MOTE: Registered Agent signature reguired when relnstating) TATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TILE PD ] DELETE L1TIME - L] Change ] Addition
NAME DAVIS, DAN 1.2 RAME
sty apoRess | 1409 SOUTH BETTY LANE 1.3 $TREET ADDRESS
CITY - ST 2IP CLEARWATER FL 34616 . 1.4 BiTY-5T-2P - &
TITLE DT ~ |3€ DELETE 21TILE Change Addition
NAME DAVIS, DAN .S’ UM” 22 RAME %;UCE D L7T7TON
streer aporess | 1409 SOUTH BETTY LANE 23 STREET ADDRESS 2 13um SE N
CITY- 527 CLEARWATER FL 34616 2.4 GITY-5T-2 AN L 33776
THLE DS [T DELETE 31TNLE L] Change  [J Addition
NAME POLINSKY, NANCY 32NAME
streeT anness | 6019 MURRAY HILL DR 3.3 STREET ADDRESS
GITY-51- 2P TAMPA FL 33815 34, OITY-8T- 2P
TME VP &l DELETE 41 TME vAh I Change % Addition
NAvE MCGULLOUGH, HUGH a2 e HoMER Lpy
smeeTaooress | 159 SUN ISLE CIRCLE N aasmemaosess | 4118 LYN Q‘ROOK' 2DR.
orv-srze | TREASURE ISLAND FL 33706 worv-sre | ZCLPHYRHINS L BR548
TMLE [ 1DELETE [ 517mLe [ Crange {1 Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-S7- 2P 54 CTY-§T- 2P
TNLE || DELETE 6.1 TILE ) i change [T Addition
NANE B2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-5T-ZP 6.4 CITY-ST-2P

14. | heraby certify that the informatian supplied with this filing does nat qualify for the exemption stated in Saction 119.07(3)(E), Florida Statutes. | further certily that the information
indicated on this annual report ar supplamental annual report is true and accyrate and that my signature shall have the same legal effect as if made under aath; that | am an
officer or diractor of the corporation or tha receiver or trustee empowerad 1o gMcute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Davlitns Phore #

CR2EG37 (10/87)



