2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000000720 | Mar 30, 2001 8:00 am
1. Enty Neme Secretary of State
THE WANDERERS CAR CLUB, INC. 03-30-2001 90310 032 ****61.25
Principal Place of Business Mailing Address
SIX N. BEST POINT P OBOX 103
INVERNESS FL 34480 HERNANDO FL 344420103
AT e RSl
2/015 S g7 PL .
Suite, Apt. #, etc. Suite, Apt. #, elc. I‘ DO NOT WRITE IN THIS SPACE
City & State City & State I 4. FEI Numb Applied For
Fix A etodop) ) _ ™ 59-3344852 Not Applicable
3 3) & 7/ 37002”:& " 2 . Country | 5. Certificate of Status Desired O gg'g?q lﬁrd:;tional
iy L2 - _ e e i e et B ity s s | e, i TR _ime i o ltn ' e N -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e RosE T Llswén
ERNEST, MARSHALL %:e/ef;dd?s (P.%Bwumb%mm G tab1e/)o a
6 N. BEST PT £ il
INVERNESS FL 34450 T ' e
) in
wunnel ton FL é"VJ’/

8. The above named entity submits this statement for the purpose of shanging its registered office or registered agent, or both, In the state of Florida.

& ioge.. 3 [23/o/

SIGNATURE
“sigflatre, typed or printed name Wsrevﬁgm and titla if epplicable. (NOTE: Registered Agant signaturs requirec: when reinstating)
FILE NOW:! 9_ Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. —— TJ - Added to Fees Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T b (3 elete e PP [ Change ] Addition
NAME GOLSNER, ROSE J ' NAME
sTrReeT ApoRess | 21015 SW 87 PL STREET ADDRESS
CITY-ST-2P DUNNELLON FL 34431 CITY-ST-2IP
TITLE PD & Delete TILE vF O Change (37 Addition
NAME EARNEST, MARSHALL NAME Bob HINRIChs
STREET ADDRESS 6__ NOBTH BEST PL STREET ADDRESS 1574/ 29 5 A 5;‘ LEY TE .4 o
S| ST P INVERNESS FLU3A450™ T TR S T = O ST S Ay RN ESS T F A 3 ys . T T T -
TITLE D 3 Delere l MLE O change [ Addition
NAME LUNDELINS, WALT NAME
STREET ADDRESS | G946 NW 49 TERR. STREET ADDRESS
CITY-ST-7IP MIAMI FL 33178-1918 CITY-ST-Z7IP
TITLE T O peleta TITLE O crange [ Addition
NAME SAVELA, KAREN NAME
strecT aooRess | 5532 S. AHLEY TERR STREET ADDRESS
CITY-S7-2IP INVERNESS FL 34452 CITy-s1-2IP
TITLE ] W peiete | TITLE {7 change Addition
NAME CRAIGE, SUSAN B e é,,m § DPETomAas, &
strectacoress | 4144 E. BLOOMFIELD DR st wniess | S4 5y § Cot conol Ter
CITY-ST-2IP INVERNESS FL 34453 ON-5-2P |y 2 b e S5 ~c 39 52
TILE ' ' [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDAESS
CITY-5T- 2P : - CITY-57-2P

12. | hereby certify that the information supplied with this filing doés not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indigated 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 corporation or the receiver or trustee empowered to execute this report as requirec 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, wih all otber like empowered.

SIGNATURE: Rz e DeTomtny  Fltfpy  352-304-5287

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' Daytime Phone #

:

CR2E037 (10/00)



