FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIISION OF CORPORATIONS

Secretary of State

POCUMENT # N34599

poration Name

(3)

ALFA ROMEO CLUB OF CENTRAL FLORIDA, INC.

Principal Place of Business

Mailing Address

R

Q]

May 01 1998 8:00am

11, Pursuanidh the provisions of GHefly
office offregistered agent, oofoth( i
agent. fam familiar with, gpli g ‘ of

SIGNATURA

Florig,

2 W:L%% mﬁ[gﬁ:ﬁﬂﬂ BSLZ\;‘%Q 3. Date Incorporated or Qualified
us uUs —
4. FE) Number Applied For
59-3004628 Not Applicable
2. Principal Place of Businass 28. Mailing Address 6. Ceriificato of Status Deslred O $3.75 Additional
21} 28] Fee Requlrad
Suite, Apt. ¥, etc. Sulte. Apl. #, elc. 8. Election Campaign Financing $5.00 Moy Bs
22 ;—'.;] Trust Fund Contribution Added 10 Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 (28] Yes [ No
Zip Country Zip Country 8. This corporation owes of has pald the current year Intangible
m ;I EI_ 30 Personal Proparty Tax dus June 30. Yes No
9. Name and Address of Current Reglistered Agent 10. Name end Address of New Reglstered Agent
81| Name
KEIFFER, ROBERT W, Strest Address (P.0. Box Number is Not Acceptabla)
3008 EAST ROBINSON ST.
ORLANDO FL 32803 63
84| Cny FL lss] Zip Code
ns 617.0502 and 617,1508, Floridd) Statutes, the above-named corporation submits this statement lor the purposas of changing Its registerad

orida Statutes,

Kie

b wag authorized by the corparation's board of directors. | hereby accept the appoln\fuenl as registered

Por TS

{NOTE: Registared Agant signature required when rol

netating) LA

QL)

SIGNATURE:

Indicated on this annual repan or supplemental Bnnust raport is true and accurate and i
officer or director of tha corporation or the recaiver or trustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changegl or on an atlachmant wilh

12, 19, ADDITIONS/CRANGES TO OFFICERS AND DIREGTORS IN 12
ME VP Ooeese 1.1 1TLE [Cltrange [ Addition
HAVE MCLAUGHLIN ELLEN 1.2 NAME
smeeTanoress | 401 N NBLICK LN, BOX 103 1.3 STREEY ADDRESS
| Cify-51-20 LAKE MARY FL 67 1.4 CITY-ST-2IP
TLE [3 LI DELETE 2ATITLE [l Change LT Addition
NAME ELEABETH ANNE HINDMAN 2.2 HAME
steeTanoress | 1115 SALERNS CT 2 STREET ADDRESS
GITY-ST-29 ORLANDO FL 2 ACITY- ST-21
e D LI peLETE 31TLE [ Change L Aadition
HAME KIEFFER, ROBERT 32 NAME
smeeraponess | 3008 EAST ROBINSON ST, 33 STREET ADORESS
ony-S1- 2P ORLANDO FL 34.CITY-5T-2F
TITLE P LJ DELETE 41TITLE L Changs L] Addition
RAME MILLER, ROBERT 4.2 NAME
sweetaooress | 670 SLVERCREEK DR 4.3 STREET ADDRESS
cy-s1-2p WINTER SPRINGS FL 42 a4 Cn.gT-20
TTLE D (I DELETE 5.4 TITLE [_) Change ] Addition
HAME HENDERSON, JOHN 52 NAME
steeev aoomgss | 1741 MOHWAX TRAIL 5.3 STREET ADDRESS
CiTy-$T- 79 MAITLAND FL 5.4 0TY-57-2P
TMhE T L DELETE 6.4 TILE L) change [T Addition
HAME PRIEP, SHARON 6.2 NAME
swerTapoess | 2624 SALISBURY BLVD 63 STREET ADDRESS
CATY-ST-2P WINTER PARK FL 32789 4 CITY-§T-2IP
14. | hareby certify that the information suppled with

this filing does not qualify lor the axemﬁtion slated in Section 118.07(3)(), Florida Statutes. | further certify that the Information
at my signature shall have the same legal effect as If made under path; that { am an

gn eddrass.

CRPEG3? (1097



