FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # N42482

1. Corporation Narma

THE PALM BEACH REGION #129 EARLY FORD V-8 CLUB O
F AMERICA, INC.

FILED |
Apr 12,1999 8:00 am
ecretary of State

04-12-1999 90037 043 ****61.25

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florica' Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered

CR2ED37. (11/98)

SIGNATURE Sigrature, yped of printed name of registered agent and tbe i zpplicabls. - TNOTE: Registored Agent signaturs required when reinstating) GATE

12. OFFICERS AND DIRECTORS ‘l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TME DS . [J DELETE 11TINLE [QChange  [C] Addition
NAME EDWARDS, NANCY H. . 12 NAME

street aporess| 2655 SUN COVE LANE o 13 STREET ADDRESS

CITY-ST-ZIP NORTH PALM BEACH FL 14 CITY- S7-2P L
THLE pT [ DELETE 24 TLE [JChange  []Addion
NAME HOLMES, ALFRED W 22 NAME

seeraoress| 127 BLOSSOM LANE 23 STREET ADDRESS

-QITY-§T-ZP PALM BEACH SHORES FL 33404 . Dzacy.srze o P - : D =
TIMLE ) PD ‘ B [ DELETE 31TMLE [JChange [ Addition
NAME BREEN, JOHN M: 32NAVE \

sTReeT anoress| 3243 BELLEVILLE RD : 3.3 STREET ADDRESS '

arv-st-ze | WEST PALM BEACH FL : 34, CITY-ST-2P :

TME {7 DELETE 44 TILE [JChange [ Addition
NAME . N EEL- .
STREET ADORESS . 43 STREET ADDRESS

CITY- $T-2P 44 CITY-ST-2P

e . L] DELETE 51 TITLE [CIChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P ' 54 CITY-5T-2P .

TME 1 bELETE 61 TIMLE [JChange [ Addition
NAME . o 6.2 NAME

STREET ADDRESS - 6.3 STREET ADDRESS

CITY- ST 2P i . S 64 CATY-5T-2P

1a. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this annual repert or supplementaf annual report is true and accurgie @nd that my signature shall have the same lsgal effect as if made under oath; that [ am an

officer or directer of the corporation or the receiver or trustee empowered to ¢
Block 12 or Block 13 if changed, or on an attachment with an address wit

SIGNATURE: SIGNATURE

s tiyis report A 7

Ga/- 42 43

squired by Chapter 617, Florida Statutes; and that my name appears in

Principai Place of Business Mailing Address
P.Q. BOX 12101 P.O. BOX 12100
LAKE PARK FL 33403 LAKE PARK FL 33403 .
Z. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quali.fed
21] 126] . 03/13/1991
Suite, Apt. #, etc. . Suite, Apt. #, etc. 4. FEI Number Applied For
22] : : - 7] - 650253773 = " [ Not Applicable
City & State City & State o . $8.75 aqditional
E\ . —zﬂ 5. Centifcate of Status Desired Oa Fee Raguired
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
_2:, ‘-2;1 m [m Trust Fund Contribution : Added to Fess
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GORMAN, DAVID L 82| Strect Address (P.O. Box Number is Not Acceptable) -
618 U.S. HIGHWAY ONE: ‘
SUITE 303 , ‘ 8 ;
NORTH PALM BEACH FL 33408 ' 84| City FL 85| Zip Code

BIGNATURE AND TYPED OR PRINTED NAME OF SIG’mG OFFICER OR DIRECTOR

_ /%’m;m? '?(? :

Daytime Phone #

P
[N



