2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2008 08:00 AN

P Ecn)ﬁgNl;jmﬁAENT # N98000004621 Secretary of State

PORSCHE 356 FLORIDA OWNERS GROUP,

INCORPORATED

Principal Place of Business Mailing Adcress

724 CABLE BEACH LANE 724 CABLE BEACH LANE

NORTH PALM BEACH, FL 33410 LS NORTH PALM BEACH, FL. 33410 IS
04152008 No Chg-NP CRZED3T (4/06)

DO NOT WRITE IN THIS SPACE =TT AopTeFor
NOT APPLICABLE Not Applicable

5. Certificate of Status Desired O ?esegesq lﬁgmna’

6. Name and Address of Current Registered Agent

I S e DO NOT WRITE
NORTH PALM BEACH, FL. 33410 IN THIS SPACE

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 Fiorida. | am familiar with, and accept
the obligations of regislered agent. .

* SIGNATURE : : e : .
" Signaire, lyped or printed name of ragisTenda SQat ard ke if agiicatis, {NOTE: Ragisiered AQan! Bgnahxs 1sqused whin 1einsiatng) DATE
Flling Fee Is $61.25 9, Election Campaign Finan('iing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution, 0  AddedtoFees
10. OFFICERS AND DIRECTORS
TME PD
NAME REKER, JOHN

SFREET ADDRESS | 1660 JOELINE CT
CITY-S7-2P WINTER PARK, FL. 32789

. o
— S - .,.EJQU {3 e
NAME MITCHELL, JERRY Har 13 HH-—-_%UU:
STREET ADIVESS | 724 CABLE BEACH LN

orv-srz> | PALM BEACH GARDENS, FL 33410

22
)
I

D03 61,25

TME vD
NAME OWEN, MICHAEL

STREET Al S5 | 3272
ST | 5272 SUNSET YALEY CT DO NOT WRITE

i | DAvis, micragL IN THIS SPACE

STREETADDRESS | 824 S OSCEOLA AVE
Ciy-S1-2P ORLANDO, FL 32801

THLE D
NAME GETCHELL, GLEN
STREETADDRESS | 7840 128TH STREET N

oY-ST-2°° | SEMINOLE, FL 33776 - R . - - - R
e Dt - . - T e

NAME "HALL, RICHARD
STREETADDRESS | 744 APOLLO BEACH BLVD
GY-sT-2P | APOLLO BEACH, FL 33572,

ai
¢

bl )
N

12. | hereby certify that the information supplled with this filing does not gualiify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if mads under ath; that | am an officer or director
of the corporalion or the receiver or trustes empowaered to execute this report as requirec by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an altachment with an address, with all ciiher like empowered.

SIGNATURE: WZM% ___ %féfaﬁg SEIYL éé‘f)

Date Daytime Phone #




