2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N0O0000000529

1. Entity Name

COCOA MOTORCYCLE RIDERS CLUB INC.

Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90222 040 ****70.00

Principal Place of Business

1230 LAKE DR.
COCOA FL 32822

Mailing Address

1230 LAKE DR.
COCOA FL 32922

2. Principal Place of Business 3. Mailing Address

i

Il

il

fil

Suite, Apt. #, et Suite, Apt. #, elc.

MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
59-3642108 Not Applicable
Zip Country Zip Country " ) $8.75 additional
S, Certificate of Status Desired : M Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e .g,.._-_-,......- - emmme ol NEAMEL oo CooIiTom e eEe—ind = cozeTws R ATm = e e
MOORE KATHERINE Shreel Al :
53 {F.C. Box Number is Not Acceplable)
1230 LAKE DRIVE
COCOA FL 32922
Cily FL ! Zip Code

SIGNATURE T
Signature, typad or printed ndme of regisiared agant and e if applicable.

{NOTE: Registered Agent signature requirad when rainstating)

DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Gontribution. Added to Fees
10. .- OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
D i /9/26.';" 'dé-ﬂ [ @t i
TITLE . Delete TILE Change  [] Addition
o LEWIS, WAYNE 'SR. - KAVE ,ﬁ/aé g £/
swreer noRess | 1230 LAKE DRIVE STREET ADDRESS // o5 M fﬁ/ i Z295S
ary-sr-zp  |COCOA FL 32922 OTY-S1-2IP VmleIGE, AFoix
o N [ vetete e L Yree— ﬁzfsl/gmé [ Crange (] Addiion
NAME MOOCRE, MILTON E NAME 6&£ // éfx."‘ - 'els—‘? & _,;,
omsr-ze_{ROCKLEDGE FL 32055 . s | G728 et J%z, ° dgo
TILE SAAD @ Delete TME Stce B g wESS Change [ Addition
. NAME _|SANDERS, GERRY L . NAME o &7,
E ot g o e —_—PB —_— = -M [~ / ﬂt)t&é Y A i i e -
STREET ADDHESS B10 WICKHAN LAKE DRIVE STREET ADDRESS %0 = ,@l _
cmy-st-zie |MELBOURNE FL 32940 CIFY-ST-2IP ELlEe ;e ; /ﬂ& 7 Fridss -
STTD -
TME 7 Delet TE 7 HERS, Wihange [ Addition
NAME MOQOCRE, KARTHERIN oee NAME 7@ ‘2/} ,e_-sg f —
sreET aooress | 1105 WOODLAWN ROAD ST ADRESS | A B gé‘cz/
cmv-sr.zp  |BOCKLEDGE FL.32955 CITY-ST-2P D OFE Ao ke FSEFZ2-
e O betete o Sk ACSALMS Coame ] Addin
NAME NAME Loremzo M owzé,y
STREET ADDAESS STREEFADDRESS | # &2 3 M/"é L VE
CAY-SE- 2P CIFY-5T-219 Cogon, /402’/4}?— Szdzz
e [ Delete Tme JPudlic, ,{’é/ﬂ-/vms f EeFAE (A Thange [ Addition
N A /1/,/4/% éﬁmﬂ :
STREET ADORESS STREET ADDRESS | /S @RS Zqz,z_,
CIY-ST-2P o CATY-ST-2P GocoR) [ a,:..rdﬂ 3

12. | hereby cenify that the/iﬁform ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this repost or sugplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
g yered to e écute this repart as required by Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

c’// J/ S r2id3-di5E

Dayieme Phone #




