NONPROFIT
CORPORATION
ANNUAL REPORT

1996

i 35

FILE NOW: FILING FEE 1S $61.25

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortharm
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT # N94000005004 (6)

1. Corporation Name

GOLDEN OLDIES CAR CLUB, INC.

Principal Place of Busingss

11352 117TH AVE N

Mailing Acidress
11352 117TH AVE N

ARV IR

LARGO FL 34648 LARGO FL 34648
3. Date Incorj;orated or Qualified 3a. Date of Last He%o
2. Principal Piace of Business | 2. Mailing Address 4. FEl Number Applied For
2\ St As Ao 5| sgur As HBos 59-3272028 Not Appicable
Suite Apt, ¥, at Sulte, . #, elc. it
ulte, Apt. #, etc. | Sulte. Apt #, elo 5. Certificate of Status Desired 0 $8.75 additionas
E 27| Fee Raquired
City & State | _City & State 6. Election Gampaign Financing $5.00 May Be
23 28| Trust Fund Contrioution D Added to Fees
Zip Country | Zip Country 8. This corporation has liabilty for intangible tay under s. 199,032,
24 E} 29| Ea Florida Statutes Yes No
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
SAME
DAWS- LINDA 82| Strest Address (P.O. Box Number is Not Accaptable)
11352 117TH AVE N
LARGO FL 34848 83
84| City FL Iss Zip Code

or registered agent, or roth, in the Stale of Flarida, Such chan:
familiar with, -pnd accept the obhgahons of, Sectien 617, 0503

SIGNATURE /UM

Sgnarure typed or prmlad‘l"\a‘ne Dl mg 5tm3:1 agﬂnt “ard titla f x;:wp icabls

lorid, Statutﬂs

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

- -
{NOTE: Regislered Agent signature required when reinstating)

O-;-- (‘\‘\DQE( t\ &%r\qqg

12, OFFICERS AND DIFE GTORS 13. ADDITIONS/CHANGES T0 OFFIGERS AND DIBEGTORS IN 12
T FD T CIDELETE 11 TIE GAChange [ Addition
NAME DAVIS, SAMUEL 8 12 NAME TSN s So_m\ B

atreer aooeess | 11352 N 117 AVE 1.3 STREET AUDRESS ’ -

CHTY-ST-2IP LARGO FL 14 CITY-81-2p

TILE VPD EAOELETE 21TMLE i#Cnange L1 Addition
e GILCHRIST, EUGENE panae ( ,_a-o c / Consk /

seer anceess | 804 S 34 AVE 23 STREET ADORESS (/779 -/ -

Ty -5T-2P ST PETERSBURG FL 2ecivsor  |ZoA A 2o, / ey .

TmE D e 3ITITLE @ Change [ Addition
NAME MATTHIES, ART 3.2 NAME 5(:.077 d# ESA

stheer aooaess | 8921 BLIND PASS RD #336 3.3 STREET ADDRESS 7? 73 = A3RZ e o/ -

CITY-ST-2IP ST PETE BEACH FL 34, CITY-51-2IP /%‘MA(/M ?/ B0

TTLE §D CJDELETE 41TITLE VA CIchange [ Addition
NAME DAVIS, LINDA 4.2 NAME

sreeracoress | 11352 N 117 AVE 4.3 STREET ADDRESS

CITY-57- 2P LARGO FL 44 TIIY-ST-2IP

TIME [CIDELETE 51TITLE [ Change [ Addition
NAME 5.2 KAME

STREET ADDRESS 5.3 STREET ADDRESS

CAY-ST-ZP 540 -5T-2F

THLE [CJDELETE 61TITLE [Xchange [ Addition
NAME 6.2 NANE

STREET ADDRESS 6.3 STRZET ADDRESS

CITY - 51- 2P 6.4 CITY-ST-2

appears in Block 12 or Block 15 if changed or on an attachment with an address.

SIGNATURE: Z/V

-

(2481

SIGNATURE AND TYPED OR PRINTEC NAME OF BIGNING OFFICER OR DIRECTOR

14. | do hereby cartify that the information supplied with this filing is voluntarily furnished and does not qualify for the axemption stated in Section 119.07(3){K), Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same Iegal effect as if made under
oath; that | am an officer or dreclor of the corporation or the receiver or trustee empawered to execute this report as required by Gnapter 817, Florida Statutes; and that my name

Coe V. Os

‘Aa&\% 8/3-397-961(

Deytime Phone

CR2E037 (12/95)




