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2006 NOT-FOR-PROFIT CORPORATION - FILED
‘ ANNUAL REPORT - "~ Aug 21,2006 08:00 A

DOCIMENT # N01000000681 Secretary of State
1. Entity Name .- .
SOUTHERN RIDERS MOTORCYCLE CLUB, INC.
Principal Place of Business Mailing Addrass
1839 RUSHWOOD CT. 1839 RUSHWOOD CT.
ORLANDO, FL 32818 ORLANDO, FL 32818
. : . ’ 05152006 No Chg-NP CR2EQ37 (4/06)
Do NOT WRITE ’ IN THIS SPACE 4. FEI Number Applied For
: - ¢ ’ ' NOT APPLICABLE Not Applicable
' " , 8.75 Addtional
. §. Certificate of Status Desired O ?ea Heqa‘f’:&“"“a
6. Name and Addregs of Current Registered Agent RS

MCCLENDON, ART

1839 RUSHWOOQD CT. DAL DONOT WRH;E o o
ORLANDOQ, FL 32818 , i ! .‘ . {\}!N -EH IS \)S‘PFACEI K o

v gt v

5

v

8. The above named entity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

S|GNATuan<11M{CC£1~£W 4/77' MCCLGND(’N @//5/06

Signature. typed or printed name of regisiared agant and s if applicabla. [NOTE: Reglslereg Agant sighatura raquired whan ranstatng) DATE
o Filing Fee I5-$61.25 - 8. Election Campaign Financing " $5.00 May Be o
Due by September 6, 2006 Trust Fund Contribution O  Added o Fees
10, CFFICERS AND DIRECTORS
THLE P
NAME SCOTT, JOHNNEL SR.
STREET ADDAESS | 2305 GREENBUSH COURT L ,
CiTy-S7-2IP ORLANDO, FL 32837 . Lt . [ o o )
: 3} P ' LT
TITE v o A ) iy, T e Tl
NANE ALLEN, GARY %%ﬁg?ga{siéé_UQﬂUUGS?*?B%’rE o
, T s IR -
STREET ADDRESS | 2305 GREENBUSH COURT S LB UEe;EUUD& 012 B1.25

CiTy-ST-2IP ORLANDO, FL 32837 * N )

TILE D

NAME PERRY, KEVIN

STRELT ADDAESS | 4074 E VILLAGE DRIVE
Ciy-571-2IF . | MASON, OH 45040

NOTWRITE

TmE "o lsT

NAME MCCLENDON, ART

STREET ADDRESS | 1839 RUSHWCQD COURT
Giry-stT-2F QRLANDQ, FL 32818

DO“N
IN THIS SPACE

B T e S P G D

TITLE

NAME

STAEET ADDRESS
ciry-st-are

Dan T

me -

NAME

STREET ADDRESS
CITy-S7-21P

12. | hereby certify that the information supplied with this filng does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on 1his report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer gr director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other [ike empowerad.

smnmunaﬁiﬂfwﬂ T MeCLERDON 2/isfob  4o7-256-7677

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTGR Dals DCayime Phone &




