o | FILED
2008 NOT FORSRORIGRTOMATIN g 25, 2008 8:00 am

DOCUMENT #N31416 Secretary of State
1. Entity Name 5 e e e e
SOUTHWEST FLORIDA CORVETTE CLUB INC. 08-25-2008 90004 048 =70.00
Principal Place of Business Malling Address
PO BOX 6951 PO BOX 6951
FT. MYERS, FL 33911 FT. MYERS, FL 33911
S S| R
Suite, Apt. #, ete. Suite, Apt. #, etc. 08082008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
44-4444444 Not Applicable
Zp Country Zip Country 5. Certificate of Staws Desired 5{ Eg'gfqﬂm‘mm
8. Name and Address of Cumrent Reglatered Agent 7. Name and Address of New Registered Agemt
Name
GALEWSKI, JUDITH - - = - - =
1103 NW 18TH STREET Street Address {P.Q. Box Number is Not Acceptable)
CAPE CORAL, FL 33993
City FL [ Zip Code

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

SIGNATURE

Signatura, typed or printed rame of registerad agent and title if appicable. (NOTE: Registerad Agent sighatie tequied whet renslating) DATE

Filing Foo |,'s $61.25 9. Elaction Campaign Financing $5.00 May Ba Make check payable to

‘Due by Septambor‘12, 2008 Trust Fund Contribution. 4 Added to Fees Florida Department of State

10. . OFFICERS AND DIRECTORS . ADDITIONS JCHANGES TQ QFFICERS AND DHRECTORS IN 10
TME PD ] belete e O change (] Addition
NAME GALEWSKI, JUDITH NAME
STREET ADDRESS | 1103 NW 18TH STREET STREET ADORESS
CITY-57-2P CAPE CORAL, FL 33893 CIFY-ST-2P
e o (2 pelete meT | DEBRIE MeClertpy Foae Oaiion
NAME BURCH, SUE NAME 20 ST
STREET ADORESS | 2266 HARVARD AVE. STREET ADDRESS / 26k S £, 3
CITY-S7-2P FORT MYERS, FL 33807 Cny-ST-ap /ﬁ}vﬂ[ Mﬁ/, F/,— 3 3 qao
TITLE sD [ boiete TITLE [ change [ Addition
NAME DE BATTISTA, JOAN NAME
STREET ADDRESS | 1130 NW 18TH TERRACE STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33993 ciry-s1-ap
FILE [ elete e 1 Clnge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-3P CIry-5T-2P
g O elete TME [ Change [ Adddion
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-S5T-2P CITY-ST-2P
TINE " [ pelete TmE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-AP UTY-$T-ap

12. | hareby certify that the information supplied with this filin g does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal affect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustaee empowered so execute this repoeg as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oronananachmermujhanaddress wuh all other like < K /
SIGNATURE: %x/ /7). . g/ ///08 234-S74-287/

mmmoﬂmmmf’mammmmm Caytima Phono #

—fr—




