2005 NOT-FOR-PROFIT CORPORATION FILED
. ANNUAL REPORT (AR} Mar 23, 2005 8:00 am

1. Entity Name
03-23-2005 90032 012 ****5] 25
SOUTHWEST FLORIDA CORVETTE CLUB INC.
Principat Place of Business Mailing Address
PO BOX 6951 PO BOX 6951 Ry e e
FT. MYERS FL 33911 FT. MYERS FL 33911 .
Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MCORE CR2E037 (10/04)
Cily & State City & State 4. FE! Number Applied For
44-4444444 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NEWMAN, DAVD » S
5249 SEMINOLE CT
CAPE CORAL FL 33904

" NEWMAN DhviD 5

Street Address (P.O. Box Number is ﬁotIAccep:able)

City FL Zip Code

8. The above named entity subrmits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent

SIGNATURE /Co-t-f‘-zx g M DAV;? S! /VL'-CWMAI\/

Signatue, typed of D"ﬂ{d name of regusterad agent and Lile it appbcable [NOTE: Regsiered Agenl signature required whan reinslating}
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, 0O Added to Fees
;:f'x e pd i “
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ThLE PD )ZJ' Delete me @D PTohage _LAAddition
e MARC, ERWIN NAVE McCLELLAN ERuEST
streer anoRess | 1818 NE 15T TERR SRETAORESS | /0 ¢ SE 3 v&' ¢ REET
cry-si-zp - |CGAPE CORAL FL 33308 CITY-57-7F CRpe CcoRAL F L. 33 ?70
e R 7 Delete LT ' ! [ change  {J Addition
NAME NEWMAN, DAVID S NAME
STREET ADDRESS (5249 SEMINOLE CT | STREET ADDRESS
CITY-SI-7IP CAPE CORAL FL 33904 CITY-Si-2IP
i [F0o) R . - .- — . ~ﬁ-wm e - sSo——— T - ] change- [ Additicn
e MCCLELLAN, DEBBIE NAVE CALEWSITT TuviTH
STREET ADDRESS | 3809 SEMINCLE AVE STREET ADDRESS 1103 ’\/ w/ L S’TH ST
CIFY-ST-717 FORT MYERS FL 33816 CITY-ST-21P CApPE coRar_. , £L 33FF3
TITLE 3 Delete TITLE ! -t [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CY-SI-7IP CITY-ST- 2P
T OJ Detete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiLE (1 Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2F

12. | hereby certilg 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 report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: ey (€005 39 sv2 796

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oata Daytime Phone #




