FILE NOW: FILING FEE IS $61.25
NONPROFIT e &

CORPORATION
ANNUAL REPORT

1996

Y FLORIDA DEPARTMENT OF STATE
y Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N502m18 (9)

1. Corporation Name

THE VETTE SET CORVETTE CLUB, INC.

ARSI RN

Principa! Place of Business Mailing Address
P.O. BOX 4158 £.0. BOX 4158
GAINESVILLE FL 326134158 GAINESVILLE FL 326134158
3. Date Incorporated or Qualified 3a. Date of Last Report
07{30/1992 03/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] 59-3137362 Not Applicable
i . #, olc. i t #, atc. ni
Sute, Apt. #, elc Sulte, Ap o 5. Certificate of Status Desired O $8'75 Addlmcnal
E\ ;ﬂ Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 May Be
23] (28} Trust Fund Contribution =) Added 1o Foes
Zip Country ZIp Country B. This corporation has liability for intangible tax under s. 199,032,
[24] [25] |20 30 Florida Statutes O ves BNo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agaent
81| Name
SefFe Tice
BEAN, CAROL 82| Sirooi Adarass PO Box Number ‘Lsi\lol 5 optabie)
6401 NW. 56TH LANE 2324 Nw. Y= faer
GAINESVILLE FL 32853 83
84[ Gity . Ias Zip Code
Gainisu e FL | | S2cs

11, Pursuant 10 the provisions of Seclians 617.0502 and 617.1508, Florida Statules, the above-named corporation subrmits this statemert for the purpase of changing its registered office
or registered agsnt, or both, in the State of Florida, Sych ¢hange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and 1] ligations of, + 17.0503, Florida Statutes.

SIGNATURE A e T — & /2 7’6
s B registered agent and hik: i* anphoatie INOTE. Regislorad Agert signature required when reinstating! 7 Jork
12, iy dird OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES 10 QFFICERS AND DIRECTORS IN 12
THLE PD TRIDELETE 19 TIMLE Pr [JChange (€] Addition
NAME BEAN, CAROL 1.2 NAME ‘ﬁ.r,é”SEF-'F’
streeraonress | 6401 NW 56 LANE 135TReCT ADORESS | A DI Mo, 43*2 AacE
£i7Y-5T-2P GAINESVILLE FL worr-s- | GATMEIVILWE , £l 2 Y08
TILE VD BADELETE 21 TITLE TS Ochange ) Addition
NAME HOLTON, DAN 22NAME SeobzIMOKET, BRTAA
sreeaooress | 14817 SW 79TH ST. sasteeTaooRess | P-or BOK 140
CIFY - 5T-2IP ARCHER FL ceamv-stze | Mowbagey . Fl. 33669
TME SD CIDELETE 11TILE ) [JChange [ ) Addition
NAME STILWELL, CHARLOTTE 32 NAME
smeerapoiess | 19185 NW 88TH AVE. 3.3 STREET ADDRESS
CITY-ST-2P REDDICK FL 3.4, CITY-5T-2P
TME TD PR DELETE 41TITLE b Olcrange [ Addition
NAME GEORGESON, SANDY 4 2 HAME Sioberasw T, ROKAUME
sreeraooress | 5724 NW. 16TH LANE sasireer anoness | PO, Box M|
CITY -51-21P GAINESVILLE FL 32605-2220 won-ste | MEWPERRY . €, 30669
TMLE C1DELETE SATTLE A lChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-ST-2P 5.4 CITY-S1-2
TITE [CIDELETE 61 TITLE [Jchange [ Addition
NAME £2 NAME
STREET ADDRESS 5.3 STREET ABDRESS
CITY-ST-2P 6.4 CITY-S1- 217

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and daes not qualify Tor the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the informatian 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 corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

o

SIGNATURE: _Konarrs Slode vk Covanne Shkdzinski  4f2JaL  352-393290¢

SIGNATURE AND TYPED DR PRINTED NAME OF SIGN:NG OFFICER OR DIRECTOR Daytma Phane #

o

CR2EOQ37 (12/95)




