2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 29, 2004 8:00 am

DOCUMENT # 741671

1. Entity Name

THE FLAGLER COUNTY ROUGHRIDERS, INC.

ecretary of State

04-29-2004 90205 041 ****5] .25

Principal Place of Business Mailing Address

TOM,MOORE- TOM,MOORE
501 BEVILLE ROAD 501 BEVILLE ROAD
DAYTONA BCH FL 32119 DAYTONA BCH FL 32119

2. Principal Place of Business 3. Mailing Address

I

(I{

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOQRE CR2EQ37 (11/03)
City & State City & State 4. FEI Number : Applieg For
59-1867589 Not Applicaie
Zip Country Zip Country - . $8.75 Additional
. 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name

et mtm o e TR, e, i o o T G e

MOORE, THOMAS LAND
501 BEVILLE ROAD
DAYTONA BEACH FL 32119

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

City

FL | Zip Code

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature. typad or printad name of registered agant and litle it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITiE vVFD 3 Delete THLE P [ change IXAdd\'!ion
NAME CLARK, GEORGE NAME L AL LR PELLY
sreeT poRess (347 ALDO LANE STREET ADDRESS | / T, 57/ A2 ECNATITT
cny-sr-ap  |BUNNELL FL 32110 US| P MLl S TRIEL
D ” -
TinE O Delete TmE P . 7 Change ddition
NAME SWERINGEN, CHARLES ' NAME COLLiNs,K 5Ty - =
sTREET anoress | 787 TIMOTHY STREET STRET ADDRESS | AR 7 7 ALY LAKE
CITY-51-2P ORMOND BEACH FL 32174 CITY- ST-2IP ' y”f‘ £ p Fz 78‘//0
TiME SD - ﬁDelete TITLE J' D - [] Change E Addition
_—NA-ME s e KRAVerANDRA—:‘-‘g:_T_*r;"--__ i e e WL e N,E;ME Ry“ ;/. Md%wwga_—:- T R e T it e S D e
STREET Anpaess | 253 BRIDLE PATH LN. STREET ABDRESS 174 7y R/
CITY-ST-2IP ALTAMONTE SPRINGS FL 32714 CITY-ST-2IF g‘/”/v;‘_ ‘/ ﬁ ‘7&//0
MO i
TMLE O peles TIME cp X Change ] Addition
AAME MOORE, THOMAS L. KA LR, £ oL
streeT aooress | 301 BEVILLE RD. st aovress | 7oL 2 AL po £ A VE
omy.stze | DAYTONA BCH FL R 227 72 N
or
TITLE- TITLE Ch Additi
e - | THOMPSON, VIVIAN | ol e [3 Crange L1 Adaton
~ | srager sooegss |41 HIGHRIDGE ROAD STREET ADDRESS
|- omy.sr.zip — |HOLLY HILL FL 32117 CITY-ST-2IP
Ttﬁ = [TD= 3 Delete e FF 4 Change [ Aadilion
e NEUMAN, RACHEL NAME A/ Eere IR RALHE X
" STREET ADDRESS LLSSE%':BS'_?;‘::; 57 STREETADORESS |/ £ o Gi i LA, AE
CITY-ST-2P CIY-57-2IP i 4T [p,@j?,’f( T/ b

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Sections 119.07(3Xi), Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver ar frustee empowered to execute this report as requited by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attlachment y 8

o like empowered,

ﬁﬂ”ﬂj /lﬁwﬁf

2B ©u

S5
76725722

: S.GNATURE: ///l"

7 SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Dale

Daytirne Phone #




