2004 NOT-FOR-PROFIT CORPORATION

e -

ANNUAL l-fi_EP_ORT (AR)
DOCUMENT # Noso00005628

1. Entity Name

FIRST COAST CORVETTE ASSOCIATION, INC.

Principal Place of Business

1925 TANGLEWOOQOD RD
JACKSONVILLE BEACH FL 32250

. Mailing Address

1925 TANGLEWOOD ROAD
JACKSONVILLE BEACH FL 32250

FILED

Feb 02, 2004 08:00 AM

Secretary of State

Suite, Apt #, etc. Suite, Apt #, elc. MOORE CR2EQ37 {11/03)
City & State ) o ) City & State 4. FE! Number ) ’ Applied For
58-3035912 Not Applcakie
e Couniry Zip Couriry . o $8.75 Additional
5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name ) ) -—

KANASZKA, THOMAS
1925 TANGLEWOOD RD
JACKSONVILLE BEACH FL 32250

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

City

EL ] Zip Code

8. The above named entity submits this siztement for the purpose of changing its registered office of registared agant, or beth, in the State of Florida. | am familiar with, and accept
the ohiigations of registered agent.

SIGNATURE

Signatate, Typed ot pantad name ¢f registered agent and ik it apphcable,

(NOTE Reqislered Adent signature requerad whan remstating}

DATE

T

FILE NOW: FEE !S'$61.,25. . 9.

Due By May 1, 2004

Election Gampaign Financing
Trust Fund Contribution.

Make Check Payable 1o
Florida Department of State

$5.00 May Be
Added io Fees

OFFICERS AND DIFECTORS

ADDITIONG CHANGES TO OFFIGERS AND DIRECTORS IN1D.

0. 11.
e Fb 1 Delele TiTLE JChange [ Adtion
WA WILLIAMS, HERSCHELL WAE

STREEY aDERESS | 5747 PARK ST STREET ADDRESS HO0D000z9E8R%

ov-stzp | JACKSONVILLE I 35208 B LI 02/04/04-80076-006 61.25

E VD T Ooee [ me O Change [ Addition
NAME REED, RAY NAME

STREET aoress |22 SOLANG RD STREET ADDRESS

ermv-sezp | |PONTE VEDRA BEACH FL 32082 Y- STz

TITLE m O3 Delete TITLE O Change L1 Addition
NAME KANASZKA, THOMAS NAME

STRFET appRess [ 1925 TANGLEWWOD RD. $TREET ADDRESS

cv-sr.zr | JACKSONVILLE FL 32250 Cirv-ST-21p

e sb ' O pelete e - O coange [ Addiion
A BEARD, ROBERT NAE

STREET Appazss | 4194 CHOKEBERRY RD STREET ADDRESS

crv-sizp | |MIDDLEBURG FL 32068 liy-ST. 2P

TLE ) O pelete TILE i [ Change 3 Additian
HAME NAME

STREET ADDRESS STREET ADDRESS

LIy -81-2I0 CITY-ST-2IP

TMmE T e e G Changs L Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y-S 2P I CITY-ST-21p

12. | hereby cartidy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07$3}(i), Fiorida Statutes. | further certify that the infgrmaticn B

indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal

efiect as if made under cath; that | am an officer_or directer

of the corporaton or the recever or rusteg empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 115~
changed, or on an attachment with an address, with ali othar like empowered.

SIGNATURE: _/Arnuba

CIENAT IBE AN TVOEN AR DESTER AL EME ME GRS (EEmE B v e T

THoMIAS KA ASLEA  1[/2.8/04  B09-249-8% 05

= P




