FILE NOW: FILING FEE IS $61.25

« . Tmeay
NONPROFIT ' FLORIDA DERPARTMENT OF STATE
CORPORAT|ON ; Katherine Harris

ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 716980

1. Corporation Name

APOLLO MOTORCYCLE CLUB, INC.

Principal Place of Business

P O BOX 352
POST QFFICE BOX 352
TITUSVILLE FL 32781

Mailing Address

P O BOX 352
POST OFFICE BOX 352
TITUSVILLE FL 32781

FILED

Mar 03, 1999 8:00 am !

Secretary of State

03-03-1999 90016 006 ****61.25

! 1?2418-90%16 -16 )

ey

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 2] 08/11/1969
Suite, Apt. #, etc. Suite, Apt. #, ete. 4. FE! Numhar Applied.For
2] 7] 237111764 Not Applicablo
City & Stat City & State iti
tty ate Y 5. Certifcate of Status Desired [ $8.75 Additional
—2§| 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be
24 [25] 29 [30] Trust Fund Contribution Added to Faes
9. Name and Address of Current Registered Agent 16. Name and Address of New Ragistered Agent

82| Street Address (P.O. Box Number is Not Acceptable}

81} Name
BRADEN, RK.
1040 PLACID DR.
MELBOURNE FL 32935 83
. 84| City

85| Zip Code

FL

SIGNATURE

11." Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-
office or registered agent, or both, in the State of Florida, Such change was authorized by the co
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

named corporation submits this statement for the purpose of changing its registered
rporation’s board of directors. | hereby accept the appointment as registerad

Signature, lyped ar printad name of registared agent and bita if applicable (NGTE. Registerad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TME PD X pELETE 14 TILE Fp OChange KT Addition
NAME MCLEAD, MICHAEL T. 1.2 NAME pﬁ”lg < M ¢ KvVeE
streeTaporess; 204 GARNET AVE. wsmeeraoress| [ L@ RO HVE,
arv-st-ze | TITUSVILLE FL 14 CITY-ST-ZP CAPE  eRnvvEHC £l 32920
TITLE VP W peLETE 21TME vrE Cchange  MAddition
NaME WHEELER, MIKE 22 NAME STEVE Bllvs
srreeraooress| 649 ALTURA DRIVE ssmeETAREss| ZEYST TORAHESL LT DR,
crv-stze | PORT ST. JOHN FL 2.4 CITY-ST.2P rirvsviter: Fe 32780
TMLE SD (] DELETE 31TMmE [JChange [ Addition
NAME GRAZIANO, DANIEL K 32 NAME
sreer aporess| 4545 TINA ST BOX 8659 33 STREET ADDRESS
CITY-ST-2P PT SAINT JOHN FL 32024 34.CITY-ST-ZIP
TLE T [ DELETE 41TITLE [Change  [C] Addition
NAME MALLOY, PAUL 4, 2NAME 1
sTreeT Aporess| 3700 CARTER ROAD 4.3 STREET ADDRESS
CITY-57-2P TITUSVILLE FL 44 CITY-ST. 2P
TIME ] DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-$T-21P
TME {_ ] DELETE 61TIMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. | hereby cerlify that the information supplied with this filing does not qualify for the ex
d accurate and that my signature shall have the same leg,
d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

(07)287-6987

Daytive Phorve B

SIGNATURE: A NGREJFGRE WILOIREMALee

[TED NAME OF SIGNING OFFICER OR DIRECTOR

indicated on this annual report or supplemental annual report is true an
officer or director of the corporation or the receiver of trustee empowere

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR

/-/5-99

emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al effect as if made under oath; that 1 am an

CR2E(Q37 (11/98)

L



