2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 12, 2004 8:00 am

DOCUMENT # 734466

1. Enlity Naute

THf:/CbUNTY BMW RIDERS, INC,

Secretary of State

03-12-2004 90031 013 ****70.00

Principal Place of Business

828 HANSEN STREET
WEST PALM BEACH FL 33405

Mailing Address
828 HANSEN STREET

WEST PALM BEACH FL 33405

2. Principal Place of Business 3. Malling Address

T

|

Ll

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOQRE CR2EQ37 (11/03)
City & State City & State 4, FEl Number Apglied For
59-2513589 Not Applicable
2Zip Country Zip Country - ) $8.75 Additional
5. Cerificate of Status Desired A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . , B Name _ —— A I
CAMPBELL, CLARK K. P Tv— —
(P.0. Box Number is Not Acceptabie)
828 HANSEN ST
WEST PALM BEACH FL 33405
City FL W Zip Code

ya

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, &r both, in the State of Fleriga. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name ol registered agent and title if apphcable,

[NOTE: Registered Agent signature raquired wﬂsn mmslatan’g]

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DiRECTdRS

n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e 5 (% pelete T T [ change [ Addition
HAME CAMPBELL, CLARK NAME CHARLES EUVER >
stheeT aponess | 828 HANSEN STREET smeaooess | 751 OCEFAR PA =
CITY-ST-21P WEST PALM BEACH FL 33405 CITY-ST-ZIP J a ’\J ) '3 cac h F‘L 3 3 L{ o p
TILE VPD [ Delete e F/ D [ Change [ Acdition
NAME SMOOT, RAY NAME CLIFFory NEUDB ERGCE
STREET appress | 1001 AVOCET RD SECTAOONESS | 7 74 o H ANANAN PL
omv.st.ze  |DELRAY BEACH FL 33444 , s | ke Wepmth FL 234 ¢ 7
me VPD [ Delete e ’ [ crange [ Addition
“NWET " |CHRIST, FRED " o - NAME {Jﬁ'v‘: p WO B DB b -
STREET ADDAESS | 701 61ST ST smecTpooess | g ¢ ¢ O ML AwANA A -
Cv-stae |MIAMEFL oSt st PALM BEACH, FL 2%4 0§
TILE T X Delete TMLE v [ Change  [] Additicn
- NAME LYNNE, CLEMENTS ' NAME
stageT appRess | 16229 B2ND RD NORTH STREET ADBRESS
emvsr.op  |LOXAHATCHEE FL 33470 -
P
TITLE & Delete TILE O Change [ Addition
NAME JOE, :’MNOCOZZI NAME
sTheer apokess |/ 20 LY TLE ST STREET ADDRESS
arvstar  |WEST PALM BEACH FL 33405 oy.57.25
5
TITLE X Delete TITLE [ Change  [] Addition
NAME SMOQT, NANCY NAME .
sTreET anpsess | 1001 AVOCET ROAD STREET ADDRESS -~
onvsr.gp | DFLRAY BEACH FL 33444 eITY-§T-2IP

12. | hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exacute 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 atachment with an address, with all other like empowered.

[P0y  S6L69N-[F3(

sneNATunE;Wa Mate . Cotlhlo /\/ea.é«ﬁ-u‘)rzﬂ

£216NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




