2004 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED |

DOCUMENT # P96000056902
1. ity Name
:\:qé:‘l?ltyONAL ASSOCIATION OF 94-6 IMPALA SS OWNERS,

Apr 09, 2004 08:00 AM
Secretary of State

Principal Place of Busingss Mailing Address

1565 E HIGHWAY 100 1565 E HIGHWAY 100
STEB STE6
BUNNELL, FL 32110 US BUNNELL, FL 32110 US

DO NOT WRITE IN THIS SPACE

R AT TR

04072004 No Chg-P CR2E034 {(10/03)
4. FEI Number Appliad For 1
58-3385883 Not Applicable
- : $8.75 additionat
5. Certificate of Status Desired O Fea Requirad

6. Name and Address of Current Heglstered Agent

FRIEBIS, DANIEL S

3890 TURTLE CREEX DRIVE
SUIE B-1

PORT ORANGE, FL 32127

DO NOT WRITE |
IN THIS SPACE

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

the abligations of registerad agent.

SIGNATURE

Sgnature, typed or prmied name of registered agent and bile f applicable

[NOTE Registered AQent mQnature requred when anstaing) DATE

FILE NOWIH FEE I8 $150.00

After May 1, 2004 Fes will he $550.00 Trust Fund Contribution.

9. Elsction Campaign Financing

$5.00 May Be
Added to Fees

______

10. QFFICERS AND DIRECTORS |

TME P

NAME WILLRICK, TROY C.
STREET ADDRESS | 14947 W. HWY 100
CITY-57. 2P BUNNELL, FL

TITLE VP

NAME WILLRICK, TERI
STREET ADDRESS | 14947 W. HWY 100
GITY.ST.21F BUNNELL, FL 32110

TMEE

RAME

STREET ADDRESS
£ITY-51-2P

WILE

NAME

STREET ADDRESS
Chy-sT-29

TME

NAME

STREET ADDRESS
CITy-ST-2P

FILE

NAME

STREET ADDRESS
cmyY.s1- 219

DO NOT WRITE
IN THIS SPACE

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that $he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or directar
of the corporation or the recaixir or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, oz on an ettachma ith an addrass, with alt othes like empawared

LY

sianature: S0 WA e £

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER CR DIRECTCR

U J od(m 230431303,

Daytme Phone £




