2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000002112

1. Entity Name

THE RENEGADE CORVETTE CLUB, INC.

Secretary of State

01-16-2003 90040 004 ****5] 25

Mailing Address

4311 VAN BUREN STREET
HOLLYWOOD FL 33021

Principal Place of Business

4311 VAN BUREN STREET
HOLLYWOOD FL 3302

2. Principal Place of Business 3. Mailing Address

SRR AT

Suite, Apt. #, elc. Suite, Apt. #, efc.

[0 CHECK HERE IF MAKING CHANGES

Jan 16, 2003 8:00 am

Cily & State City & State 4. FEI Number 650672396 Applied For
Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired g $8'75 Aldditional
Fee Required
6. Name and Address of Current nglstered Agent 7. Name and Address of New Registered Agent
A i onl  Een FRT G = J— . e B - e = RIS e - SR T
BROWNING' SUSAN Street Address (P.O. Box Number is Not Acceptable}
4311 VAN BUREN STREET
HOLLYWOOD FL 33021

City Zip Code

FL

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

the oﬁligalions of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicabla,

{NOTE: Registered Agant signalurs required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 Mas'.' Be'
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

TILE PD O Delete E - Ol Change [ Addition
NAME BROWNING, LABAN (JOHN) NAME

sneet anoress (4311 VAN BUREN STREET STREET ADDRESS

crv-st-ze - [HOLLYWOOD FL CITY-ST-2IP

T 5D 0 Delete TiLE O] change [ Addition
NAME BROWNING, SUSAN K NAME

stReeT aporess (4311 VAN BUREN STREET STREET ADDRESS

crv-stz2¢ [HOLLYWOOD FL CiTy-sT-2P ] . - ,
TITLE D O Gelete TLE [ change  [J Addition
NAME DUDLEY, WILLIAM NAME

staeeT anoress (4311 VAN BUREN STREET STREET ADDRESS

arv-st-zp (HOLLYWOOD FL 33021 CITY-ST-ZIP

HILE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S¥-21P

TTLE [ oelate TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5-2P CITY-ST-2IP

12. | hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

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 corporation or the recelvgs.or trustee empowered to execute this repert as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmentFy

SIGNATURE:

ddgess, with all other like empowered.

UH%WEWUA&W

g / //3/&%’ DSV 2670

CR2E037 (10/02)

H




