2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

08-13-2003 90073 016 ****61.25

DOCUMENT # N97000006758

1. Enfity Name

EVERGLADES REGION, PORSCHE CLUB OF AMERICA, INC.

Mailing Address

P O BOX 2911
NAPLES FL 34106

Principal Place of Business

3951 MERGANTILE AVE
NAPLES FL 34106

VENIAM AU IOV G B

[0 CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic.

City & State City & State 4. FEl Number 59_3482813 Applied For
Not Applicable
Zi nit Zi Countr iti
.—.{-I’E-.-» RN USRI W _(.:.?li r;_f —_ . I? e Y 5. Certificate of Status Desired O $8.75 Additional
R Rr e e R P T . R | e T L S o - F R Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STELZER, WILLIAM Street Address (P.O. Bax Number is Not Acceptable)
30t AIRPORT ROAD NORTH
NAPLES FL 34104

City Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
« the obligations of registered agent.

SIGNATURE

DATE

Slgnature, typad or printed name of registered agent and Litle if applicabla, {NOTE: Registerad Agent signaturs required when reinstating)

Make Check Payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW: FEE IS $61.25 Added to Faes _

1. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 10
MLE D w Delele TITLE P O Change  #2T Addition
NAE CHEMOCH, WALTER NAVE HARVE], SARY
sTReeT aDoREss | 6625 STONEGATE DR sweeTaveess | ¢ 2189 P ART tpewrlAt o
crv-sT-2P | NAPLES FL 34109 CITY-§T-2IP ET MWMedx , o @Iq Lq
TITLE D O pelete TILE [ Change  [] Addition
NAME STEBBINS, ANNE NAME
streeT anoress | 184 FURSE LAKES CR 8 STREET ADDRESS
TomSTTP S| NAPLES FL 34104 0 - IR I TN ) LT n
TITLE D 1 Delete TITLE [ Change  [] Addition
NAME STEPHEN, MAIN NAME
streer ADDRESS | 16 NEWBURG PL STREET ADDRESS
ome-s-2f | NAPLES FL 34104 CITY-ST-ZIP A
TITLE D ﬁ Daleta TITLE [ Change [ Addition
NAME SHAFER, RICK NAME
STREET ADDRESS | 2529 SW 27 PL STREET ADDRESS
or-s1-70 [ CAPE CORAL FL 23914 \ . GITY-ST-7IP
TITLE D Delete TILE [Jchange [ Addition
NAME STEBBINS, PAUL NAME
sTreeT ADDRESS | 184 FURSE LAKES CR 8 STREET ALDRESS
orv-s-2¢ | NAPLES FL 34104 CITY-ST-2IP
TITLE (] Detete Luts O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
LITY-ST-2IP CITY-$1-21P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption 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 shal! have the same iegal effect as if made under oath; that | am an officer or director

of the: corporation or the receivr or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachmenthlith gt address, with all other like empowered.
2.34.4%7 9112

SIGNATURE: ﬁ\ JRE RECE

Aug 13, 2003 8:00 am

CR2E037 (10/02)



