FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT E R FLORIDA DEPARTMENT OF STATE
CORPORATION '
ANNUAL REPORT

1999

Katherina Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 04, 1999 8:00 am |
Secretary of State

03-04-1999 90099 035 ****6] 25

DOCUMENT # N28353

t. Corporation Name

THE VINTAGE THUNDERBIRDS OF FLORIDA, INC.

office o registered agent, or both, in the State of Florida. Such change was aythorized by the corporation’s board of directors. I heraby accept the appointment as registered

Principal Place of Business Mailing Address
1409 SOUTH BETTY LANE 1408 SOUTH BETTY LANE
CLEARWATER FL 34616 CLEARWATER FL 34616
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] [26] 09/14/1988
Suite, Apt. #, efc. , Suite, Apt. #, etc, 4. FEI Nurnber ‘| |Applied For
!
2| 4204 WAYSOE Wiksw ¢TI 4208 WARYSIDE Wikttows CT7 | NOT APPLICABLE Not Applicabls
City & State City & State ) $8.75 additional
5. o esi
E} ,TA MPA F’L E‘ TA‘M p/q /:'Z_ Cartifcate of Status Desired O Feo Required
Zip Country Zip ) Country 8. Elaction Campaigh Financing $5.00 Mmay Be
[24] 3342 [25) 6] 35¢2 41 [30] Trust Fund Conlribution . Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name Eb W!EC;AUD
DAVIS, DAN 82| Street Address (P.O. Box Number is Not Acceptable)
1409 SOUTH BETTY LANE 4208 WAYSIDE Wity CoORT
CLEARWATER FL 34616 8
84! City 85! Zip Code
TAMPA : FL | | 2 2£5«
1. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing its registered

agent. 1 am %a pk the obligations of, Section 17,0503, Fidrida Statutes.
SIGNATURE j "’2/_ ? ;
Signature, typed or printed name of registe, ent and titla if applicalfe. {NOTE: Reg d Agent sigi required when 7 - DATE

CR2E037 (11/98)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TITLE PD B DELETE 11TME PRES, BfChange [ Addition
NAE DAVIS, DAN 12NAME £> WIEGAND

streeTAcorgss| 1409 SOUTH BETTY LANE sweETioness| A 20 § WAYSIdE Wikt CoURT
CITY-$T-2IP CLEARWATER FL 34616 14 CITY-ST-2ZIP TAMPA F L 33¢&. 2’7(

TME DT [ DELETE 21 TILE Tfl-": y.re Clthange [ Addition
NAME DUTTON, BRUCE 22 NAME

STREETADDRESS| 8724 134TH ST N 23 STREET ADDRESS

erv-stzr | SEMINOLE FL 33776 2.4 CITY-ST- 2P

TIME (15 D DELETE 3ATILE SEeT ; TTT T 7T [AChange  []Addition
NAME POLINSKY, NANCY 3ZNAME PATRICIA 5070

srweer aooress| 6019 MURRAY HILL DR asweETREs| JO4F MAINSAI. D RIVE

CITY-§T-ZP TAMPA FL 33615 34, CITY-ST-ZIP TARPON FTPAINGS Fe ’3’(,(& ?7
TINE VP & DELETE 4ATME NICE  PReES . [RChange [ Addition
NAME LAY, HOMER 4. 2NAME K EN PE FPIES

sTreTAaooRess| 4118 LYNBROOK DR ssseeraoness| @R WARREAN ROAD

crv-st-ze | ZEPHYRHILLS FL 33540 44CITY-57-2P AoT2Z L 33549

TINLE [] DELETE 5.4 TITLE [OJChange [ Addition
NAKME 5.2 NAME

STREET ADDRESS 5,3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-5T-ZIP

TITLE ] DELETE 61TIME [iChange  [] Addition
NAME 6.2 NAME

STREET ADDRESS 8.3 STREET ADDRESS

{ITY-8T-ZIP 6.4 CITY-57-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath, that | am an
officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in

Block 12 or Block 13 if changed, or on an hment with an address, with all other like empowered.
SIGNATURE: ,ﬁw« \ﬁME FBRUVCERIZY DuTToN  FEB 3 (997 (727) 392-2759

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

o Daylime Phons #



