SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT

Secretary af Stale
DIVISION OF CORPORATIONS

1996 R
DOCUMENT # 735958 (1)

1. Corporation Name

BREVARD COBRAS MOTORCYCLE CLUB, INC.

Principal Place of Businass Maiting Address
1085 REVILLE LANE 1065 REVILLE LANE
ROCKLEOGE FL 32922 ROCKLEDGE FL 32522
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
05/28/1976 07/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number L’ | Applied For
21 26 1 L. INot Applicable
ite, Apl. ¥, alc. ita, Apt. ¥, ] "
.._l Suite, Apt. #. etc Suite. Ap st 5. Certificate of Status Desired H $3'75 Adclhhonal
22 27 Fee Required
City & State City & State 6. Election Campagn Financing ] $5.00 May B
2 ;;l Trust Fund Contribuhion Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032
24 ;;] §| 30 Fiorida Stalutes [[Jves pAWNo
8. Name and Address of Current Registersd Agent 10. Name and Address of Now Registersd Agent
81| Name
MY- JOHNNY F. 82] Street Address (P.O. Box Number is Not Acceptabie)
1065 REVILLA LN.
ROCKLEDGE FL 32022 8
84| City FL asl Zip Code

11. Pursuant lo the provisions of Seclions 617 0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragisterad agent, of both, in the State of Florida Such change was adthorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _
Signature, typed of prnlad name of registered agent and lite if applicable (NOTE: Registered Agent signalure required when reinstalmg) DATE

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 o
e VO [_JoELETE 11 TNLE I JChange ] Addition §
NAME LINDSEY, W.C. 1.2 NAME ~
STREET ADDRESS 3618 BROPLY BLVD. 1.3 STAEET ADDRESS §
CITY-ST-20 COCOA FL 147812 &
TILE PD ] DeLeTe 217MLE [_J Change [T Addition |©
NAME BAILEY, JOHNNY F. 22 NAME
STREET ADDRESS 1085 REVILLA LANE 23 STREET ADDRESS
CITY - 8T-2IP ROCKLEDGE FL 2 ACHY-ST-7IP
e L] [_Joeeeve 31 TINE ["J Change ] Addition
NAME WHIPPLE, CLARENCE 32 NAME
STREEY ADDAESS 1201 COUNTS ST 33 STAEET ADDRESS
CITY-S1- 2P COCOA FL 34.0HY-51-2P
TIIE LY [ Joecem 4ATME L] Change [ Addition
NAME HAMILTON, ARTHUR L. 4 2NAME
STREET ADDRESS 235 S, BURNETT ROAD 43 STREET ADDAESS
CiTY - 5T- 2P COCOA FL AACITY-ST-2P
TITLE L] DELETE S1TMLE [] change ~ [ Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CIY-$1-21p 54 CITY-ST- 2P
TiILE {_|DELETE 61TITLE I Tchange [ ] Additon
NAME 6 ZHAME
STREET ADDRESS 63 STREET ADDAESS

|_CITY-ST- 2P S4CITY-ST- 2P
14. | do hereby certify that the infarmation supplied with this filing is voluntarity furnished and does not qualify for the aexamption stated in Section 119.07(3)(k), Florida Statutes |

further certify that the information indicated on this annual raport or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if
made under oath, that | am an officer or director of the carparation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and
that my rame appears in Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: € Zkbiads Y2 - CEARB CE A/ 2F 7-2-96__1-547-836-22/

BHGNATURE AND TYPED OR PRINTED EIGHING OFFICER OR DIRECTOR Dayfime Prone 4




