2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 08, 2005 08:00 AM

DOCUMENT # N97000005826 Secretary of State
1. Entity Nama
INTE’IIQNATIONAL MOONEY OWNERS ASSOCIATION INC.
Principal Placa of Business . Mailing Address
110 W AIRPORT AVE 110 W AIRPORT AVE
VENICE, FL 34285 VENICE, FL 34285
7T | 04182005 No Chg-NP CR2EQ37 (10/03)
Do NOT WH'TE 'N THIS SPACE 4. FEl Numbear Applied For
: 65-0875226 Not Applicable
5. Certificats of Status Desired [ gggg Addiianal

6. Name and Address of Current Registered Agent

350 W.MAMIAVE, DO NOT WRITE
VENICE, FL 34285 . __INTHIS SPACE

8. The above named entily submits this statement for the purpose of changing fis registered office or registered agent, or both, in the State of Florida, | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signaturg, typad or printed name of regiaterad egan| and ti'e if applicablo [NOTE Reglilered Agent s'gnalure raguingd whon renstating) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May B
Duo by May 1, 2005 Trust Fund Contribution. O  Added to Fees
10. ‘ OFFICERS AND DIRECTCRS I B SO R ESMAII AT e
TLE DP LT L T T =T oy T - .
NAME JACOB, COY G N WY IG234435
STREETADDRESS | 300 NASSAU STREET NORTH D L -R0085-003 5125
cry-ST-2P VENICE, FL 34785
p— v . - — = - ST T I I i e =T —— - ¢ -
NAME PROTTER, HARCLD E

STREET ADDRESS | 5040 WASHINGTCON
CITY-37-ZIP 8T. LOUIS, MO 63130

e DS RSl SRR AL L e
NANE BERTORELLI, PAUL C

STREET ADDRESS | P.O. BOX 309 (N&)
CITY-§T-2P NEWTOWN, CT 064700309 ] Do NOT WRITE

N"\Tmm gCHULTZ, DANIEL ] S lN THIS SPACE

STREET ADDRESS | 1644 SE PEACH DRIVE
oITY-5T-2P ARCADIA, FL 34266

— ~ e e e
NaME MARVIN, JAMES

STREETADDRESS | 1 MEADOW LINK DR.
CITY-ST-2P PADUCAH, KY 42001

— 5 - - . ~—g = —
NAME LINCKS, JOHN
STREETADDRESS | 3020 GREYCLIFF WAY
CITY-81-2F MILFORD, PA 18332

12. | hereby cerlifg that the Information supplied with this filing dogs nat qualify for the axamption stated I Section 1'19.0?‘('316}, Flarida Statutes. | further certify that the infermation
indicated cn this report or supplemertial report is true and agffurate and that my signature shall have the same legai etfect as if made under oath, that | am an officer or director
of tha corporation ar tha recelver or b
changed, or on an altachrpsnt with

SIGNATURE:

cutg this report

as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Pt WZ( g5

NE OF SIGNING OFFICER OR RIRECTOR Cake Osytime Fhora +

SIGNATURE AND TYPED ON PRINTED




