2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 735958

1. Entity Name

BREVARD COBRAS MOTORCYCLE CLUB, INC.

Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90010 009 ****70.00

Principal Place of Business

Mailing Address

1065 REVILLE LANE 1201 COUNTS ST
ROCKLEDGE FL 32322 COCOA FL 32922
us

940261

026132
NI

~ "BAILEY, JOHNNY F.
1065 REVILLE LANE
ROCKLEDGE FL 32922

e e

- - e o =% NETE,

-

2. Principal Place of Business 3. Mailing Address ”"”” ””l I ”Im IHl” ” " II“ "
i . . ite, Apl. #, etc.
Suite, Apl. #, etc Suite, Apl etc MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number Applied For
15-0003903 Nol Applicable
Zip Country Zip Country " . $8.75 Additional
5. Cerlificate of Status Desired D/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- - e T =

Street Address (P.0. Box Number is Not Acceptable)

City

FL ! Zip Code

the obligations of registered agent.

SIGNATURE

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

Slgnature. typed or printed hame of registered agent and hifle if applicable.

(NOTE: Registared Agant signatura required when reinstating)

9. Election Carﬁpaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN
TITLE VD ] pelete TITLE [ Change [ Addition
i, LINDSEY, W.C. -
strEET anoRess | 3616 BROPLY BLVD. STREET ADDRESS
or-st.gp |COCCOA FL CITY-ST-2P
TILE FD [ petete TITLE [3 Change [ Addition
NAME BAILEY, JOHNNY F. e
Syiee1 aponess | 1065 REVILLA LANE TR AODRESS
crv-sr.zp - |ROCKLEDGE FL S
TLE S O pelete TITLE DO change [ Addition
_ | mwe  |WHIPPLE CLARENCE e I, T
-EFRE-EﬁDDJﬁSS" 20T COUNIS ST sTEEE] ADDRESS
CITY-ST-2P
girv-st.zp  |[COCOAFL _
Change  [_] Addition
TME O (] etete ILE [J Chang
e HAMILTON, ARTHUR L. NAVE
eraeeT apoess | 235 S- BURNETT ROAD STRECT ADDRESS
COCOA FL 32822 CiTY-ST-21P
il [ change [ Addition
TIME ] Delete TIILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZP
— Change [ Addition
e 1 Delete TiLE [ Chang
NAME NAME
STREET ADUIRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP )

indicated on this report or supplernental report is true

SIGNATURE:

SIGNATURE AND TYPED OR PRINT]

12. | hereby certity that the information supplied with this filing does not g

of the corporalion or the receiver of truslee empowere: !
changad, or on an attachment with an address, with all other [i

d o execute this report as réquired by Chapter
empowerad.

i i i } i 1 . tify that the information
for the exemption slated in Section 118.07(3)(i), Florida Statutes. | fur(her cer F "

d accurate arlmlgi;gaiomy signamﬁa shall have the same legal effect as if made under oath; that t am an officer ()Brld”l?ﬁt?r't

ek 617, Flcrida Statutes; and that my name appears In Block 10 ar Blod i

29/ 838 S92

35/
a4

f Aé O é/// /ﬂ,ﬂté

E OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




