. ' FILENOW: FILING FEE IS $61.25 FILED

ooy R mermenew | May 01 1998 8:00am
ANNUAL REPORT e

1998 W susonor comomons Secretary of State

DOCUMENT # NS3000002844 (9)

1. Corporation Name

INTERNATIONAL SOCIETY OF CORVETTE OWNERS, INCORP

s IR

IR AR AL

Piincipal Place of Businass Maliling Address
P.O. BOX 140814 P.O. BOX 740614 8. Date Incorporated or Qualified
ORANGE CITY FL 32774 ORANGE CITY FL 32174
4. FEI Number | |Applied For
59-3210445 Not Applicabléd
2. Principal Place of Business 2a. Mailing Address 6. Cortificate of Status Desired 0 $8.75 Additional
m ~2;] Fee Required
Suite, Apt, #, eic. Sulte. Apl. #, alc. 8. Election Campaign Financing $5.00 May Be
22] 27 Trust Fund Contribution [ Added to Fees
City & State City & State 7. ls this nonprofit corporation & homeownérs assoclation?
23] E Oves [INo
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
24 ?5] ;I 30 Personal Proparty Tax due Juna 30. Oves [Ono
9. Name and Address of Current Registersd Agent 10. Name and Addreas of New Registared Agent
B1| Name
WOLF- w"-um c 82| Strest Address (P.O. Box Number is Not Acceptable)
1480 20TH ST,
ORANGE CITY FL 32763 8
84] City 85| Zip Code
FL %]

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purgose of changing its registerad
office o registerad agent, or both, in the State of Florida_ Such changgowas authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am tamiliar with, and accept the obligations of, S8ection §17.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE
Sipnature, lyped or printed name of regislernsd agont and tile f applicable {NOTE" Registerad Agent aignalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD L] pecETe 1ATILE [ JChange ) Addition
NAME WOLFE, WILLIAM C 1.2 NAME
smeeraooress | PO, BOX740814 (1480 20TH ST.) 1.9 STREET ADDAESS
CITY-ST-2P ORANGE CITY FiL 32774 1ACITY-51-2P
TME TSD [T DELexE 2.1 TITLE [J Change [T Addition
HAVE WOLF, BONNIE L 22MAME
smeer sooRess | 1480 20TH ST. (P.O. BOX 740614) 23 STREET ADDRESS
crv-sr-2¢ | ORANGE CITY FL 32774 2.4IY-51-2¢
e v ] DELETE 317E [T Crange [T Addition
NAME WOLFE, WiLLIAM C 32 NME
streetanokess | 1480 20TH ST. (P.0. BOX 740614) 2.3 STREET ADDRESS
ciry-S1- ¢ ORANGE CITY FL 32774 34 CITY-5T-2P
e [T DeLETE 41TITLE [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CiTY-ST-2IP
me [T DELETE 5.1TITLE [ Change L Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty -S1-29 N 54 CITY- ST-2IP
e I bevere 61TITLE [J Crange L1 Addition
NAME 6.2 NAME
STREET ADORESS i 5.3 STREET ADDRESS
CITy-S1- 2P i J 6.4 CITY-5T- 2P
14, Thereby certify thal the informati ithghis filing dogh' the exemFr]Jtion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Information
indicated on this annual report al report rate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpor. rjor tdistes xecute this repon as raquired by Chapter 617, Florida Statules; and that my name appears in

Block 12 or Block 13 If chang:

SIGNATURE:

i ad & T I FYPPY ey Ty rd R e ot e P 3




