FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Jan 30, 2003 8:00 am

DOCUMENT # N43325 Secretary of State
1. Entity Name 01-30-2003 90144 014 ****5] .25
THE CENTRAL FLORIDA VOLKSWAGEN CLUB, INC.
Principal Place of Business Mailing Address
P O BOX 560235 P O BOX 560235
ORLANDO FL 328560235 ORLANDO FL 32856-0235
us us
— — IR ERER RO
Suite, Apt. #, elc. Suite, Apt. #, etc. |j CHECK HERE IF MAKING CHANGES
City & State City & State : 4. FEI Number §G-908351 { Applied For
Not Applicable
i Country o Zip Country 5. Ceriificate of Stalus Desired [ Eg-gesqa‘if:é“"”a'
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent -
Name
WALKER' ROLUE M. Street Address (P.O. Box Number is Not Acceptable)
2507 CURRY FORD RD. &&
ORLANDO FL 32806 ;
City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of egistered agent and tille if applicable. {NOTE: Reqistered Agent signatura raquired wher réinstating} DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 S 00 may Be é
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE DP O pelete TITLE [ change  [] Addition
NAME WALKER, ROLLIE M. NAME
street anpress | 2507 CURRY FORD RD. STREET ADDRESS
CITY-§T-21P ORLANDO FL CITY-ST-2IP
me DS I Delete TITLE [ Change [ Addition
NAME VAN TREUREN, DEBBIE NAME
streeT ADDRess | 4502 S. US HIGHWAY #1 STREET ADDRESS
~omysTar——| EDGEWATER FL ~CITY=ST=21P S i
TITLE D O] belete e [ Change [ Acdition
NAME LYMAN, JACK NAME -
streeT a00REsS | 611 STONE DRIVE . STREET ADDRESS
CITY-ST-21P BRANDON FL CITY-ST-21p
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-21P CITY-5T-ZiP
TLE [ Delete TITLE [ Change [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIME [ Change  [[J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angd 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 repelver or trustee empowered o execute this reporl as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attac t withsin addresy, wiph all gher likgyempowered,
. R
0 [-27- 03  U1- 845 FoY|

SIGNATURE: _/ |

CR2EQ37 (10/02)



