... FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N41804

HERITAGE CORVETTE CLUB OF FLORIDA, INC.

Principat Place of Business

Mailing Address

FILED
Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90180 022 ****61 .25

3314 RIVER HOODS DR P.O. BOX 2254
PARRISH FL 34219 PALM HARBOR FL 34662
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporaled or Qualifed
[21] |26) 01/24/1991
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
_i.’;] ;i 59-3045642 B _{Not Applicable
City & Stat City & Stat y iti
y e w : 5. Certifcate of Status Desired O $8.75 Add_monai
Zl E] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;i Eﬂ ‘;i Trust Fund Contribution Added fo Fees
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent

COLBETH, DIANE
3314 RIVERWQODS DR
PARRISH FL 34219

81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

a3

84| city

l Zip Code

FL ®

11. Pursuant %o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corp:
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

oration submits this statement for the purpose of changing its registered
‘s board of directors. | hereby accept the appointment as registered

SIGNATURE Slignature, typed or printed nama of registered agent and titls if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12
TIME PD [ DELETE 1A TITLE [OChange [ Addition
NAME PERRY, WAYNE 12 ME

streevanoress| 1261 STONEY BROOK LANE 1.3 STREET ADORESS

CiTY-5T-ZP DUNEDIN FL ) 14 CITY-5T-2PP

TMLE SD “TRLDELETE 21TME 1)) . ClChange  [XAddition
NAVE THOMAS, ELLA 22 NAVE Tamara Moprison

streeTaporess| 1415 KIMBERLY LN 2ssmreeraooness | 1 3Gk Flet V5 M il bf

CITY-$T-2IP TARPON SPRINGS FL . siomvstze MTdw Pa Pl 23] 3 "

TITLE VPO TR DELETE 31TME VP D L [ Change q}\ddiﬁon
e LEWIS, MIKE 32 v Hav-vey Thomas

sTReeTaDDRESS| 1742 BELLMEADE DR 33STREETADDRESS | F3 T 5fn"i Ml CGir

crv.sr.ze | CLEARWATER FL 33755 wemvsrze | Savaatd 1l BHA3ZT

TE ) [ BELETE 41 TLE 7 [(lChange [ 1Additon
NAME RIVERS, DANIELLE 4 ZNAME

sTReeTADORESS[ 1928 CUTTY BAY CT 43 STREET ADORESS

CiTY-5T-2P OLDSMAR Fi 34877 44CITY-ST-ZP

TMLE (] DELETE 51 TIMLE ClChange ] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 54LTY-$T-2P

TIMLE ] DELETE §1TME CJcChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY.ST.2P BACTY-ST.2P

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 effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flgrida Statutes; an¢ that my name appears in

Block 12 or Block 13 if

SIGNATURE: _{\ )l

hanged, orpryan &

hmar with an address, with all other like empowered.

REQUIRED

s}

8
8

CR2ZEQ37 (11/98)

T'Date Daylima Phone #



