2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20, 2005 8:00 am

DOCUMENT # N94000001757

1. Entity Name
SPRING HILL MUSCLE CAR CLUB OF FLORIDA, INC.

ecretary of State

04-20-2005 90345 024 ****61 .25

Principal Place of Business
4287 BELLEAIRE DR
SPRING HILL, FL 34607 US

Maiiing Acdress
4267 BELLEAIRE DR
SPRING HILL, FL 34607  US

> 90040477

2. Principal Place of Business

3. Mailing Address

R AR L

Suite, Apt. #, efc.

Suite, ApL. #, etc.

SPRING:HILL, FL 34607

04142005  Chg-NP CR2E037 (10/03)
City & State City & State 4. FE] Number Applied For
59-3277572 Not Applicable
Zip Country - T T i Country 5. Ce;tiliééte 0'1 Status Da;;ed ] . ng‘gesq.ﬁf.ﬂ“mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registsred Agent
® Name :

NICOLAI, JOE .
4287 BELLEAIRE DR ) Street Address (P.O. Box Number is Not Acceptable)

(S -

- i k:1

o o Ciy

FL l Zip Code

8. The

above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. '} am famniliar with, and accept .

" the cbligations of registered agént..

5 . .

SIGNATURE - LI

" ! 5Iunaue.lwedmpﬂmadrlﬁmnlranhmrsdnomlandﬂrlsnappicable,‘ . (NQTE: Registered Agant slgnamire requirect when reinstating) DATE . _!' ~ L

T Fl.“I'I"QIFOGJI:’-:-';;"B:‘I 25 9. Election Campaign Financing $5.00 May Bo Make check payable to

" Due by May‘ﬁizoos Trust Fund Contribution. Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS ., 11. ADDITHONS/CHANGES TO GFFICERS AND DIRECTORS IN 10 |
TWE DP ] . Rmm TINE 4 e [ Change W‘.ucn
NAME PATERNITI, FRANK HAVE 2z AT Ay , Qabf\ o
SIREET ADDRESS | 3401 CULBREATH RD smeraomness | B\ Al hamora
oS¢ | BROOKSVILLE, FL 34601 avste  |Cphing B Il FL 24P b, )
Tme DT O oetete me D ; 7 ] Change mdilion
NAME NICOLAI, JOE HAME ZNans, Gerty.
STREET ADDRESS | 4287 BELLAIRE DR smeeroveess | GO GOSN Ra. ‘
GTY-ST-ZP | SPRING HILL, FL 34607 av-srze Q2 —pplkaolle. el 24 Lo)
TLE DV = ?’\nezegg mE T o ClcChange [ Addition
NAME SOREL, PATTY NAME
STREET ADDRESS | 9141 S GREEN TERRACE STREET ADDRESS
CY-ST- 7P HOMOSASSA, FL 34446 CITY-ST-2P
ME DS O Delete THLE £ Change  [J Addition
NAME TUCKER, TARA NAME
STREET ADDRESS | 2349 WATERFALL DR STREET ADDRESS
CIvy-§T-21P SPRING HILL, FL 34608 CITY-ST-21P
TE T . 3 Delete TLE ) ~E]cChange  [J Addition
STREETADDRESS | v v 77 4 1% o, .~ 3w T STREET ADDRESS ;__‘f_'; - ’
, CITY-SE-ZIP IR CITY-§T-2P - LU L . L )
TTme - - o 7 O Delete TLE _[Jchape [ Addition
 NAME _ e e = MME - - - .
+ STREET ADDRESS STREET ADDRESS
CITY-ST-79 VY- S1-2p

12. | heraby certi
Indicatad on this report or. supplemental report is true an

that the information supplied with this ﬁling does not qualify for the exemptlon stated in Section 1 19.07&3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

BGNATURE ANE TYPED OR PAINTED NAME OF SIGNING OFFICER Ol DIRECTOR

Date Deytime Phone #




