FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr O 3 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Ste’te\%’ﬁ\ Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N95000005628 (1)

1. Corporation Name

FIRST COAST CORVETTE ASSOCIATION, INC.

Principal Place ol Business Malling AGdress I|I|"|||||| ||||||m| Il“l"mllm I|"|||‘|||“|| Iml "Il“l“ ||||

6080 PARK STREET POSY OFFICE BOX 576M
JACKSONVILLE FL 32205 JACKSONVILLE FL 82241-761
3. Date incorporated of Qualiied | 3a. Dale of Lasbﬁgegon
112711995
2. Principal Place of Business 28, Mailing Address 4, FEI Number 37 Applied For
';] ;E] APPUED FOR 561'3035‘1" f Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. N , $8.75 Additional
- a7l 5. Corlificate of Status Desied [ For Roquired
City & Siale City & State 8. Election Campaign Financing ss'oo May Be
_2;] -':s-l Trust Fund Contribution O Added to Fees
op Country Zip Country B. This corporation has liability for intangible tax under s, 199,032,
m ;5.] ;LI ;0] Florida Statutes [ Yes No
9, Name and Address of Current Reglstored Agent 10. Name and Address of New Registered Agent
81| Name
TEHFW. RONALD E 82| Strest Address (P.O. Box Number Is Not Acceplable)
6080 PARK STREET
JACKSONVILLE FL 32205 8
84| City FL 85| Zip Code

]

1. Pursuant to the provisions of $ections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
- office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
. agent | am famihar with, and accepl the ohligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SGNATURE,
Stgnature, typed o uinted namé of rogistered agant and (it 1| applicable {NOTE: Rogistered Agen? signature raquires when reinglatg) DATE
12, QFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD (] DECETE 1ATHLE [T change [} Adoition
NAME COE, ANNE M 1.2 NAME
staeer aooress | 8418 FT CAROLINE RD. 13 STREET ADDRESS
ory-sr-ze | JACKSONVILLE FL 32277 14 GITY-S1-20
TNE VD R DELETE 23 NLE VD Ej Crange L Andilion
HAME HAVERKAMP, HARRY A 22 NAME WIILLAMS IANE
staeer anpiss | 2539 CHESTERBROOK CT 2esmeranoiess | HTUT7 PARK ST
CIYY- 1 -21P JACKSONWILLE FL 32224 2.40Mv-5T-2P | FACKSCIVILE FL 32208
wiLe ™ [] peLeTE 41 TILE LI Changs  |_J Addition
HAME KANASZKA, THOMAS 3.2 HAME
seevaooiess | 1925 TANGLEWWOD RD. 3.3 STREET ADDRESS
CITY-51-2IP JACKSONVILLE FL 32250 34.CNY-5T-7P
TIiLE SD ] DELETE 41 TILE ¥ change LI Addition
NAME REED, LINDA 4.2 NAME
swertarcness | 44 SOLANA RD 4.3 STREET ADDRESS
CITY-ST-2P PONTE VEDRA BEACH FL 32082 44 CITY-ST-2IP
THLE [T DELETE 51 TME [T change [ Adddtion
HAME 5.2 NAME
SUREE] ADDRESS 5.3 STAEET ADDRESS
CITY-47-2IP S4G0Y-81-2IP
TILE ’ T DELETE 61 7TH1LE [T changs [ Agdition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cy-51-2P BA CITY-$T-2IP
14, 1 do hereby ceridy thal the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)1), Florida Statutes, | further certify that the

informatien indicated on this annual report or supplemental ennual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I 'am an officer or director gi4he corporation or the receiver or trustes empowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changed. or on an altachment with an address.

_ _ 7 (-
SIGNATURE: BN Ol%éiﬁf’ oED A NDe n/\mgloe a/‘i? %;E;?m‘ﬁ!g‘(“

SIGNATURE AND TYPED OR PRINTED NAME O] ING OFFICER OR DIRECTOR 7y




