,2005 NOT-FOR-PROFIT CORPORATION FILED

~ ANNUAL REPORT May 05, 2005 08:00 AM
DOCUMENT # N98000005189 T Secretary of State

1. Entty Name

FLAGLER COUNTY CORVETTES, INC.
Principat Place of Busingss - Mailing Address
1116 BALSA STREET 1116 BALSA STREET
BUNNELL, FL 32110 BUNNELL, FL 32110
S — | LT
Suite, Apt. #, etc. Suite, Apt. #, elc. 01182005 Chg-NP CR2ED37 (10/03)
City & Slate "7 City & State 4. FEI Number Apalied For
) ) 59-35326286 ) Nat Applicable |
Zip Country Zip Country 5, Certificate of Status Desired O ?i.gnggf:;ﬁonal
6. Name and Address of Curra_nt Registered Agant 1 7. Name and Address of New Registered Agent
Nare
BINKLEY, ELIZABETH — . -
1116 BALSA STREET Street Address (P.C. Box Mumber is Not Agceplable)
BUNNELL, FL 32110
Ty ] FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, ar both, in the State of Florida, | am familiar with, and accept
the cbligations of reglstered agent.

SIGNATURE e . X
Sigualwg, typed or prictad nama of registered agent and tite ¥ epplicable. {NOTE. Regh o Agert tig required when el i TATE
Filing Fee is $61.25 9. Election Campalgn Financing $5.00 May 8o Make check payable to
Pue by May 1, 2005 Trust Fund Contribution, [l Added to Fegs Florida Departiment of State
10. OFFiCERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 10
TITLE SD I Delete TILE [J crange [ Addition
NAME HEMBRECHT, NANCY NAME .
STREET ADDRESS | 15 FITZGERALD LANE STREET ADDRESS __ Lao000sE2934
Cre-5T-ZP | PALM COAST, FL 32137 CITY-57-2P 05/05/05-p0140-018 61,25
TITLE PD [ telete TTLE [ Change [ Acdition
NAME FERRARA, JOHN NAME
STREETADDRESS { 17 CONTEE COURT STREET ADDRESS
Gty - §1-20 PALM COAST, FL 32137 ) T -S7-I7 B
e D O Delete TIE Clchange 3 Addiion
NAME BINKLEY, L NAME
STREET ADDAESS | 1116 BALSA STREET ' STREET ADDRESS
CITY-ST-21P BUNNELL, FL 32110 . CITY-57-2IP
TITLE O Detete TRLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2i7 CITY-§T-2IP o
TITLE ] Delete TIMLE [ Change T Addition
NAME NAME
STREET ADDRESS STRAEEY ADDRESS
CiTY-57-21P CITY-ST-2P
TILE [ Delete TILe [T chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OTY-5T-2P . N

12. lhareby cerﬁfg that the infarmation supplied with this filing doas not qualify for the exemption stated in Section 119.{57;3}0), Florida Staules. ) further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an offiger or director
of the corporation or the receiver opafPislee o wered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

char lged, or on an attachmeant wj , with all other ke DUWGfEd.

SIGNATURE: :
Daytigfe Phona #

'ED OR PRINTED NAME CF SIGM QFFICER OR DIRECTOR

2 L



