SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.}
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BIVISION OF CORPORATIONS

FILED

1. Corporation Narne

GULF COAST CHAPTER BMW-CCA,

INC.

DOCUMENT #  N94000000366 (4)

S6SEP -3 AMI0: 13

(L

]

Principai Place of Business

| E‘iq‘-}‘? A chAndc Dr.

Pemsheots, ru, 32 S o

Mailing Address

i Tz

[yqyt 3 Chrves Di
PErsheot s, Fo T 254

-03/11/96--01002--014

4D000 1343934
3. Date Incolrﬁcs)raled or é)ualifled 3a. Dateb(;,lﬁait,?&cgl

2. Principal Place of Business 2a. Mailing Address 4, FEI Mumber Applied For
21 !3 SMT B abwee Pl 138458 <Y ep0 O 58-3260411 Nat Applicable
22 Sulte, Apt #, etc. 27 Sulte, ApL. #, etc. 5, Certificate of Status Desired [:] si'ﬂzi;djzznal

City & State City & Stale 6. Election Carnpaign Financing 0] $5.00 Mzy Be
E 1;)@)\ Sheal . - ¢ ;EI IBE" NS Heot p 1z Trust Fuad Centabution ] Added to Fees
Zip Country Zip Country 8. This corporation has liability tor intangible tax under 8. 199032,
_;4-' r)) PRAYA ?5] FRNAY ;l ? S w EI {572 Florida Statutes [ es '[ﬁxNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered ‘Agent
’ 81| Name
LT <=f /J)BLL T Hpce
.5 ~ 82 Streelt _.&S r“e\ss (P.O?Boﬂiumber is'fé:n-tﬁ‘ccepzbla) f)
. — 4 i Lo -
/ 32579 /3%vy 4 2 YN - -
i~ - v
. [EreShe old [~ PLSey [sTH 5] Zip Code
b ' ! Porspesty FL [®] % 5%

11. Pursuant o the provisions of Sectians 617.0502 and 617.1508, Florida Statules, the above-named torporation submils this statement for the purpose of changing its registerad
office or registerad agent. or both, in the State of Florida Such change was authotized by the corporation’s board of directars | hereby accep! the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE: PR

i

SIGNATURE S 3.0 | 1.5 398
Signalure, typed o proled name of registered agentardm‘ﬁagphcao!e (NOTE Regisierag Agent signature required when teimstatng) f "DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CMANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE )] [ OrceTe 1ITITLE PDeES i denT T Cnange ™ T Addition
NAME AUFDEMORTE, LEWIS ' 1.2 NAME ':_’: - H AL(_
smecraoness | 9 HOLLY AVENUE semeamess | Jlg v L cdnde Do
CINY- S1- 2P SHALIMAR FL 32579 148ITY-ST-2P Pepsclic oty o IS0
TIMLE D F]DELEIE 21TILE ek A B crange [T Addiian
NAME VAWTER, RALPH 2.2 NAME R; GL’M,A LoPlceatl ©
STREET ADDAESS 3996 BAY POINTE DE 23 STREET ADDRESS - oG wn ST,
!‘7 Loy o,
CiTY -ST- 2P GULF BREEZE FL 32562 2 4CITY-ST-2F dDE N Theid- K 31Ty
TIRE L] D@ELETE 31 TITLE [5f change ] Acditian
v HENRY, DAVID P s2nawe Fd DotrsSorr
[4
STREET ADDRESS 1500 BRITT RD aasteeranceess | 9 0 & L 4@ m s
CITY-ST-2IP CANTONMENT FL 32533 34.CIMY-51-2P NAv A ARE, e Z1SEL
TIME Vi sz O | MEEE 41TILE [ Tchange [ ] Adation
NAME = f po gy . 4 2NAME
SREETAODRESS | |2 a4 51§ # <chH.v e 1D 4.3 STREET ADORESS
ciTY-57-ZP |Pe ot smcop, e AT 0 44CITY-ST-7P
TILE D B €T O ] peLere 51TILE [T change [ ] aadition
NAME 1 €Lp.d Loliccacs 5.2 NAME
SIREETADCRESS | v by & . Go.Der T/ 53 STREET ADDRESS m\
CITY-S1. 7P f‘—\e N Sdeoing F o 125 0y 5400Y-51-71P (R d
NILE D)k v €T 2 [ Toeere 61TILE | de/ 1| Aadition
NAME D D ortay roee, £2 NAME
swEanoress | T 20L& Lue s e £.3 STREET ADDRESS
Gy -ST-21P Lo P I DR A S S W A GALITY-ST-2IP
14. | do hereby cerlify that the infarmation supplied with this filing is voluntarily furnished and does nat gualify for the exemption stated in Section 113 07{3}{k). Florida Statutes |

further certify ihat the information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect asif
made under oath, thal | am an officer or director of the corporation or the receiver or trustee empowered to 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

Cud Ly

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE

A OR IRECTOR

Daytme Prione #

Uard b L 28550 -Gov. yeo o510y
d’ O Dad

o017714

CR2E037 (3/96)




