2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005189

1. Entity Name

FLAGLER COUNTY CORVETTES, INC.

/

Principal Flace of Business

1116 BALSA STREET
BUNNELL FL 32110

Mailing Address

1116 BALSA STREET
BUNNELL FL 32110

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

IV

] CHECK HERE IF MAKING CHANGES

FILED 2

Aug 14,2003 8:00 am
Secretary of State

08-14-2003 90070 043 ****51 .25

A

City & State City & State 4. FE| Number 59-3532626 Applied For
Not Applicable
P Country Zp Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
- —=6>MName and Address of Current Registered Agent = _ 7 Name and Address of New Registared Agem
Name - : TR - e —

BINKLEY, ELIZABETH
1116 BALSA STREET
BUNNELL FL 32110

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable.

{NOTE: Registered Agert signature required when reinstating}

DATE

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

9.

Election Campaign Financing
Frust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

10, * OFFICERS AND DIRECTORS 11. ADDETIONSICHANGES TO GFFICERS AND DIRECTORS IN 10

TIMLE 5D FDeete TITLE [B}enangs [ Addition | 3
" RAINVILLE, DOREEN NAVE anc Hambrech + &
sTReeT ApoRess | @ CEDARFIELD STREET ADORESS :}:lh era i Lane . ;“3
orv-st-ze | PALM COAST FL 32137 CITY-ST-2IP Padm ngsf— F(/ 2237 ﬁ
TITLE PD : O Deiete TMILE Clchange [ Addition |5
NAME FERRARA) JOHN NAME

smreet anoaess | 17 CONTEE COURT STREET ADDRESS

omv-s1-zp-—- | PALM: COAST-FL: 32137 -— e v | GTY-ST-TP_ o . )

TITLE 1D 1 Dalete TITLE [ Change ] Addition
HAME BINKLEY L NAME

sreet apoRess | 1116 BALSA STREET STREET ADDRESS

orv-st-zF | BUNNELL FL 32110 CITY-ST-ZIP

TITLE ) [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-2IP CITY-ST-2P

TITLE 3 Dejete TITLE [] Change  [] Addition
NAME ‘ NAME

STREET ADDRESS | STREET AUDRESS

CITY-ST-2IP ' CiTY-§T-2IP

TImE 1 Gelete TITLE [3change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST- 7P

12. | hereby certify that the mformatlon supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplgmental 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 directar
gr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

S0-03 34372524

of the corporalion or the regaew
changed. or on an attacl

SIGNATURE: (&5

#th an address, with all @

)

Br like empowered.

a'!'

ED

F SIGNATUGRAND TYPED OR PRIN‘#D NAME OF SIGNING orﬁcen OR DIRECTOR

Data

Dayt:n?r Fhona #



