FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

FILED
FLORIDA DEPARTUENT OF STATE \ Apr 13,1999 8:00 am
ANNUAL REPORT Socrstary of State | ecretary of State ?

1999 DIVISION OF CORPORATIONS i 04-13-1999 900R0 035 ****5] 25

DOCUMENT # N97000005707 .

1. Corporation Name )

FLORIDA BRITISH CAR COUNCIL, INC. \

i

Principal Place of Business

3610 SE 1ST PLACE
CAPE CORAL FL 33904

Mailing Address

3610 SE 1ST PLACE
CAPE CORAL FL 33904

NS A0

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] |26] 10/08/1997 |
Suite, Apt. #, etc. Suite, Apt. #. etc. 4. FEI Number Applied For '
22 27] 650790011 Not Applicable
_ City & State __ L | Ciy&State. _ . $8.75 Aaditionat
B e R TS T T BT e e e e T e e e S e e [ ey i 3 L i S5 ., B ol gty S g
,23] S S T o ;]._ EEE SR e g =8:-Certifcate of Statgs"paswe-dﬁB}’s‘“—“—Fes‘Requiredhﬁ
Zip Country Zip Country 6. Election Campaign Financing n $5.00 May Be
m H m m Trust Fund Contribution Added {o Fees
9. Name and Address of Current Registerad Agent 10. Mame and Address of New Registered Agent '
81| Name .
MAUE, GARY E 82! Street Address (P.Q. Box Number is Not Acceptable) .
3610 SE 15T PLACE '
CAPE CORAL FL 33004 8 '
84| City F L 85| Zip Code

11._Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida,” Such thange was authorized by the corporation’s board of directors. | hereby accept te appointment as registered
agent. | am familar with, and accent the obligations of, Section 617.0503, Florida Statutes. g / q¢ !

- . . s 3
- I L WPCR P

- S
SIGNATURE 5 - : o [
T ar Pﬂw nama of registerad’agent and tie f appiicable.

Blgnahyl Typed {NOTE: Registered Agenl sig required when reinstating J Datel 6‘ I
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g! i
TIME (] RDELETE 11 TME far ) NChange [ Addition | = 3 ‘
NAME PORTER, BRIAN L 1.2NAME MICHASL & . HOZIIKAL B' 31 i
sweetancress| 8233 LAKE SAN CARLOS CR 1ISTREETAOORESS | 736,78 A ARNA G2 1O o o
CITY-5T-2P FT MYERS FL 33912 14 CITY-§T-2P ET v ERS e 33T & o
TME D ] DELETE 21TME [+ 38 T BECrange [l Addiion | O] 1"
NAME ALEXANDER, JUDY 22 NAME COHEAN, EVUCENE '
sTreeTaporess) 1355 WEST WAY 2.3 STREET ADDRESS Y273 TeRTLL TREELk A
CITY-5T-ZP SARASOTA FL 34236 2.4 CTY-57-ZP SARASUT A . P - 143
e D [0 DELETE 31 TME 7 " [OcChange [ Addition
N{\ME#A_‘:’_ ;BOI:',(,OSKI.KA:“'"..EE"L__,Eh,_,.-$P g et "_:“l;iu NAME, e - e Fe T -4 o
streeT aboress| 4723 REMINGTON-DR i ’ 33 $TREET ADDRESS ‘
CITY-§T-ZP SARASOTA FL 34234 34.CITY-ST-ZP
TMLE [ DELETE 41 TME [JChange [ Addition
NAME 4 TNME
STREET ADORESS 43STREET ADDRESS
GITY-5T-2P 44 CITY-5T-2P
TME [ DELETE 51TITLE ClChange L] Adaition
NAME 5.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY-ST. 2P 54 CITY.ST-2P
TILE [ DELETE 61 TITLE CicChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP 64 CITY-5T-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | furthar certify that the information
indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1am an
officer or directar of the carporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachfent with an address, with all other like empowered.

SIGNATURE:

Daytima Phane #

Y/



