FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATICNS

ecretary of State

04-07-1999 90008 023 ****6]1 .25

DOCUMENT # N95000005628

1. Corporation Name

FIRST COAST CORVETTE ASSOCIATION, INC.

Principat Place of Business

£080 PARK STREET
JACKSONVILLE FL 32205

Mailing Address

POST OFFICE BOX 57671
JACKSONVILLE FL 32241-767

[N

I

Apr 07,1999 8:00 am

:

=
L

City & State

28 Rt St

City & Siate

SRR PSR TR e -

- T

_5..Certifcats of. Status Desired -—< [ =3 Fee Required

2. Principal Ptace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(21] 26] 11/27/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22 ;;I 59'30359 1 2 Not Applicable
2z

_ $8.75 _additional __|. . |

Zip

-

B

29]

Zip

[30]

Country

6. Efection Campaign Financing 0 $5.00 May Be
Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of Now Registered Agent

TERRY, RONALD E
6080 PARK STREET
JACKSONVILLE FL 32205

81| Name

82

Street Address (P.O. Box Number is Not Acceptable)

83

84{ City

l Zip Code

FL |®

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named carporation submits this statement for the purpose of changing its registerad
d by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printsd nams of registered agent and litle if applicable. {NOTE: Agent sig required when ra) ing) DATE é

12 OFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 2

TIMLE PD (X DELETE 11TME fD 56 s C LR C Ocl - dition | =%

e JOHNSON, DOUG 120 > o7y 2aa /1 _F 3 /(%:s o]

streetaporess| 12158 BLACKFOOT COURT 1.3 $TREEY ADDRESS ~ AY )[ C 32z 7 ]

CITY-ST-2ZIP JACKSONVILLE FL 32223 14 CITY-ST-2P g

TME VD DELETE FARIIT . [OcChange (R Addition

e WYNTER, DAVID 220 YO amwe coe |
b F7 CAOL AP E o !

streeT appress| 6729 ALISMA LANE 23 STREET ADDRESS g 4

COITY-ST-2P JACKSONVILLE FL 32244 2 4CITY-ST-2P Ax. Fo. 377

TME TD [] DELETE 31TME [JChange  [] Addition

NAME KANASZKA, THOMAS 32NAME e = =11

steeTaooress| 1925 TANGLEWWOD RD. N | cco e T T

crv-srze | JACKSONVILLE-FL-32250==—=—= e R asonv-sTzp

TIME SD DELETE 41TME $p LiaDs REED {Jchange B4 Addition

NAE HAVERKAMP, PHYLISS 4. 2NAVE SoLAmO RD-

streetancress| 848 OCEAN BLVD 4.3 STREET ADDRESS “H ey

amv-stze__| ATLANTIC BEACH FL 32233 sdCTV-STZP PorITE vEDRA BenFo 1T

TME [J DELETE 5.4 TITLE [JChange  {]Addition

NAME 5.2 NAME

STREET ADDRESS 53 $TREET ADDRESS

CITY.ST-ZP 5A4CITY-ST-ZP

TILE [J DELETE 6.1TILE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRESS ) 63 STREET ADDRESS

CITY-ST-2P 6.4 CIFY. ST 2P .

14. 1 hereby certify that the information supplied with this filing does not qualify for the ex
indicated on this annual repont or supplemental annual report is true and accurate an
officer or director of the corporation or the receiver or trustee empowered to execute

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE: 72, SI&

SIGNATURE AND TYPED OR PRI

JHERE A&MVRER

emption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
d that my signature shall have the same legal effact as if made under oath; that | am an
this report as required by Chapter 617, Florida Statutes; and that nly name appears In

210 /%% Qo 2498y 08

0 HAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #



