e

FILED
2007 NOTANNUAL REPORT """ Apr 25,2007 8:00 am

DOCUMENT # N01000002787 ecretary of State
1. Entity Name 04-25-2007 90171 003 ****51 25
HARLEY OWNERS GROUP - CRYSTAL RIVER, FLORIDA
CHAPTER, INC.
Principal Place of Business Mailing Address
1785 S SUNCOAST BLVD 1785 S SUNCOAST BLVD
HOMOSASSA, FL 34448 HOMOSASSA, FL 34448
i
7. Principel Place of Business - No P.O. Bax # 3. Maiing Addross I
Suite, Apt. #, etc. Suite, Apt. #, etC. 02112007 . NP CR2E0GT (12/%)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ ?:zfqmm'
§. Name and Address of Current Registered Agent 7. Namw and Address of Now Ragistarad Agent
Nama
KELLEY; DEREK D . - -
1785 S SUNCOAST BLVD Street Address (P.0. Box Number is Not Acceptable)
HOMOSASSA, FL 34448
City FL ‘ Zip Code

| SIGNATURE

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

Signatxe, typed or printed nesme of regisired agent and e ¥ apphcabie. {NOTE: Registered Ageni signaiune requirsd when reinstating) DATE
&

Flling Fos Is $61.25 9. Election Campaign Financing $5.00 may 8o Make check payabile to

Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 10
TME DR I Oetete e (3 Chge [ Addition
NAME WARREN, HILL NAME
STREET ADORESS | 1785 S SUNCOAST BLVD STREET ADDRESS
Ly ST-29 HOMOSASSA, FL 34429 CITY-ST-2P
TME R {1 pelete TME [Jchange {7 Addition
NAME NOLL, GAIL NAME
STREETADDRESS | 7735 FOUNTAINHEAD DR STREET ADDRESS
ITY-§T-ZP DUNNELLON, F1. 34433 oTy-§1-2ZP 4
e SEC ol O] Deiets e Asst. Directo fZJEC, pCan 3 Additon
NAME DRISKELL, DEB NAME D L
STREET ADDRESS | B601 S SANDY PT STREET ADORESS ,DEB K'}'SK
CITY-ST-2P FLORAL CITY, FL 34436 CIY-ST- 2P
TME D Xpaug TMLE [ Cange  [] Addition
NAME JORGENSEN, CHERYL NAME
STREET ADDRESS | 6075 W AVOCADOQ ST STREET ADDRESS
CITY-ST-2P CRYSTAL RIVER, FL 34429 CITY-§1-29
e AD [ Detete e DiFECTFo R PR crange (1 Astition
NAME TROWBRIDGE, RALPH NAME
STREET ADDRESS | 2800 B CLEMONS AVE STREET ADDRESS
CITY-ST-2P HERNANDO, FL 34442 CITY-S1-2IP
TLE [ Detete TME - O Crangs ™t Acdition
NAME NAME : ’
SYREET ADDRESS STREET ADORESS
CATY-ST-2P Ciry-5T1-29

12. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chepter 119, Florida Statutes. | further certify that the information
indicated on this raport or suppl al report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the recefver/Or trustee empowered (0 e@xecie this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changad, or on an attachment with an address, ¥ith all other like empowered.

SIGNATURE: ' 59- 385k

BIGNATURE AND TYPED OR PRINTED NAME OF BXINING OFFICER OR DIRECTOR




