FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 03 1997 8:00am
Secretary of State

DOCUMENT # N50218

1. Caorporation Name

THE VETTE SET CORVETTE CLUB, INC.

©)

Principal Place of Business Mailing Addrass

P.O. BOX 4158 P.O. BOX 4158

GAINESVILLE FL 326134158

GAINESYILLE FL 326134158

A

" 341177098

3. Date Incorporated or Qualified

07/30/1092

»

. Principal Place of Busmess 2a. Mailing Address
1 26

4. FEI Number

59-3137362

Applied For
Not Applicablo

Suite, Apt. #, elc Suile, Apt. #, etc.

R] 2]

O $8.75 Additional

5. Caortiticate of Status Desired Fee Required

City & Slate City & State 6. Election Campaign Financing $5.00 May Bo
23 z_ai Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabifity for intangible tay under 8. 199.032,
24 25 29 Eo_] Florida Statutas Yas No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81] Name
TICE. JEFF B2] Street Address (P.O. Box Number is Not Acceptable)
2324 NW 42ND PLACE
GAINESVILLE FL 32605 63
84| City 85| Zip Code

FL

[71. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the &l

bove-named corporation submits this statement for the purpose of changing fts registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am lamiliar with, and accept the obligations of, Saction 617.0503, Fiorida Statutes.

I'am an officer or dirgclor of the corporation or the receiver of trustee
appears in Biock 12 or Block 13,4 changed, or on an attachment with

SIGNATURE: _ LAY

S e otk e * B 0 . “
SIGNATUME AND TYPED OR FRINTED NAME DF SIGNING pFFICER OR DIRECTOR

SIGNATURE TSigralimy. lyped or preied rame o tegistared Bgent and Lk T appicable (NGTE: Ragisiarad Agent signalure required when relnstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
VILE PD [¥] DELETE 11TIME v ‘ [¥ Change [ Addition
NAME TICE, JEFF 1.2 NAME eo Covo
streer aporess | 2324 NW 42ND PLACE 1.9 STREET ADDRESS nid N Ol b
civ-st-ae | GAINESVILLE FL . 14 OITY-5T- 2P GDJ-W\” “!,_. F Ir 58"’5
THLE D W oreTe 21TMLE v ‘ Change L) Addition
have SLODZINKSKI, BRIAN 22MAME Wi Faul.
simee T ooiess | PO BOX 1491 asmecraooness | BYIQACR BOHN
CiTY -T2 NEWBERRY FL zacnr-stze | WMeNgTone t\ei; FL 2 Bkﬁﬂ
THLF [} 7 DELETE 31 HILE A me Change Addition
NAME STILWELL, CHARLOTTE 32 HAME ?HHR LtorT 74 &TH, WLt
siaeer AnoRess | §0985 NW 88TH AVE. 33 STREET ADIDRESS
CiIY-51-2P REDDICK FL B 3.4, CITY-ST-2iP
| e 1 T#DECETE 41 TMLE "r.:h [JChangs (] Addition
e SLODZINSK), ROXANNE L2 cavsit BhIS
sIRFeTA0DRess | PO BOX 1494 SaSREETADORESS | A3 A Y & Y ) Ry
oITY- 8120 NEWBERRY FL umr-srze | o Bl B VELLIE FL Y 50§
TME L] DELETE 51TILE [ Change Addition
NAME 5.2 NAME
SIREET ADDHFSS 5.3 STREET ADDRESS
CITY-5T- 2P 5.4 CITY-ST- 2P
TILE ] DELETE 610LE [ change L] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
Cilt-ST- 2P 64 CiTY-8T-2P
14. 1 do hereby cerlify thal the information supplied with this filing does not qualify for the exemnption stated in Section $19.07(3)(i), Florida Statutes. [ further certity that the

res;

po

information indicaled on this annual repart or supplemental annual repor is true end accurate and that my signature shall have the same legal effect as if made under oath; that
% erad to axecute this report as requirad by Tpter 617, Florida Statutes; gnd that my name

[
[

02 335 -3y30

[ 319+ (3s3)

wlime Fhone ¥ ot 1938

CRZE037 (9/96)



