FILE

St FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT

1997

Secretary of Slale
DIVISION OF CORPORATIONS

POCUMENT #

1. Corporation Name

HERITAGE CORVETTE CLUB OF FLORIDA, INC.

N41 804

(8)

TR

Principal Place of Business

Mailing Address

D

AR

3314 RIVER HOODS DR P.O. BOX 2254
PARRISH FL 34219 PALM HARBOR FL 34682-2254
Us
3. Dale Ingorporated or Qualified 3a. Dalg ot Lasl Rg&lorl
022
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
EI E‘ 3045642 Not Applicable
Suita, Apl. #, elc. Suite, Apt #, stc. iti
wie. Ap © uie. Ap o 6. Certificate of Status Desirad O $8'75 Adcfmonal
E‘ ;] Fes Required

City & State Cily & State 8. Election Campaign Financing $5.00 May Be
23 E Trust Fund Conliibution Added to Feas
Zip Country Zip Counlry B. This corporation has liabifity for intangible tax under s. 199.032,
24 25 a ;\ Florida Stalutes Yes [INo
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
81 Name

COLBETH, DIANE
3314 RIVERWOODS DR
PARRISH FL 34219

82| Streel Address (P.O. Box Number is Nol Acceplable)

83

B3| Cily

FL

85| Zip Code

11, Pursuant to the provistons of Secliens 6170502 and 617.1508, Florida Statutes. the above-named corporation submits Ihis stalement for the purpase of changing its registored

office or registered agont, or bolh, in the Stale af Florida Such chan

agent. | am familiar with, and accepl tho obligations of, Section 617 8303 forida Statutes.

e was authorized by the corparation’s board of directors. | hereby accepl the appointmenl as registered

SIGNATURE e _ . —
Signature. lyped of printed namie ol reg.ternd sgont and tlle 4 appacabic (NOIT : Registored Apent signature required when reinstaling) DATL
1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PD [ DELETE AL [ crange T Addition
NANE PERRY, WAYNE 1.2 NAME
sweeraporess | 1201 STONEY BROOK LANE 1.3 STREET ADDRESS
CITY-51-21F DUNEDIN FL _ 14 CITY-§T- 2P
TILE 8D j{'{mﬂf 21TN0LE [T Change R Addition
NAME CERNIGLIA, GRACE 22 HAME mas
steeraporess | 1850 SPOTTSWOOD CIR 23 STHEE | ADDRESS 15 }(.M LV\
LTy -57-2P PALM HARBOR FL 2 4CITY-S1- 2P qrfon 6ﬂﬁ V‘G‘J:F ). B4b34
TTLE VPD WELE?E 311 Wb [ Change )?_i Addition
KA PRUCHER, STEVE sonaE Rm&ax.\
staeet anoress | 821 PATRICIA AVENUE 3.3 STREET ADDRESS C-Y L
CiTY - §T-21P DUNEDIN FL R 34 GITY-ST-20 , %L 3 9‘? 2 \
e T RDELHE 41TE 7 Change Xi Addition
NAME MILLER, CINDY 4 2 NAME \
sweevaoress | 1552 WEXFORD DR, §. sssmen aooness | 3BoR At 1Y
CiTY-§1-21P PALM HARBOR FL 440I7Y-S1-21p vgd&u ﬂ. 3‘Mﬂg
TITLE |REE 51TILE [J change ] Addition
NAME 52 HAME
STREET ADDRESS 5.3 STHEE] ADDRESS
CiTY-ST-2IP 54 CITY-5T-2IP
WIE - [T oeteTe G1TMLE [T Change L] Addition
NAME f 6.2 NAME
STREEY ADDRESS £.3 STREFT ADDRESS
CITY-S1-21P 4 CITY-§1-2P

14. | do hereby certify that the informalion supplicd with this filing does not gualily for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have 1he same legal efiect as if mada under oath; thal
| am an officer or direclor of the corporahon or the recelver or lruslec empowered to execute Ihis report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 oﬁck 13 if chan,
[ . ] /J\

n an attachmen with an address

A

5//} /4 "7

Mar 14 1997 8:00am
Secretary of State

CR2E037 (9/96)



