12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or syeglemental report is true and accuratg.and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirsctor
of the corporation or the trystee empowered lpremecutd this report agsequired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac dress, with alkf
HREICcARmes A. Yocst  R-1T-O3

—— e ™ et i PRens B

SIGNATURE:

o
2003 NOT-FOR-PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am
DOCUMENT # NO0O0O00002530 - Secretary of State
1. Entity Name 02-14-2003 90193 008 ****g] 25
FLORIDA SOUTHEAST BICYCLE RACING CHARITABLE FOUN
DATION, INC. .
Principal Place of Business Mailing Address
313 65TH TRAIL N 313 65TH TRAIL N
WEST PALM BEACH FL 33413 WEST PALM BEACH FL 33413 _
Suite, Apt. #, efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65’1005198 Applied For
Not Applicable
Zp Country ap Country 5. Cerliicate of Stalus Desred (] 98-7D Additional
Fee Required
6...Name.and Address of.Current Registered AgentS=— e ——7.-Name and Address of New Registered-Agent™ -
Name
VOGEL, CLARENCE A Street Address (P O. Box Number is Not Acceplable)
313 65TH TRAIL N
WEST PALM BEACH FL 33413 *
b City FL | 2°Co
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signaturs, typed or printed name of ?eg\slarsa ageni and title It applicable. {NQTE: Registered Agent signatura required when reinstaling) DATE
i 9. Flection Campaign Financing $5.00 May Be' Make Check Payable to
FILE NOW: 1.2 - . ay be
| E NOW: FEE IS $§ 5 Trust Fund Contribution. O Added o Fees Florida Department of State
10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D . [ Delete e Ocrangs [ Addition | &
HAME VOGEL, CAROL ! NAME S
street aooress 16242 FOX RUN CIR ; STREET ADDRESS 5
GITY-ST-2IP JUPITER FL 33458 CITY-ST-2IP g
TIMLE D O Delete TME [] Change [ Acdition g
NAME VOGEL, CALRENCE A HAME
streeT aooaess | 6242 FOX RUN CIR STREET ADDRESS
CiTY-S1-2IP JUPITER FL 334 ) CITY-ST-2IP
TLE D - 7 Delete e T ClCrangs [ Addition |
NAME WEBSTER, BOB NAME
sTreeT aooRess | 900 E ATLANTIC AVE,SUITE 1 STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH FL 33483 CITY-$T-2IP
TITLE [ pefete TITLE £ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIry-§1-2IP
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ' STREFT ADDRESS
CITY-S§T-71P CITY-ST-21P
TITLE O3 Celete TITLE ’ [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-$T-2IP



