FILED

MONPROFIT P
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretery of State

& DIVISION OF CORPORATIONS

DOCUMENT # N97000006758

1. Corpora'ion Name

EVERGLADES REGION, PORSCHE CLUB OF AMERICA, INC.

"

Principal Place of Business

3951 MERCANTILE AVE
NAPLES FL 38106

NAPLES FL

Mailing Address
P O BOX 2911

34106

PR .;...é-m e i
437815 - 90057 - 2]8

T LR

*

2. Principa Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26 12/02/1997
Suite, Adt. #, etc, Suite, Apt. #, etc. 4. FEI Number Apglied For
|22 [27] 59-3482813 Not Applicable
City & Stat City & Stat 1diti
ity e ity & State 5. Cerfifcate of Stalus Desired [ $8.75 aqditional
EI ;l Fee Required
Zip Courtry Zip Country 6. Election Campaign Financing 0 $5.00 r4ay Be
m El El ml Trust F und Contribution Added tc: Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HINNAMT, NANETTE L 82 Street Address (P.O. Box. Number is Not Acceptable)
3951 MERCANTILE AVE UNIY | -
NAPLES FL 34104 3
B4 City F L 85( Zip Code

SIGNATURE

11. Pursusint to the p
office or registeres

ravisions of Suctions 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
d agent, or beth, in the State of Florida. Such change was authorized by the corpor.tion’s board of directors. | hereby accept the apj wintment as recistered
agent. | am familiar with, and a:cept the obligations of, Section §17.0503, Florida Statutes.

Slgnatura, typed of printed n: me of registered agen and title if applicable. {NOTE Registerad Agent signature req ired when reinstating’ DATE
12. OFFICERS AND DIRECTORS 13 ADDQ)NSICHANGES TQ,Q‘FFICERS AND DIRECTORS IN 12
TME D JdoeeTe LITITLE fs) ane ] Adition
v SMARGE, JOHN 1200 HIVWAL ANETTE 1,
sraeet sooarss| 3861 DOMESTIC AVE rasmeensoneess| A, 0. K o é/ﬁ
crv-stze__ | NAPLES FL 34104 146ITY-5T-2P Ngf/ﬂ = o7
TME D (J DELETE 24 TITLE 0 rd W Q’Audi:inn
NAME HINNANT, NANETTE M 22 NAME 5Q££N,€,Q(, ﬁ:lj 74
smeeraponzss| P O BOX 755 N/A 23STREETADDRESS | /(5 20 W, bl </
emv-stze | NAPLES FL 34109 2ecnv-stze | Lo Mary, L 3I9LY
TMe D [J DELETE 31 TRE F) VA [] Change @"Audmon
NAME HINNANT, LARRY 32 NAME Py 6, AemMoco
sreeTaporzss| P QO BOX 755 NfA ISTREETADDRESS | £6/0  Souf¥ argf 722 Gt
CiTy-8T-2IP NAPLES FL 34103 34, CITY-5T.2P Cope  Goner  Ft.  33jz0
TILE D [J DELETE 41TTLE U 7 [JChange w’ﬁddition
NAME KISER, RORY 4. 2NAME SAPP, mMilches fAswieerl
sTReeaporzss| 3341 23 AVE SW wsmemoress | §Go2  Kew i Blive
arv.stze | NAPLES FL 34117 44 CITY-ST-2P Maples Ao Ivut
TME D P DELETE 51THLE LA [1Change [ }Addition
NAME STICKNEY, WAYNE 5ZNAME
srreer aporsss| 9753 CAMPBELL CIR 5.3 $TREET ADDRESS
crv-st-z2p | NAPLES FL 34109 54 CITY-§T-2IP
TITLE [] DELETE 6ATIMLE [TJChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2P 84 CiTY-5T.2P

14. "I'hereby cerlify that the information suppiied with this filing does not qualify ‘or the exemption siated in Section 119.C7(3)(i), Florida Statutes, | further certify that the i formation
indicated on this annual report or supplemental annual 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 of the receiver or trustee empowered t¢ execute this report as required by Chapier 617, Florida Stalutes; and that my name appears in

n aftachment

Block 12 or Block 13 if changed, or o ith an address, with all other like empowered

SIGNATURE:

-&;"/RE%JG’

Y/ 2uhs

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Apr 28,1999 8:00 am g
ecretary of State

04-28-1999 90057 028 ****61 .25

7Yl ~57/-0%/7

Daytime Phone #

CR2E037 (11/98)

|
|

I
h
i
[



