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FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 O 1 99 8 8 : O O am

CORPORATION Sandra B. Mortham

B retary of State
ANNUAL REFORT Qi A Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # N95000005628 (1)

1. Corporation Narne

FIRST COAST CORVETTE ASSOCIATION, INC.

CHITATA AR R

Principal Place of Business Mailing Address
0080 PARK STREET POST OFFICE BOX $7674 3. Date Incorporated or Qualified
JACKSONVILLE FL 32205 JACKSONVILLE FL 32241-761 1 ’2;“995
4. FE{ Number Appliad For
59'30359 12 Not Applicatie
2. Principat Piace of Businass 2a. Mailing Addrass
P aing 5. Certificate of Status Desired | $8.75 Addiional
m 28 Fee Requlred
Sulte, Apt. ¥, etc. Suite, Apt. #, ste. 8. Election Campaign Finanging $5.00 May Bo
E ;l Trust Fund Contribution D Added to Faes
: City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 26] Oves [No
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;;I ;l ;‘ 30 Personal Property Tax dus June 30. [Jves [CONo
2. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
TERHY. RONALD E 82| Street Address (P.O. Box Number is Not Acceptable)
6080 PARK STREET
JACKSONVILLE FL 32205 83
84| City FL |35J Zip Code

11. Pursuant 1o the provisions of Saclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statament for the purpose of changing its registared
office or registered a?enl. or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE
Signaturs, typad & printed name of teplstered agent and title H applicable {NOTE: Ragistered Agenl signature requed when reinstaling) CATE
2. OFFICERS AND DIREGTORS 13. ADDITIOINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PO PUDELETE T1TTLE FD Tl Chenge L] Addiion
NAME COE, ANNE M 1.2 NAME Doul JpHAISoN var
staeer aobkess | 8416 FT CAROLINE RD. astaeeT opness | VIS8 BuAuk FeoT co
CITY-5T-2P JACKSONVILLE FL 32277 oy sioe | TALKsenvILEE FeA 33123
TLE VD I DELETE 21TNLE ) €T change [ Aadition
NAME WILLIAMS, JANE 2.2 NAME DAvID WYANTER
sreeTaooress | 3747 PARK ST 23 STREET ADDRESS. | G720 MLISPIA LANE
CITY-ST-2P JACKSONVILLE FL 2.4 CITY-5T-2IP JALKESON Ll Fu i XX bl
TILE 1Y) ] DELETE 31 TILE  [Jcnange T[T Agdition
NAME KANASZKA, THOMAS 32 NAME
smeeTapoess | 1025 TANGLEWWOD RD. 33 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 32250 34.CITY-ST- 2P
TILE S0 PR DELETE 41TmeE SD <] Change 1] Addition
NAME REED, LINDA 4.2 NAME PHILISS HAVER KAmPA
stetaporess | 44 SOLANA RD 435TREET ADDRESS | BYE OCEAW eV D
CIrY- 51-2P PONTE VEDRA BEACH FL 32082 canmv.slzp | ATEANTIL oK, Fult 3323
TE L] DELETE 5.1 TITLE I Change LT Addition
HAME 5.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
LY -51-2IP 54 CITV-S1- 2P
ME [J DELETE 6.1 TITLE Cd Change [ Addtion
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY- ST-2iP 84 CITY-ST-2P

14. | hareby cerlity that the information supplied with this filing does not qualify for the axemﬁtion stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officar or director of the corporalion or the receiver or trustee empowsred to execule this report as required by Chaptar 817, Florida Statutes; and thal my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address.

QIGNATURE: 7 Lo ot W naati i Tusdadis s ps2kn 213798 Gpy- 24 9-XVe 8



