DOCUMENT # 735958
1. Enfity Name FILED
BREVARD COBRAS MOTORCYCLE CLUB, INC. | Jan 17,2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-17-2001 90080 006 ****70.00
1065 REVILLE LANE 1200 GOUNTS 8T
ROCKLEDGE FL 32922 COCoA F, 32532
us
T P e AR BV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
" 150003903 ot Apploati
ze Country Zp COTW 5. Cerlificate of Status Desired IE/ ?ge‘z‘i[ :i:i::n;ﬁcnal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
BA".EY, JOHNNY F. . Sireet Address (P.O. Box N;n:b;;; r-\;oti-;éblab;)- = = E—
1065 REVILLE LANE ;
ROCKLEDGE FL 32922
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regi.ster'ed office or registered agent, or both, in the state of Florida.

|

SIGNATURE
Sigrature, typed or printed name of ragistered agent and tide if applicable, (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Firancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [} Added to Fees Depa”ment of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE VD [ Deiete g [ change [ Addition
NAME LINDSEY, W.C. NANE

sTheeT anoress | 3616 BROPLY BLVD. STREET ADGRESS

CITY-S1-2IP COCOA FL CITY-5T-24F

TLE PD L1 Delete me [Jchange [ Addition
NAME BAILEY, JOHNNY F. NAME

streeT ap0Ress | 1065 REVILLA LANE STREET ADDAESS

omv-sr-2p | ROCKLEDGE FL CITY-ST-2P

TITLE S ] Delete TITLE [Ochange [ Addition
NAME WHIPPLE, CLARENCE NAME

stReeT ADDRESS | 1203 COUNTS ST STREET ADDRESS

oY -S1-2P COCOA FL TITY-S7- 2P

ITLE Li5] [ Delete 13 [JChange  [] Addition
NAME HAMILTON, ARTHUR L. NAME

STREET ADDRESS | 235 S. BURNETT ROAD STHEET ADDRESS

CTY-57-2P COCOA FL 32822 CITY-§T-2P

TITLE 3 Detete THE D) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
"oy -sT-ap CITY-ST- 1P

TiTE [ Delete TILE [T Change ] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CATY-$T-2ip CITY-ST-11

"12. 1 hereby certify that the information supplied with this fiing doas nat quality for the Sxemption STaiSd N Section T19:07(3)t1, Flanida StatUtes T Tarar cattify that the Wtormation— |

indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

T l
SIGNATURE:A%W}i&wmif@@a@riﬁ'ca Y. af/os-lfw 22 /-£36 - 220t ¥igxs

INATURE AND TYPED OR PRINPEB'NAME OF SIGNING OFFICER OR DIRECTOR 77 7 Date Daytime Phane #

!

2e

CR2E037 (10/00)



