FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 733903 02-28-2005 90229 049 ****4] 25

1. Entity Name

SARASOTA-MANATEE BICYCLE CLUB, INC.

Principal Place of Businass Mailing Address JuuysLy
P. 0. BOX 15053 P. 0. BOX 15053 Jus
SARASOTA, FL 34277 SARASOTA, FL 34277
+ IR RRRROERAR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242005 Chg-NP CR2EQ37 (10/03)
City & Siate City & State 4. FE} Number Applied For
59-2500029 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired a ?ese'gfqlﬁ?:;t.iona]
6. Name and Address of Current Reqlstered Agent - 7. Name and Address of Now Registered Agent
Name
MOUNT, ROSALYN
3530 WILKINSON WOODS DR. Strect Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34231
City FL | Zip Code

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

SIGNATURE £

r’éiﬂnéiur;. typed or printed nama of registerad agent and tile il 2ppiicable. {NOTE: Ragistared Agent signature required when reinsiating) DATE 3 “y i tl
el ' . B N e
_ y “Fllil'lg‘ Foo Is $61.25 9. Election Campaign Financing $5.00 Mmay 8o Make check payable to :
' Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE D W elets mE Po : [l Change  Linacition
NAvE CHIOTTI, TOM NAME Nancy Herw rich
STREET ADDRESS | 4906 PALM VIEW RD SREETADORESS | 300, /"~ t/ia d'ﬂ g D€
CITY-53-7P SARASOTA, FL 34240 GITY-ST-ZIP Sapg codd oL 3Y237
TLE ™D O Delete e -0 - [ Changs [ Addition
A MOUNT, ROSALYN , A Fosatyn fHovonT
STREET ADDRESS | 6820 WHITEHEAD DR STREET ADDRESS 3530 wiilkinson Lo ¢/5 DR
cmy-s1-7° | SARASOTA, FL 34231 CITY-5T- 2P S ARASoTA L FH¥A T/
TLE N - —- - 3 Delete me - | SD [ change ~ K27 Addition
NAME NAME Elmer ParerT _
STREET ADDRESS STREETADDRESS | (G2 3 Oﬂkﬁﬁoal/e Crrele
CITy-S7-7IP CrY-ST-21P Bradeoaronw, FL FY102
TTLE O Delete [t Vo [ Change ¥ Addition
NAME NAME MarK ﬁ/ﬁ:v\/
STREET ADDRESS SREETAODRESS | 00 ¢ Bueney RO
ciry-sr-2IP CN-SFP | MSepemy , L FYIAGT )
TMeE J Delete TILE . - - O Addition
| NAVE NAME ) '
"'STREET ADDRESS STREET ADDRESS o
' ev-sT-zp CITY-ST-2P T
e 1 petele e o . Dlchame [ Adation |
. NAME NAME . L S
!} STREET ADDRESS STREET ADDRESS
CITY-St-2IP l CITY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutas. | further ceftity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under catn: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE:

R PRINTED NAMB OF $INING OFFICER OR DIRECTOR Comte Daylime Phone #




