2005 NOT-FOR-PROFIT C!ORPORATION
AMENDED ANNUAL - REPORT

DOCUMENT # N04000006514 ~ T
1. Entity Name K *
SOBER BIKERS UNITED INC. ! lﬂ
K
05 5P 23 PR
Principal Place of Business Maiting Address 11 ;\—( (W
6210 NW 77 ST 6210 NW 77 5T N "fLO?\'\DA
GAINESVILLE, FL 32653 GAINESVILLE, FL 32653 {ALL {33 S ey
I |
F e T g
220 _PemBenwick R | 00 pemiemwick @D |
Suite, ApL 4, ete. Sute, Apl #, etc. Too222005 Chg-NP CR2E0S7 (10/03)
City & State . City & State . 4. FEI Number Applied For
GrRecJwictr CT GNEEARIEH , C) 20-0134289 Not Applicabia
Zi Country o Country . 75
op@g 3 ! U_S A 0&33 / UsA S. Certtlicate of Status Dasired 0 ?aseﬂequ‘\hﬂ”m
6. Name and Address of Curremt Reglatarad Agent 7. Name and Address of New Registerad Agent
SPEARS, JOSEPH L " CAWESI LT BUSINESS Senvice, Ja L
3018 NW 161ST RT Street Address (P.0. Bax N is Not tahle) _
GAINESV] LLES, nggsog Ly b8 nlidd N e T svne &
Clty GA o -— FL I Zip Code
WES/ILLE 3288

8. The above namps entity submits this swe‘fr;fgz;h:;wje of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigationy of ragistereq agent.

[/ 3 QloalaC

SIGNATURE

Signanxe, rypd o yhladnnmadl agent ana thia Ry . (NOTE: Registarect AQant AIGRatLrs requirsd what: rakiatating)
9. Election Campelgn Financing . Make check payable to

Amended AR |Is $61.25 Trust Fund Contribtion. O ﬁﬂ%‘éﬁ’;”’ Fiorida Department of State
10. OFFICERS AND DIRECTORS . ADDITIGNS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
e T Delete TME PireT T8¢ [T Change "Addition
HANE SPEARS, JOSEPH L » NavE FRAMIC BYVELHENMREREETY o
STREET ADDRESS | 3048 NW 161ST COURT smeaeess [ /380 SVLivAN CT
OTV-SI-2F | GAINESVILLE, FL 32609 ovsw | Lopisiete” , K YORRG
e P ﬁmm T et DiNCCTENL Ol Chane X7 Additon
HAME CLARK, CHARLES RAME EvE e Mt SAmANAS
STREET ADDRESS | 315 E. MAIN STREET SREANRES | /)y 3 £AST RN APT &
OTv-ST-IP | WEYAUWEGA, W1 54983 Cy-§T-2p PALpe Hitil Tt Go¥es
mE S Delete Tme Dinecro i T Ochnge  [Addton
NAME ECKROTH, HOLLY ﬁ NANE DA vE FlLoren s
STREET A00RESS | 315 E. MAIN STREET sheETAREss | 200 PEMBERLWICIK 2D
orv-sT-2¢ | WEYAUWEGA, W1 54983 CTY-51-2F SneeAdwied, LT EEE3/
miE VP ﬁm TE pineeren ’ Oicenge M Adtition
rAE KRIMM, JOHN HANE MmiKeg smAace
STREET ADDRESS | 11905 DIXIE HWY smmess | G PR T A ETH ST
ar-s-2¢ | LOUISVILLE, KY 40272 oTY-ST-2P PHILABECDHA | DA (512 ¢&
TLE D 3 pelete me PECTEr 0 Change Wmu‘m
NAME KALTENBACH, KEN NAME AMAVE  doHASIA)
STREET ADORESS | 185 TIMBER CREEK DR SRETAOORESS | 238G S, AM/TEL DI
CITY-ST-2P O FALLON, MO 63366 CITY-ST- 3P RAR) CiT¥, 8) 2783
e D [ Detee TLE 3 O ctange {0 Agdition
HAME DUNCAN, LAURA HAME [NOO0S9900E53
STREET ADORESS | 6526 BIG SPRING RD STREET ADORESS DS-"IEB.‘}DS__H 13:'51 _“DRS **81 25
onv-S-7 | SNOW CAMP, NC 27349 amy-S1- 79 ) " )

12 Ihaebycemg‘g\atmmwwwwimstmmmwalﬁyfmﬂ\empﬁmsmedh&cﬁm119‘073mﬁwda&anmlamucaﬁw¢mhhhnmﬁm
Indicated on this report or supplemental report Is rue accurate and that my signahure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execate this report as required by Chapter 517, Aorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an ith an address, with all other like empowered.
SIGNATURE: . m .5 esePr L S2a5 ?‘9‘20—0_{' 36/9‘5//6/‘ 7D
TURE AND TYPED 00 PRINTED NASEE OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone 4

v



