FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
ot DIVISION OF CORPORATIONS

'DOCUMENT # N9300

1. Corporation Name

INTERNATIONAL SOCIETY OF CORVETTE OWNERS, INCORP

>
002844

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90025 016 ****61.25

[2s] |29]

[30)

Trust Fund Contribution Added 1o Fees

ORATED | 0
- 4 4 B *
Principal Place of Business Mailing Address 4?4603 ) 900625 !
P.C. BOX 740614 P.0. BOX 740614
ORANGE CITY FL 32774 ORANGE CITY FL 32774
2. Principal Place of Business 2a. Mailing Address 3. DBate incorporated or Qualifed
=] 26] 06/21/1993 _
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
22] 27 59-3210445 Not Appiicable
City & State City & State . . $8.75 Aaditional
E{ —z-a—l 5. Certifcate of Status Desired [ Fee Raguired
_] Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be

24
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
] 81 Name
WOLF, WILLIAM C ' 82| Street Address (P.C, Box Nurrber is Not Acceptable)
1480 20TH ST. . )
ORANGE CITY FL 32763 5
84 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute:
office or registared agent, or both, in the State of Florida, Such change was autl
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
horized by the corporation’s board of directors. | hersby accept the appointment as registerad

SIGNATURE
Signature, typed or printed name af reqistered agent and titis if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1.4 TIMLE [Ochange  [J Addition
NAME WOLFE, WILLIAM C 12 NAME
smeeraooress| PLO. BOX740614 (1480 20TH ST.) 13 STREET ADDRESS
CITY-ST-2P ORANGE CITY FL 32774 14 CITY-5T-21P
TME TSD [] DELETE 21TME [OChange  [] Addition
NAME WOLF, BONNIE L 22NAME
streeT aporess| 1480 20TH ST. (P.0. BOX 740614) Y 2asmeeTavoress | i
arv.st-ze | ORANGE CITY FL 32774 2 4CITY-ST-2ZP
TITLE vIT ] DELETE 3.1 TMLE [Cherge [ Addition
NAME WOLFE, WILLIAM C 32 NAME
streeT anpeess| 1480 20TH ST. (P.O. BOX 740614) 33 STREET ADDRESS
CTY-ST-2°P ORANGE CITY FL 32774 34.CITY-ST-ZP
TILE [ DELETE 41 TME [JChange [ Addition
NAME 4. 2NANE
STREETADDRESS 4.3 STREET ADDRESS -
CITY-ST-ZIP 44 CITY-ST-ZIP '
TTNLE [ DELETE 51 TITLE {cChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP Py / 54 CITY-ST-ZP
TITLE _ / [J DELETE &1TIE DClChange [ Addition
M IS0 I AR A | 6.2 NAM
STREETADDRESS| / ﬂ 638 5
E‘.l'!'\’k-S"li'-‘miu!’w o K Vi ﬂ s,} _?r.z": .
14. | hereby certify that the informatign Supplied wifl thig filing qualify fgr the glemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the information
indicated on this annual report uppi an [/ ralp gnd that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporaion or recgiverfor, this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if chang

SIGNATURE:

, or on gh attdbh

N

dogs n
rgpor}jis trje and’a
te%p"{we tdy ex:
an address, wi th
REQUI

jKe empowered.

RED

L26-99:  Fos/7r75/20%

§
g

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



