FILE NOW: FILING FEE IS $61.25

NOWPROFT
CORPCORATION
ANNUAL REPORT

1998

52

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PRGUMENT # 716980

APOLLO MOTORCYCLE CLUB, INC.

(8)

Principal Place of Businaess

P O BOX 352

Malling Address

P O BOX 352

FILED
Feb 06 1998 8:00am
Secretary of State

VA A

3

Date Incorpeorated or Qualified

POST OFFICE BOX 352 POST OFFICE BOX 352
THUSVILLE FL. 32781 TITUSVILLE FL 32781 08/11/1969 ,
Us us 4. FEI Number Applied For
A _ 23-7111764 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired O $8.75 Ad ditional

E[ Fee Required

Suite, Apt, #, etc. 6. $5.00 May Be

Added to Feas

Suite, Apt. #, etc. Election Campaign Financing

27 Trust Fund Contribution

City & State City & State 7. 15 this nonprofit corporation a homeowners gssociation?
28] O ves No
Zip Cauntry Zip Country 8. This corporation owas or has paid the current year Intanglble
E‘ E‘ 5‘ Fersanal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BRADEN, R.K. 82| Street Address (P.O. Box Number is Not Acceptable)
1040 PLACID DR.
MELBOURNE FL 32935 83
84| City 85 Zip Code
FL [

11. Pursuant o the provisions of Sections 617,0502 and 617.'1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
aoffices or registared agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sectlon 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printad name of registered agent and titla if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
T PD (| DELETE I 1,1 THLE L] Change [T Addition
NAME MCLEAD, MICHAEL T. 12 NAME

STREET ADD3ESS | 204 GARNET AVE. 13 STREET ADDRESS

GITY-ST- 2P TITUSVILLE FL 14 GITY-ST-2IP

TITLE VP T DELETE 21TME [T change [ Addition
NAME WHEELER, MIKE 22 WAME

STREET ADDAESS | 649 ALTURA DRIVE 2.3 STREET ADORESS

GITY-5T-2IP PORT ST. JOHN FL 2 4GITY-T-2P

TITLE sD E.DELETE 3.1TLE Ky ] Change [ Additian
NAME MCLEOB, SUSAN L. 32 NAME RP21AVD  pArVIEL I

STReET ADDRESS | 204 GARMET AVE. 33 STREET ADDRESS gjj 5 FIvB ST pox 8659

CITY-ST- 21 TITUSVILLE FL scy-s-zp | PORT SHew T g obte” FL 3292 §

THLE T [T DELETE 43 TMLE [T change [T Adaition
HAME MALLOY, PAUL 4.2 NAME

sTREET AnorRess | 3700 CARTER ROAD 4.3 STREET ADDRESS ™

CITY-ST-2i TITUSVILLE FL. 4.4 CITY-ST-2P

TITLE {1 DELETE 51 THLE {_I Change 1] Addition
NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

Ciry-St-2p 54 CITY-ST-ZP

TITLE [_{ DELETE 6.1 TME ] change [ Addition
NAME 6.2 NAME

STREET ADEVESS 6.3 STREET ADDRESS

CITY-ST- 2P 6.4 CITY- 5T- 2P

14. | hereby cerlify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in

Block 12 or Block 13 if chay d, on an attachment with an address.
SIGNATURE: %&%w s E REQUIRED /=27 ~98 (427)537-3393

CR2E037 (10/97)



