FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
1 998 » DIVISION OF CORPORATIONS
POCUMENT # N97000006758 (3)
« Corporation Name

EVERGLADES REGION, PORSCHE CLUB OF AMERICA, INC.

Principat Place of Business

¥ | 3961 MERCANTILE AVE

¥

" | NAPLES FL 34106

Mailing Address

P O BOX 2911
NAPLES FL 34106

FILED
Apr 27 1998 8:00am
Secretary of State

10

3. Date Incorporated or Qualifisd

1210211997
3, FE(Numbar Applied F
N7~ t§ Y&FEP1 N};?A:pli:;ble

2. Principal Place of Business

2a. Mailing Address

. Certificate of Status Desired

O $6.75 Additional

@ ;5]‘

3851 MERCANTILE AVE UNIT |
NAPLES FL 34104

[
m Fee Required
Sulte, Apt. #, efc. Suite, Apt. #, elc. 6. Elgction Campaign Financing $5.00 May Be
Er] Trust Fund Contribution Added 10 Foes
City & State Gily & State 7. Is this nenprofit corporation a homeownars gssoclation?
m] 28] O] ves No
Zip Country Zip Country 8. This corporation owas or has paid the current year tntangible
: m E‘ ;l il Parsonal Property Tax due June 30. Yes mplgo
9. Name and Addresa of Current Reglstered Agent 10. Name and Address of New Rejlstered Agent
81| Name
HlNNANT' NANETTE L 82| Strest Address (P.O. Box Number |s Not Acceptabie)

84| City

85| Zip Code

FL

1. Purauant to the provisions of Sachions 617.0502 and £17.1508, Florida Stalutes, the above-named corporalion submits this statement fof the purpose of changing s ragistered
office or registered agent, or both, in the Siale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accepl he obligations of, Saction 617.0503, Florida Stalutes.

SIGNATURE Sigrliture, lypad of printed name ol registarad agent and title H applicable. [NOTE: Ragisterad Agent elgnatura required whan relnstating) DATE E.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
e 1] J orieTe 1ITITLE [Tcnange I Addition <
NAME SMARGE, JORN 12 NAME
smeeTapovess | 3861 DOMESTIC AVE 13 STREET ADDRESS
CiTY-ST- 2P NAPLES FL 34104 . 14 GITY-ST-21P
TME o] [T DELETE 21 TNLE [ Change L Addlion
NAME HINNANT, NANETTE M 2.2 KAME
smertaponess | PO BOX 755 N/A 2.3 STREET ADDRESS
orv-sr-ae | NAPLES FL 34109 2.4 GITY-§T-2P
TITLE 1] [CJ DELETE 3.1 TITLE O change [T Addition
NAME HINNANT, LARRY 32 NAME
sweeracoress | PO BOX 755 N/A 2.3 STREET ADDRESS

Lom.grze | NAPLES FL 34108 34, CTY-S1-2P .

| TmE D 7 DELETE 41 TITLE Lf Change L Addition

1 name KISOR, RORYSW 4.2 NAME KiS ER IV\' :ea/Q.)/

| smeeraponess | 9341 23 AVE 4.3 STREET ADDRESS Jin )

Lo | NAPLES FL 34117 i (Correel speliing

| TE 1] 7 DELETE 5.17ITLE " [Jchange L1 Addition
smeranoeess | 9753 CAMPBELL CiR 5.3 STREET ADDRESS
orv-gr-ze | NAPLES FL 34109 54 CITY-ST-2P
Tme 7 DELETE 61TINLE ‘LI cChangs L] Addition

| HAME 82 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CITY- 5T-2P 6.4 CITY-5T-71P

T L et R T S
. s oI

-Block 12 or

F-Y7. T3P L NI

indicated on
officer or director of the cor

poration g
ed

Block

I o F 2

I& annual report or supplamental annual repor is true and accurate and

H

4 LN
t =

14. 1 hereby oertity that the information supplied with this filing does not quallfy for the exemﬁtlon stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
execute lhiS}Qﬂ agrequiregl by Chapter 617, Florida Statutes; and that my name appears in
i 1

o recaeiver or trusle pwared to
n attachmant with an add
. ; Loy ! -f ° L-‘

sSSPy )lats ssals



