FILE NOW: FILING FEE IS $61.25 FILED

A

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S e Cretary Of State

DiVISION OF CORPORATIONS

DOCUMENT # 741671 (2)

1. Corporalion Name

THE FLAGLER COUNTY ROUGHRIDERS, INC.

AN GARTHARARIAID

Princlpal Place of Business Mailing Address
OM MOORE TOM.MOORE
BEVILLE ROAD 501 BEVILLE ROAD
AYTONA BCH FL 32119 DAYTONA BCH FL 321192062 _
3. Dale Incorporated or Qualified 3a, Date of Last Repori
, 027211676
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
2% 261 59'1867589 Mot Applicabla
Sulte, Apt. #, slc. Suite, Apt. ¥, elc. it
e, AP el ulle. Apt. «, eic 5. Certificale of Status Desired (2 $8'75 Adattlonel
El ;ﬂ Fee Requlred
City & State City & Stale 6. Election Campalgn Financing $5.00 May e
E] E] Trust Fung Contribution Added lo Fees
Zip Country | Zip Gountry 8. This corporation has liability for intangible tax under s. 199.032,
24 28] 2| 30 Florida Statutes Cves o
9. Neme and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MOOREu THOMAS LAND B2| Stroet Address (P.O. Box Number is Nol Acceptable)
§01 BEVILLE ROAD
DAYTONA BEACH FL 32119 83
84 Ciy FL 85| Zip Code

11, Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Statules, the above-named corpoeration submits this slatement for the purpose of changing ils registered
oflice or ragistored agont, or beth, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accepl the appeintment as registered
agent. | am famitiar with, and accept tho obligations of, Soction 617.0503, Florida Statules.

SIGNATURE ..
Signature, typod o printed name of reg stered agont and litle If applisabie (NOTE: Regislered Agen! slgnalure required when reinstating) DATE
12, OFFICEAS AND DIRECTORS N EE} ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS (N 12
LE PV [T oeuete TATILE [J change L] Addition
NAME MORGAN, HENRY 1.2 NAME
sweeranoress | AT 14 13 STREET ADDRESS
crv-st.ze ! BUNNELL FL 14 CHTY-ST- 7P
TLE VD [ peLete 24 TITLE [ Change T Addition
M EATON, ROBERT 27 NAME
smeet aopress | 4077 JASON STREET 2.3 STREET ADDRESS
crv-st.zp | NEW SMYRNA BEACH FL 2 4ClTY-$1-2P
ILE 1] [T oeteTe 31 TME [change (] Addition
NAME CLARK, SANDRA 3.2 NaME
streeT anoress | 346 ALDO LANE 33STREE] AIDRESS
env-sr-2e | BUNNELE FL 34.61Y-51. 2P
ML MD T oeeere 417LE [JChange [ Addition
NAME MOORE, THOMAS L. 4.7 NAME
streeranoress | 501 BEVILLE RD. 4.3 STREE) ADDIRESS
env-st-ze | DAYTONA BCH FL saemv-stoe |
TIILE T DELETE 11NLE o>l [JChange [ Addition
NAME 52HAME - BONNIE LEE PETERSON
STREET ADDRESS sastent aooress | 2920 NORDMAN AVENUE
| cav-sr-ze seov-srae |NEW SMYRNA _BEACH, FLORIDA 321RRK
BRI O oecre E1TIMLE [Jchange 1 addition
1 mame 6.2 NAME
$TREEY ADDRESS 63 STREET ADDRESS
clTy-ST-2P 64 GITY-51-2F
s filingl docs nol gualily for the exemption stated in Section 118.07(3)i), Florida Stalutes. 1 further centify that the

14, | do hereby certify that the information suppliod with thi
Information Indicated on this annual reporgF seppieT
1 am an officer or diroctor of the corpo
appsars In Block 12 or Block 13

QETONG. and accurate and that my signature shall have the same legal effect as it made under vath; that
jupL Or trustec empowerelyo execule this reporl as required by Chapler 617, Florida Statules; and thal my name
an altachiont with an addrge

L o L L L o a e e g v 4 sy n - o - - PR,

FLORIDA DEPARTMENT OF STATE Apr O 8 1 99 7 8 O O am

CR2ED37 (9/96)



