FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR - Jan 17,2003 8:00 am

DOCUMENT # NO1000004514 Secretary of State
1. Enlity Name 01-17-2003 90099 029 ****g] 25
HARLEY OWNERS GROUP OF SARASOTA, FLORIDA, INC.
Principal Place of Business Mailing Address
330 CATTLEMEN RD. 330 CATTLEMEN RD.
SARASOTA FL 34232 SARASCTA FL 34232 70 01 2 1 72
F s LTI
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number 65.1 157294 Applied Far
Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired [ fg-gfqag’;“mﬁ'
6. Name and Address of Current Registered Agent N . 7.. Name and Address of New Registered Agent
Name o o
HOGHEVE! BRADLEY w ESO Street Address (FO. Buox Number is Not Acceptable)
1734 MAIN STREET :
SARASOTA FL 34236
) City FL [ ZrCoce

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 familiar with, and accept
the abligations of registered agent.

v

SIGNATURE
Slgnature. typed or printad name of registered agemt and titia if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. Election Campalgn Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 o UL May Be
$ Trust Fund Contribution, O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITE cD [T Delats TITLE O change [ Addition
NAME ANTONELLI, TERRI NAME
Steeet aDoRess 330 CATTLEMEN RD STREET ADDRESS
GATY-ST-ZIP SARASOTA FL 34232 CITY-S7-2IP
TME DD ] Delete TMLE [ Change ] Addition
HAME DEFANT, PETER NAME
STREET ADDRESS | 4115 - 85TH ST. E. STREET AGDRESS
or-s-2P - |BRADENTON.FL 34208 e L R
TTE sD O Gelete TILE [Jchange [ Addition
NAME SINCLAIR, LORAINE NAME
STREET ADDRESS {7310 DUNES CT. . STREET ADDRESS
CY-sT-2P | BRADENTON FL 34202 ‘ o erv-st-zp "
THLE ] peete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP OITY-ST-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME .
STREET ACDRESS STREET ADDRESS
CITY-5T-21P CiTY-5T-2IP
TILE O pelete TITLE {J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does net qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusteg empowered to execute this repart as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with alkotEl Theamnowerad,

=

SIGNATURE: 72,

o
sy

CR2E037 (10/02)




