FILED
2007 NOT-FOR-PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N0O0000000529
1. Entity Name 05-01-2007 90047 006 ****51.25
COCOA MOTORCYCLE RIDERS CLUB INC.
Principal Place of Business . Mailing Address
1230 LAXE DR. 1230 LAKE DR.
COCOA, FL 32922 COCOA, FL 32922
e | R 1 A A
Suite, Apt. #, etc.” Suite, Apt. #, elc. 04262007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Applted For
59-3642108 Not Applicabe
Zp Country Zp Country 5. Certificate of Statws Desired [ gggfq Additional
6. Name and Address of Current Registernd Agent " 7. Name and Address of New Registered Agent
Name
MOORE, KATHERINE
1230 LAKE DRIVE Street Address {P.0. Box Number is Net Acceptable)
COCOA, FL 32922
City EL l Zip Code

8, The above named entity submits this statement for the purposa of changing its registered officeof re, |stered agent, or both, in the Stala of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE . y v
Signaturs, typed or printed name of ragistesed agent and title it apolicabile. 7 (NOTE: Rogistered Agent sigrSiarn fequired when roinalaling) DATE
Fillng Fee is $61.25 9. Election (fampaign Financing $5.00 May Be Make choeck paf'able to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTGRS IN 10
e P O Delete it [{Change [ Additon
NABE MOORE, MILTON E NAME //;v ooA ﬁZDAJ £..
STREET ADORESS | 1225 ST. ANDREWS DR. STREET ADDRESS »é#”/< £ D, -~ VE
wiv-s1-2p | ROCKLEDGE, FL 32955 _ CITY-ST-2P da/f-/ ,Z/Dﬂ' i R
TME VP 1 Datete TITLE [ cChange [ Addition
NAWE DONOVAN, BOGLE NAME
STREEF ADDRESS | 1230 LAKE DR STREET ADDRESS
CITY-87-2P COCOA, FL 32922 CITY- §1- 2P
T SBM . O veiete e S8M thange [ Addtion
HAME MOORE, KATHRINE NASE M Do e, ,{1;:7% 2. ,ug,
STREETADDRESS | 1225 ST. ANDREWS DR. STREET ADDRESS 2O L AE
emv-st-zf | ROCKLEDGE, FL 32055 : eITY-§T- 2P Lo fF, oLJ 327 22z
M~ — T ‘ 1 Delete TiLE - Ochange [ Addition
NAME COREY, LENNEAR NAME
STREET ADDRESS | 1230 LAKE DR, SFREET ADDRESS
CITY-ST-2P COCOA, FL 32922 CITY-ST-2IP
TME SAA ] Detete TILE = PThange [ Addilion
NAME KIRKSEY, AL NAME H FElS / ,é/?
SHREET ADDRESS | 1230 LAKE DR STREET ADDRESS / 2 50 ﬁ
orr-st2 | COCOA, FL 32822 CITY-57- 7P ol oA, ey .5’2.4?22-
TTLE EC [ Delete me =R ] HGange [T Addition
NAME CAMPBELL, NIKKI Y AAME ont KK g :
p
STREET ADDRESS | 1230 LAKE DR. STREET ADDRESS M SO LALEE_ SSLVE
oy-sT-2P | COCOA, FL 32922 CITY-ST-2P LD A, ,C/o L.ia(/i- 22922

12. | hereby cerlity that the information supplied with this filin gdoes not qualify for the exemptions conteined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reppr or sypplemental report is rue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation of the r elver or trustee empowered 1o exacute thj report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
tta

2 Y // oRE a%,%z//@df LG G553

mwmmmm BIGNING OFACER OR DIRECTOR Daytrne Phone #




