FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

GULF COAST R/C CAR CLUB, INC.

DOCUMENT # N98000004156

Principal Place of Business
5100 N TAMIAMI TRAIL

SUITE 105
NAPLES FL 34103

Mailing Address

5100 N TAMIAMI TRAIL

SUITE 105
NAPLES FL 34103

FILED

Mar 11,
Secreta

1999 8:00 am
ry of State

03-11-1999 90036 044 ****61 .25

*

14
214208 sodis - &

B8 -

T

2. Principal Place of Business

2a. Mailing Address

3. Date incorporated or Quatifed

] U001 Sande. arbura Bluak . () 07/17/1998
Suite, J_:Et. #, etc. Suite, Apt. #, etc. 4. FEI Number - P Applied For— —
22| |20 27] HQ-2HAD T Not Applicable
E‘ ﬁasﬁ;izs - .F L m City & State 5, Certifcate of Status Desired 0 $8F'9795R:;:E?a‘
zp_ " Country Zip Country 8. Election Campaign Financing $5.00 Moy Be
;l 5‘“" I oq I?S—I Uéﬂ' El 30 Trust Fund Contribution - Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. ureme Tammy J Kodiiquez
RODRIGUEZ, TAMMY J 82| St ddresg(P.0, BOWN is Not Acceplabl
5100 N TAMIAMI TRAIL IO St B ParR. Blvel # 120
SUITE 105 83
NAPLES FL 34103 i ) Zip Code
* Rapies FL " 3y

|

agent. | am\finéiii;r‘wilh. and accaptM
SIGNATURE YU AL —

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named orporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of diractors. | hereby accept the appointrment as registered
obligatidns of, Section 617.0503, Florida Statutes. :

a3 jaa

Signature, typed or printed ﬁ e of pgistered agent anf ylla if apﬂ’:anle‘ (NOTE. Registared Agent signature required when reinstating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 1A TILE [cChange (] Addition
NAME BENFIELD, MARK 12 NAME
sTREET a0DRESS| 2960 7O0TH ST SW 13 STREET ADDRESS
CITY-5T- 2P NAPLES FL 34105 14 CITY-ST-2P
TTLE VD {] DELETE 21 TME Clchange [ Addition
NAME ROBICHAUD, CHARLES 22 KAME
streeTaDoRESS] ‘9529 WINTERVIEW 23 STREET ADDRESS — . .
CTY-5T-ZP NAPLES FL 34108 2,4 CITY-§T-21P
THLE STD [] DELETE 31 TIME CChange  [JAddition
NAME RODRIGUEZ, TAMMY IZNAME
sTeeTApDREss| 6820 DARBY CT 33 STREET ADORESS
CITY-ST.ZIP NAPLES FL 34104 34, CITY-ST-21P
TME [ DELETE 41TME [JcChange [ Addition
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TME [ DELETE 51 TIILE change  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY:ST-2IP. 54 CITY-ST-2P
me [ . [ DELETE 6.1 TME {JChange [ Addition
- ] 6.2 NAME
sTReET ADDRESS, ¢ K 3 STREET ADDRESS
orvsrze | 64 CITY-ST-2P

147 [ hereby certify that the information supplied with this filing does nol gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed, or on an attachment with an address, with alt other tike empawared.

REQUIRED

E BIGNING OFFICER OR DIREGTOR

aajar

94128 A0

:

CR2E037 {11/98)




