FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90047 044 ****61.25

DOCUMENT # 741671

1. Corporation Name

THE FLAGLER COUNTY ROUGHRIDERS, INC.

Mailing Address

TOMMOCRE
501 BEVILLE ROAD

Principal Place of Business

TOM.MOORE
501 BEVILLE ROAD
DAYTONA BCH FL 32119

DAYTONA BCH FL 32119

AUV

Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

2.
[21] |26] 02/21/1978
Suite, Apt. # etc. Suite, Apt. #, stc. 4. FEI Number Applied For
—Z?l e e .. :m R e -‘—'-59-1867589 T T e - |~ {Not Applicable
i i tat iti
Gty & Stato Clty & State 5. Certifcate of Status Desired (1 $8.75 Aaditonal
E‘ E] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
m |2_5| _2—;] W Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agont
81| Namse .
MOORE, THOMAS LAND 82| Street Address (P.C. Box Number is Not Acceptable)
501. BEVILLE ROAD =
~ DAYTONA BEACH FL 32119
84] City 85! Zip Code

FL

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
office or registerad agent, or both, in the Siate of Florida. Such change was authorize:
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

corporation submits this statement for the purpose of changing its registered

d by the corporation's board of directors. | hereby accept the appointment as registered

Slignature, typad or printed name of registared agent ard title if epplicable.

[NOTE: Registared Agent signature required wher reinsiating)

DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 OFFIGERS AND DIRECTORS IN 12
TITLE PV ﬂDELETE 11 TLE ;/.’ £ ,f/ ;65 #f;-/ I [Change (7] Addition
NAME MORGAN, HENRY 12 NAME 94 '
streeTaporess| RT 11 swenoness| O 7 Ve ANVOERSON s7

orv-st-ze | BUNNELL FL orvstar | FUNNE L, /L FRIC

TMLE VD '?DELETE 21TME e Z - FIRE pEN [JChange  [ZABdition
NAME EATON, ROBERT 22 NAME ROy SYAoRD

sTReeTaooReESS| 4077 JASON STREET ISTREETADDRESS 242 R S ADURAAAN £ LN E
-crv-st-z¢_-_| NEW SMYRNA BEACH FL - -~ - - Nesorvsrze | PRy 7 Owr £58L AL LEEAITES - -
TME ™ : mELETE 31 TME TIPS e £ CdChange  [FAddition
NAME CLARK, SANDRA 3ZNAVE s B AR R,

smees aopress| 346 ALDO LANE VSRHETAORESS | / §7 2. 9 L£oeAT Y AEHF oL

orv-stzp | BUNNELL FL WOVSLI | SCS ALl Sl TR O

it MD [J DELETE 44 TME ’ [OcChangs [ Addition
NAME MOOCRE, THOMAS L. 4. 2 NAME

smreeTappaEss| 501 BEVILLE RD. 43 STREET ADDRESS

crv-st-ze___ | DAYTONA BCH FL 44 CITY-ST-2P

TME SD [J DELETE 54 TILE SR TN ] [OcChange  £IRddition
NAME PETERSON, BINNIE LEE SZNAME TR STRL s M

aTREET ADORESS] 2020 NORDMAN AVE SISTREETADORESS |44 7 2 F St o A s b F T O™

crv-st-zp___| NEW SMYRNA BCH FL 84 CITY-ST-2P KZ‘A’/VE:;, AL ZRpy o

TITLE [ DELETE 6.1 TITLE [lChange [ Addition
NAME 62NAME

STREET ADDRESS 63 5TREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
indicated on this annual report or supplemental annual report 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 px the

)

FIINTED NAWE OF SIGNING OFFICER OR DIRECTOR

l 0o s 4‘?%/%/277 |

receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
-gitaemmsent with an address, with all othgr like empowered.

REGHAGES”

G0y

TEZA372

%

CR2E037. (11/98)

Daytime Phone #



