FILED

. - . FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls

ANNUAL REPORT

Secretary of State

Secretary of State

Mar 02, 1999 8:00 am

1999

DIVISION OF CORPORATIONS

03-02-1999 90193 032 ****61.25

1. Corporation Name

INC.

DOCUMENT # 769156
BLUE KNIGHTS MOTORCYCLE CLUB FLORIDA CHAPTER IV,

Principal Place of Bus

14301 FEATHERSTONE WAY

Mailing Address
PINKERTON. JAMES

iness

DAVIE FL 33331 14901 FEATHERSTONE WAY
us DAVIE FL 33331
us

UMW G MR IR

2. Principal Place of Business

2Za. Mailing Address

3. Date Incorporated or Qualifed

m =l 06/22/1983

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
[22] . 27] 650032375 Not Applicable
——CHy & State ~ommmrs Py v sy Y SN ——— e , e T Y E TP

v.8 State~= —=Cky R 5. Cerfifcate of Status Desired [ $8.75 Raditicrial

E] 2_3\ Fee Required

Zip Country Zip Country 6. Election Campaign l’fnancing 0 $5.00 May Be
24 lg‘ ;‘ i;a Trust Fund Contribution Added to Fees

9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name

PINKERSTON, JAMES J 82| Street Address (P.O. Box Number is Not Acceptable)

14601 FEATHERSTONE WAY

DAVIE FL 33331 - 8

¥ " 84 Gity FL lss| Zip Code

T1. Pursuant to the p

. RR
visions of Sections 617.0502 and 617.1508, Florida Statutes, the a

office or registared agent, or both, in the State of Florida. Such change was authorized by the corporal
agent. | am l’amiliaf with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corpol

ration subrmits this statement for the purpose of changing its registered

tion's board of directors. | hereby accept the appointment as registered

SIGNATURE z o
Signatara, fyped or printed name of registered agent and tite # applicable. {NOTE: Repis Agant sig required when rei ) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TIMLE P [1 DELETE 11 TMLE vP [Hthange [ Addition
navE PINKERTON, JAMES 120 RamiRe 2z ALz yAnDER
steeTaporess| 14901 FEATHERSTONE WAY 1ISTREETADORESS |} (© ] S o> 3{7 /\‘Cou(g‘é :
CITY-ST-2P DAVIE FL 14 CITY-ST- 2P DAJLE AL Sysxrs -
TME VP )R[ DELETE 21TILE D iy DlChange  [idAddition
NANE DWYER,WILIAM L 22NaNE D'AMico, Benianin ‘
sTReeT ADDRESS| 9494 NW ™9 PLACE 23STREETADORESS | | 2B O S 1S Coval
orvstze | SUNRISEFL acm-sT-zp [ AMIAMYL FL 33Tk
T TME ST - - - DELETE 31 TmE D . [{Change  []Addition
NAME SOLEN, WILUA I2INAME FiscnE Ry Davi d
smeeTannRess | 5940 SW 58 CY. sasmectooRess| |4 SO s 24T TERR .
civ-stze | DAVIE FL 33314 34, CTY-5T-2P WomesTead FL 2TO3(
TILE 1] . HPELETE 447ME D ; s RIChange [ Addition
v PORTER, MADISON + 200 FLaLEy, Jou -
sreeraporess| 13211 SWhG7 ST 43STREETADDRESS | €0, pl{;g?};lhfe Wey ‘
cry-st-ze | MIAMI FL 44 CITY-ST-2P L : -
TME D I DELETE 5.1 TITLE D . o XChange [ Addiion
NAME BUI R, KARL 52 NAME SARISI /AqHCS"
sReeTADoRess| 14959 S ST sasmeeTADDRESS | (BT, -TYH Teek .
omv.srze__ | MIAMI FL 33193 seomvstze |Nojlywood FL . 33024
TME D i DELETE G1TME 5 ﬁ—- v T © [Change  [JAddion
NAME RATNER JHOMAS 6.2 NAME 1o ‘
street anoress| 6340 SW B3STREET sasmeerapREss| £ T 0 S Y E:g_?_‘}l—_f
cry-st-ze . |-MIAMI FL ‘ : B4 CITY.ST-2ZP '

147 1 hereby certify that the information supplied with this filing does

. indicated on this

officer or director of the corporation or tl

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

annual report or supplemental annual report is true and accurate and that my signature shall have the same {egal effect as if made under oath; that 1 am an

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

SIGNATURE:

he receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

—-- 0039357

'

CRZE037 (14/98)-




