FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMERNT OF STATE
Sandra B. Martham
Secrelas; of State™

DOCUMENT # N93000002844 (9)

INTERNATIONAL SOCIETY OF CORVETTE OWNERS, INCORP

Principal Place of Business Maiing Address |||I“l|‘ I" II’Il ||||| “m ||||I||m ||||| ““I ‘lll' ||m |‘|I||m ||l‘
P.O. BOX 740614 P.O. BOX 740614
ORANGE CITY FL 32774 ORANGE CITY FL 32774
3. Date Incorporated or Qualified 3a. Date of Last Report
06/21/1993 05/01/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
[24] |26 59-3210445 Not Applicable
t t. #, et Suite, Apt. #, etc. iti
Sufte. Ap ele. ute, Ap st 5. Certificate of Status Desired 0 53.75 Adc!monal
22 m Fee Required
City 8 State City & State 6. Election Campaign Financing 0 $5.00 May Be
m Eﬂ Trust Fund Conltribution Added to Fees
Zip Couritry &p Country 8. This corporation has hiabilty for intangible tax under s. 189.032,
[24] |25] |20] [30] Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 0. Name and Address of New Reglsterad Agent
81| Mame
WOLF. WILLIAM C 82| Strect Address (P.O. Bax Number is Not Acceptable)
1480 207H ST.
ORANGE CITY FL 32763 83
- 84| City FL }ssl Zp Code

11. Pursuant to the provisions of Sectians 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or raisterad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
tanm%r with, and accept the obligations of, Section 617.0503, Florida Statutas.

SIGNATURE

(NOTE- Regislored Agact signature raqdvad.;u:\é;_r%;{sla!‘ng)

& gnature, typed or printed name of regestared agent and tlle il applicatie DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS GHANGE S 10 OF FIGE RS AND DIRECTOFS 1M 2
TITLE PD "D [C]DELETE 11TLE [CIChange [T Addition
NAME WOLFE, WILLIAM C 12 NAME
steer ancaess | P.O. BOXT40614 (1480 20TH ST.) 13 STREET ADDRESS
CiTY-5T-2P ORANGE CITY FL 32774 14 CITY-51-2P
TITLE TSD [JDELETE 21TIME [Hchange [ Addilion
NAME WOLF, BONNIE L 22 NAME
steer aopaess | 1480 20TH ST. (P.0. BOX 740614) 2 3 STREET ADDRESS
CITY-ST-ZP QRANGE CITY FL 32774 2 4CITY-ST-2IP
TITLE Y T [JDELETE 31TINE [JChange  [] Acdition
NAME WOLFE, WILLIAM C 32 HAME
streer aporess | 1480 20TH ST. (P.O. BOX 740614) 3 1STREET ADDRESS
CITY-5T-2F ORANGE CITY FL 32774 34 CITY-ST-21
TITLE [ICELETE 41 TITLE [Jchange [ Addition
NAME 4 2RANE
STREET ADDRESS 43 STREET ADDRESS
CITY-51-21P A4TITY-5T1-21P
TITE [JDELETE 51TITLE [Ctange [ Addition
NAME 52 NAME F'II"'IDFIQ185IT Toaa
STREET ADDRESS 53 STREET ADDRESS U5/ 134.- 3|3' 01154012
CITy-ST-21F §40TY-51-2P #3261, 25
THLE [CIDELETE £1TITLE [cnange [ Agddinon
NAME /7 §.2 NAME el
STREET ADCRESS : 5 TREET ADDAESS /
QITY-5T- 7P il / w $r-7IP 2T

14. | do hereby cerlify that the informat
certify that the information indicated/en
oath; that | am an afficer or dirgct

(n

uh this King fs voluhtarill, {urnished dnd|does nat quaiify for the exemption stated in Section 119 .02(3)(k), Florida Statutes. | further
nnual rep r1 s trug and accurate and that my signature shall have the same legal effect as if made undar

red to execute this report as required by Chapter 617, Florida Statutes; and that my name

CR2E037 (12/95)

SIGNATURE:

u I\
S nn a\ eport or gupplerhentdl
f i or thefrécsivir or rugt
appears in Block 12 or Bioc?‘ls it fna auac ment nh ar} add

OMURE"IND TYPED OR PHINTED NAME OF SIGNING OFFICER OR omec‘fqn

7757203

Daytime Prore ®




