2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # 736958 Feb 21, 2005 08:00 AM
1. Enity Name Secretary of State
BREVARD COBRAS MOTORCYCLE CLUB, INC.
Principal Place of Busin.es-s 2 AU .MaiIing Address )
1065 REVILLE LANE 1201 COUNTS ST
EgCKLEDGE FL 32822 Co T 7T COCOA FL 32922
i LT
Suite, Apt. #, efc, = _ - Sufte, Apt #, etc. 1st MOORE CR2EC37 (10/04)
City & State - o City & Stae — 4. FEI Number " [Applied For
B - . - 15-0003203 I—NOE Applicable
Zp Country ap Country 5. Certificate of Status Desired M I§g;ggqu§?ed;ﬁ°nal
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Repistered Agent
Name
BAILEY, JOHNNY F. e
1065 REVILLE LANE Strest Address {P.0. Box Number is Not Acceptable)
ROCKLEDGE FL 32922
City i FL | ZPCo®

8, The above named entity sul:;mifs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE e ] - - —
Sighalure, typad of printad nama of tagistared agent and liﬂg it appheabls (NOT‘E _Ragxswéd-’.gam Sonaturs fequied When Iemstating) . N DRTE
FILE NOW: FEE IS $61.25 9. Elction Gampalgn Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 o Trust Fund Contribution. Ll AddedtoFees |... Florida Department of State
B i ] o o R
10. OFFICERS AND DIRECTORS K 11, ADD]TIONS,’CHANG_E_S TO QOFFICERS AND DIRECTORS IN 10
il vD O Delee . 1Lt [] change  [] Addition
NAME LINDSEY, W.C. NAME
sIREe apALss | 3816 BROPLY BLVD. SIRETTADNRTSS
civ-stope JCOCOAFL - Y. ST 7P
g PD - , 7 Oelete i [ Change [ Addition
NAME BAILEY, JOHNNY F. e R
SIREET AoDRESS | 1065 REVILLA LANE N ILET ATIDRESS
CAY-5T-2F ROCKLEDGE FL CIY-51- 2P
HILE S Ol petete ik LNoo00rageea [ Change ] Addition
NAME WHIPPLE, CLARENCE NAME ﬂ?":‘“-fI}SwaD{!gzuﬂ}g 0,00 -
STRL:T ADDRESS [ 1201 COUNTS ST B SIRFETADNAFSS - et .
Y- SY- 2P COCOAFL - : - . . £hy-5i. 29
W1LE 0 O pelete e Ol change I Addition
AL HAMILTON, ARTHUR L. - R
strcer appress | 235 S. BURNETT ROAD STRCET ADDRFSS
wrystge  |CQCOA FL 32922 : - ary-st-zp
TLE [ patete nitt [J Change  [J Addition
HAME NAME
AIREET ADDRESS STREET ADMRESS
QITY. ST. 74P LY S
TLE [ petete e {J change [ Addition
NAME . NAME
SIRELT ADDRESS SIRTF1 ADORESS
CI-ST- 7P § ovies ap

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?%3){1’). Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true 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 corporation of the receiver ar trustee empowearad 1o execute this rgport as required by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other [ike emp: ed

SIGNATURE: %WE&M@(ED N/Am{\o@mjﬁﬂs orrlcsn}énzcmn Ualu Daytirna Phona #




