NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 14, 2003 8:00 am
Secretary of State

DOCUMENT # 765734

1. Enlity Name

Sunrunners Motorcycle Club of Polk

County, Inc.

vd

07-14-2003 90331 050 ****70.00

DO NOT WRITE IN THIS SPACE

10110092

2. Princlpal F‘Iace of Business 3

1602 S. Florida Ave.,

Malhng Address

P.0. Box 2565

Sufte, Apt. #, etc.

* Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & Srate City & Slzﬁe 4.- FEI Number Applied For
Iakeland lnorida TLakeland ) FPlorida Not Applicable
an Country Zip Country ifi i $3 75 Additionai
3_3 8 0 3 USA 3 3 80 6 USA 5. Cenificate .of Status Desired b/i-'ee Required
b et sy o o - . 7. Name and Address of Current Registered Agent
d ot ity i P _Name.._ . i e ot e i e
SUNESYT YT T David L. Stilie”
D WOT WRIT E Street Address (P.O. Box Number is Not Acceptable)
'N fHIS SPACE 1602 S, Florida Ave. Suite 4
" Zip Code
: -a-"L Lakeland FL 33803

B* The abave named_entity submnts this statement for the purpose of changing its registered office ar registered agent, or both, in the state of Fierida. | am taniiliar with, and accept

the chligations’ n_i_ rogistered a

NOTE: Reglsiered Agent signatuire reguitet when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ic Fees

GFFICERS AND DIRECTORS

e Bre $ &dent e .
NAME avlidl, Stille NAME o
swEeTADRESS 11602 8, Florida Ave. STREET ADDRESS
ov-st |Takeland, Florida 33803 CITY-51-7P
1ITLE Vice Pregident TTE
NAME Jay R. McAuley HAME .
sweeraoness 11110 Sawd pl pe . Ct. STREET ADDRESS | '
Ciry-§T-2F Lakeland, F1 Orl da 33 8 I35, .. LTSLIE =_- . v'.-—: ot .o»f'.*i* dnsdindin g
TIE Secretary _ c :
e M ke SPLinter Y TR T T T T e : T S
STREET ADORESS 2 2 O 2 Hur .t R STﬁ‘EfT ADDHESS
TIE Tim “Myers =Treasurers= TME : : .
NAME 7515 W. Plerce Harwell Rd. NAME © IN THIS SPACE
STREETADDRESS | DT 4 7y i . STREET ADDRESS Coo
CITY-§7-2P t City, Fl_ 33565 crY-87-Z -
TLE TILE sl
NAME NAME
STREET ATDRESS STREET ADDRESS g ) .
CITY-ST-29 “CITY-5T- 7P . ’ Toe
TME TME- R -
HAME NAME : s . 3
STREET ADDRESS STREET ADDRESS * “ . e
CITY~SI-21P orTy-§7-2P vt T ‘ tﬂ :

12. | hereby certify that the information suppiied with this filing does not quaiify for the exernption stated in Section 119.07(3}(), Florida Statutes. | further cartify that the information

indicated on this report or supplemeniél feport 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 corparation or the recelver or
attachment with an address, with all

SIGNATURE:

ls | toxecute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or on an




