2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000001065

1. Entity Name

HARLEY OWNERS GROUP-SPACE COAST CHAPTER, INC.

FILED
Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90013 005 ****5] 25

Principal Place of Business Mailing Address
6030 N. HARBOR CITY BLVD. 6030 N. HARBOR CITY BLVD.
MELBOURNE FL 32901 MELBOURNE FL 329407434
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3498074 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8‘75 ﬁ_\dditionaf
Fee Reqguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

- .= - i —

ANDERSON, J. PATRICK

Street Address (P.O. Box Number is Not Acceptabtile)

930 SO. HARBOR CITY BLVD.,STE.505

MELBOURNE FL 32901 :
City

FL Zip Code

8. The above named entity subrpits this statement for the purpose of changing its registered office or registered agent, or toth, in the state of Florida.

o ol Sz, ! Does fo 2o

SIGNATURE,

Slgnature, typed or printed name of ragistered agent and title if applcabla. {NOTE: Ragistered Agent signature required whan renstating} DATE

¥ | :
3 FILE NOW: 8. Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Depariment of State
3 Wal.ed E
10. OFFICERS ANC DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE D O pelste TILE O changs [ Addition | &
&

NAME OKTELA, STEVEN L NAME 2
STREET ADDRESS 2855 MAR'AH DRNE STREET ADDRESS :O:
CiTY-ST-7IP CITY-8T-2IF

MELBOURNE FL 32940 — &
Tme D O3 Delet TITLE [ Chenge [ Addition | O
e OKTELA, CAROL D N
STREET ADDRESS 2855 MARIAH DRNE STREET ADDRESS
CITY-8T-2IP MELBOURNE FL 32040 CITY-ST-ZIF
TITLE D - - - j— . - I:l Delete TITLE |:| Change D Addition
NAME WELSH, GRE NAME
STREET ADDRESS 4725 ROSEBUD STR STREET ADDRESS
CITY-ST-2IP COCOA FL 32927 CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TIME . ) O nelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Deete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS i STREET AODRESS
CITY-ST-2IP CITY-ST-2IF

12. | herety carify that ha infarmation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
tee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on t
of the corporation or the receiver or
changed, or on an attachment wj

ddress, with all ggher srppgwered.
3 <] LA / A iE g3 /
SIGNATURE </ 50" ”‘%@ Jﬂﬂ’%g*;/@u Z Krgth S 7-Zeop 32126434

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




