2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name *

L . »

DOCUMENT # N97000006758

EVEFIGLADES_ REGION, PORSCHE CLUB OF AMERICA, INC.

Jun 25, 2002 8:00 am
Secretary of State

W 06-25-2002 90448 036 ****61 .25

Principal Place.of Business
0

3951 MERCANTILE AVE ~** i . &

Mailing Address

P O BOX 291t
NAPLES FL 34106

NAPLES FL 34106 ~ .- - -

LI VATD OB

DO NOT WRITE IN THIS SPACE

AN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apl. #, eic.

City & State City & State 4. FEI Number Applied For
59'3482813 Not Applicabla
Zi Counir Zi Count it
P Y s i 5. Certificate of Status Desired O gg‘gfqlﬁ:‘:é"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STELZEH WILLIAM Strest Address (P.C. Box Number is Not Acceptable)
't
| 301LARPORTROADNORTH_____ . .. e s e e e
NAPLES FL 34104
L City FL Zip Code
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 Florida.
SIGNATURE
Slgnature, typed or printed nama of registered agent and tille if applicabls. (NOTE: Registered Agent signaturs required when reinstating) DATE
%ﬁ 9. Election C ign Financi $5.00 Make Check Payable tc
. . Election Campaign Financing i May Be ake C
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

SIGNATURE:

SIGNATURE AND TYMED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

10. QFFICERS AND DIRECTORS 11. "
TITLE D [ Delete TMLE [l change [ Addition | S
NAME CHEMOCH, WALTER NAME &
staeeT aooress. | 6625 STONEGATE DR STAEET ADDRESS 5
crvsi-ze | NAPLES FL 34109 CITY-ST-2IP Lﬁ
TITLE D ] Delete ME Dl crange O Addition | 5
NAME STEBBINS, ANNE NAME
staeer aponess | 184 FURSE LAKES CR 8 STAEET ADDRESS
crv-st-2p . - | NAPLES FL 34104 CITY-§1-2IP
TITLE D [1 Delete TITLE [ cChange [ Addition
NAME STEPHEN, MAIN NAME
street aooress | 15 NEWBURG PL STAEET ATDRESS
orr-st-ze - | NAPLES FL 34104 CITY-5T-2IP
e D O Delete e Ol Change [ Addition
HAME SHAFER, RICK_ NAME
STREET ADDRESS | 2520 SW 27 PL - T “ Qsthecr AoDRess | - e e ——— -
omv-st-zp | CAPE CORAL FL 33914 CITY-ST-2IP
TITE |D 7 Delete e [ Change [ Acdition
HAME STEBBINS, PAUL NAME
strezt aporess | 184 FURSE LAKES CR 8 STREET ADDRESS
CIFY-ST-2IP NAPLES FL 34104 CITY-S1-2iF
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ony-st-ap o CITY-5T-2IP
12. | hereby certify that the information supplied with this filing dees not qualify for the exempticn stated in Section 119.07(3){(i}, Florida Statutes. | further certify that the information
Indicated on this report or supplemental 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 or the receiver or trustee empowered to execute this reperl as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an4ddress, wj a!@er likg empowered. ?q
A\l f Ll - I
e {i’ézrwu irs7ierens C. }/ﬁ/»\/ &/20/02-574 02.22>
— '



