FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT e Ry
CORPORATION ER
ANNUAL REPORT

1997

At FLORIDA DEPARTMENT OF STATE
: Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 758337

1. Corporation Narne

0)

EI!.)OFIIDA HARLEY-DAVIDSON DRESSER CLUB, INCORPORAT

Principal Place of Business Mailing Address

2246 SE. 3RD AVE. 2246 SE. 3A0 AVE.
OCALA FL 3441 OCALA FL 34415107
us us

3. Date Incorporated or Qualified

3a. Datatea}lz.glsh%n

2. Principal Place of Business 2a. Malling Address 4. FEI N'udrréber Apptied For
21 26} T APPLICABLE Not Applicable
Suite, Apt #. elc. Suite, Apt. #, etc.
o P E. Certificate of Status Desired O $8.75 Additional
22 ;I Fes Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
E\ E[ Trust Fund Contribution Added to Fees
Zip Courtry 2ip Country B. This corporation has liability for imangible tex under s. 199.032,
24] 25] 20] [m Florida Statutes Oves [no
9. Name and Addrass of Current Registerad Agent 10. Name and Address of New Reglstered Agent
B1] Name
JOHNSON, JARVIS H. 82| Street Address (P.O. Box Number is Not Acceptable)
2248 SE. 3RD AVE.
OCALA FL 34471 63
84| City FL 85| Zip Code

agent. | am familiar with, andg accapt tha obligations of, Section 617.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508. Forida Statutes, the above-named corporation submits this statemant lor The pUrpose of changing its repistered
office or tegistered agent, or both, in the State of Florida, Such change wag au1hor§zed by the corporation’s board of directors. | hereby accepl the appointment as registered
03, Florida Statutes.

Signatre typed of printed name of regrstered agenl and e it appl.cable

(NQTE: Registerad Agent! signatura required when relnstaling)

DATE

information indicated on this annual reporl or supplemeniala
I am an officer or director of the corparation or {ha-pro

s

12, OFFICERS AND DIREGTORS 13. ADDITIONSIGHANGES 70 OFFICERS AND DIREGTORS TN 12
e T | R 11TILE LI change ~ [ Addifion
HAME HUTSON, RACHEL 1.2 WAME

staeer aopress | 680 ACACIA 1.3 STREET ADDRESS

CTY-ST- 2P MELBOURNE FL 1.4 CTY-S1- 2P

TITLE ) T oeLete 21TITLE [T Change [ Addition
NAME BARBER, HOWARD 22 NAME

smeeranpaess | PO BNOX 78083 23 STAEET ADDRESS

GITY-ST-7IP ROSELAND FL 2.4 CITY-ST-2P

TIILE PD |BETER 31LE [ JChange T[] Addition
NAME MAZE, ED 32 NAME

srerranoress | 3625 3RD AVE 34 STREET ADDRESS

CITY-ST-2 VALKARIA FL 34_CITY-ST-2P

TIE ] 1 oetere 41TLE [J Change L Addition
NAME JOHNSON, HELEN 4.7 NAME

sreet aooress | 2248 SE 3RD AVE 43 STREET ADDRESS

CITY-§1-21F QCALA FL 44 CITY-§T-2P

e D [T oeLent 51TIMLE [J change LI Addition
NAME DAMPIER, FRANK 5.2 NAME '
sreetapoess | 304 BROADVIEW DR 53 STREET ADDRESS

CIry-S1-21P FORT MYERS FL 54 CITY-ST-21P

me D [T DELETE BATITLE L Crange [ Addition
HAME LAINE, FRENCHIE 5.2 NAME

smeeTancaess | 5449 PALANGOS DR 6.3 STREET ADDRESS

OTY-S1-2F PUNTA GORDA FL BACITY-§1-2P

14. | do hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerity that the

gl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ptee empowered to execute this report as requirad by Chapter 817, Florida Statutes; and that my name
Attachmept with an address.

/=15 -97 (407 224-510
Date Fnone 4 DOBA63I I’

Daytime

Jan 27 1997 8:00am

CR2E037 (9/96)



