2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

DOCUMENT # N02000001175 ]

1. Entity Name

%TgEET FCRCES OF AMERICA MOTORCYCLE CLUB,

ecretary of State

04-26-2004 90535 011 ****61.25

_Principal Place of Business

950 S WINTER PARK DR STE 112
CASSELBERRY FL 32707 -

Mailing Address

CASSELBERRY FL 32707

950 S WINTER PARK DR STE 112

2. Principal Place of Business 3. Mailing Address

i

I

i

I

Suite, Apt. #, stc. Suite, Apt. #, elc.

MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number Applied For
NO-T APPLICABLE Not Applicable
it Z' .
L e Coyntry ; P Couniry 5. Certificate of Status Desired = $8.75 Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THOMAS, JOSEPH W 1l
950 S WINTER PARK DR STE 112
CASSELBERRY FL 32707

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

City

FL ’ Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigrature. lypec! or printad name of registered agent and title if applicatite.

(NOTE: Registered Agent signature required when remstaling)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

10. OFFICERS AND DIRECTORS .-

ADDBITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10

]

TILE D O petete TITLE [OJchange [ Addition

NAME FARRINGTON, JEFF NAME

stResT anpress | 145 EASTON CIR STREET ADDRESS

CITY-ST- 7P QOVIEDOQ FL 32765 CIFY-ST- 2P

TITLE D ] Delete TLE [ Change [ Addition

NAME DEVLIN, SEAMUS NAME

sTReET Aporess | 10165 CROZIER COURT STREET ABDRESS

grv.spze  |ORLANDO FL 32817 .. CITY-57-2P . - e e e : .

TILE D E’Delete TITLE D i (] Change --E—Additinn
CNAMETT THOMAS; JOSEPH W' iI- ————————~= — ~ - - B 7TV 3 Y f-\-“’C() (55 ZogaENT—— — -

STREET ADDRESS | 950 S WINTER PARK DR STE 112 sweraooness | R (e A F pENT 6F lokoRy <iRalz

cmv-st-ze | CASSELBERRY FL 32707 av-srze | LONGWwooD | €L 329%9

o—

TLE Delete TiLE 0 [ Change  ISg-atiticn

NAME MICHAEL, JAY A x’ NAME CRWZLLD, sALvARToRe A,

streeT aporess | 1700 OLD RIVER TRAIL ST aooss | 2Nz ORI B Mo, <8 i

CITY-ST-21P CHULUQTA FL 32766 CITY-5T-71F oviIie)d o, L =322 :}(Q\‘j

TITLE [ Delete TITLE [ Change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP CHTY-ST- 7P

WTLE [ Detete THLE [ change [ Additian

HAME NAME :

STAEET ADDRESS STREET ADDRESS

CITy-§T-2IP CITY-$T-21P

12. | hereby cexify that the information supplied with this filing dees 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 frue and accyrate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exglute this report as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an addre;

SIGNATURE:

f with

s

otheglke empowered.

AN I

S SCAETAVYY 407 -g31- Fge

ED OR 9RINYED NAME OF SIGNING OFFICER OR D1hECTOH

o4 ALA/
T pae

Daylime Phone #

SIGNATURE AND



