2003 NOT-FOR-PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000005476

1. Entity Name

SPIRIT RIDERS MOTORCYCLE MINISTRY, INC.

Secretary of State

05-14-2003 90142 034 ****61 .25

Principal Place of Business

923 NE 19 ST
OCALA FL 34470

Mailing Address

PO BOX 9031
OCALA FL 34478-9031

30134666

3. Mailing Address

2. Principal Place of Business
Y108 NE 20 Ch

RO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ﬁ CHECK HERE IF MAKING CHANGES

May 14, 2003 8:00 am

Cliy & State City & State 4. FEI Number 59_3733540 Applied For
t FL- Not Applicable
Country Zip Country . - $8.75 Additional
2 qq - q__ 20077 wg A 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e i [P e e

VICTOR’ DOROTHEA Street Address (P.O. Box Number is Not Acceptable)

923 NE 19 ST

OCALA FL 34470

City

7ip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and ascept

the abligations of registered agent.

SIGNATURE MI—Q—&# 1/ L&‘M

o4 -4 0-07%

-
Signalture. typed or printed name of registerad agent and title it applmabla {NQTE: Registered Agerfsignature required when rainstating) DATE

i FILE NOW: FEE IS $61.25
{

9. Election Campaign Financing
Trust Fund Contributian.

Make Check Payable to
Florida Depariment of State

\

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 10

THE DT B Delste TITLE 2 K] Change [ Addition

HAME SUSKEY, JOHN T NAME 5‘:‘*2;"- \sT"" i

STAEET ADDRESS | 2385 NE 95 ST STREET ADDRESS | BV emson Pr,

ov-s-zp | ANTHONY FL 32617 orvszp | pMimemsnte SPwings »PL 229

TITLE DS O Delete THLE O change [ Adtition

NAME VICTOR, DOROTHEA NAME

sweer anoress | 923 NE 19 ST STREET ADDRESS

CITY-S7-2IP OCALA FL 34470 CITY-ST-ZIP

TITLE DV ) Deete TILE DV B2 Change [ Addition
e — | SUSKEY, JANICE -~ - = - e e \""““5"“\;_\_‘.\;-'—”_w e o

stReet noRess | 2395 NE 95 ST STREET ADDRESS \elc\o 5\‘“‘60"" a :

emv-stze | ANTHONY FL 32617 stz | CAeTeneny (L 21

TILE Dp 1 Delete TMLE O change [ Addition

NAME VICTOR, RUSSELL HAME

sTReeT ADDRESS | 923 NE 19 ST STREET ADDRESS

orv-sr-zp | QCALA FL 34470 £ITY-ST-2F

TITLE O Delete TITLE D . [ Change B Additicn

NAME : NAME Shadiy , James M.

STREET ADDAESS stheeraooress | e CleenSen ?""

CITY-§T-2P sz | RVuontw SPC NS e 22 v

THLE [ oelete TILE [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P OITY-§T- 2P

12. | hereby certify that the information supplied with this hh

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatlon or the recejver or trugtee empower @40

gcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
'ke empowered.

3l31)e3  (362)3u84058

0092763

CR2E037 (10/02)



