2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000005628 Apr 17,2002 8:00 am
1. Entity Name ecretary Of State

FIRST COAST CORVETTE ASSOCIATION, INC. 04-17-2002 90069 047 ****E] 25
Principal Place of Businass Mailing Address
6080 PARK STREET 1825 TANGLEWOOD ROAD
JACKSONVILLE FL 32205 JACKSONVILLE BEACH FL 32250

2 P””C‘E’-a‘ Place of Business 3. Mailing Address ”“l”“ ||| ml” ||”|| "II”'I”“I

/925 7RVELEWoUD RoAD
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State s City & Stale 4, FEI Number Applied For
J—ﬁCK_‘OUUf L é[ g{ﬂ/’{ /—é- 59—3035912 Not Applicable
"Zjip?,‘LS'O DC&UFWA L Z Country 5. Certificate of Status Desired [ gese'gesqgf:;““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T THoMAS KAraS2KA
“TERRY, RONALDE ™=~ ~77 77 s T T = gigel Adiress (PIO. Box Number is Not Acdeplable) == -
6080 PARK STREET -
JACKSONVILEE FL 32205 1628 TAMELEWIOD RoAD
; Yo kot BEACH FL |$5%5%

pd
8. The above 'r?a.‘_ned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE ’/-:Zﬂ"‘"“o M,/a(& BHomAS KAnaS2Z kA -TRENSURER 4/9/02

CR2E037 (9/01)

Signature, typed or printed name of ragislereﬂ’agent arxl tite if applicable. {NOTE: Registered Agem signature required when reinstating) CATE
. 9. Election Campaign Financing $5_00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Coniribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
PD o1 ) i
TITLE Delete TITLE . wiiL1 A 5 P4 Change [ Addition
NAME RICHARDSON, GRANT R NAME Ht'ﬂ-sug L e
street aporess (4321 SADDLEHORN TRAIL streer soniess | 3747 PARK o
crv-st-ze  |MIDDLEBURG FL 32068 arostzp  |SAcessavivit Py 33208
Vb VP —
TITLE ¥ Delete TILE [] Change  [] Aodition
NAME COE, ANNE NAME GRANT RiLHARD Soal .
steer anoress (8416 FT. CAILOLINE RD sReeTa0DRESS | 3L S APDEF HORN TRA!
orv-sr-ze  [JACKSONVILLE FL 32277 anv-st2p | o, 00 LEGARE Fu 32968
| TME. - e e (A Delete - - - JTTE | cons s —.. . _ [OcChange [ Addition

NAME
STREET ADDRESS
CITY-ST-2IP

TNLE 5b 4 PADDON B Change (] Addition
NAME L1

ST AnoREss | 32319 maaaDARI A RoAd
orv-stIP | SAKSawviLtE Eb 32213

NAE KANASZKA, THOMAS
sTreer ooress (1925 TANGLEWWOD RD.
orv-st-ze  WACKSONVILLE FL 32250
13 U X

e RICHARDSON, SUE Delete
swreet sooress (4321 SADDLEHORN TRAIL

cmv-st-ze  (MIDDLEBURG FL 32068

TITLE O Dalete TITLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIiY-8T-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07§3}(i), Fiorida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 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: Zyssus B Lot STlimgs Kawpsz kA 419/o2 04245840

IGNATURE AND TYPED OFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




