2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2004 8:00 am

DOCUMENT # N03000000173

1. Entity Narme

FLORIDA FOUR WHEEL DRIVE ASSOCIATION, INC.

Secretary of State

03-03-2004 90017 012 ****61.25

Principal Place of Business
5301 SOUTH US HIGHWAY 17-92
CASSELBERRY, FL 32707

Mailing Address

CASSELBERRY, FL 32707

5307 SOUTH US HIGHWAY 17-92

2. Principal Place of Business 3. Mailing Address’

AV MO

| kuFTic, MicHAEL
669 S.W. NICHOLS TER
PORT ST. LUCIE, FL 34953

Suite, Apt. #, etc, Suite, Apt. #, etc. 02282004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
[Not Applicable
- " "
Zip Country Zp Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name end Address of Current Registered Agent 7. Name end Address of New Registered Agent
_MName__ N S

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

City FL ] Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and tite if appicable.

(NGTE: Registerad Agent signature recuired when reinstating} DATE
- ——— Filing_‘ Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to ‘
. _ ,Due by May 1, 2004 Trust Fund Contribution. Addad 1o Fess Florida Department of State
10.. ‘ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P 9 Dzlete 0% Crange [T Addilion
Mg, | REICHE, CARL RaY WoO :
$TREET ADDRESS | 5301 SOUTH US HIGHWAY 17-92 smeer snoness (10306 5 AARVE
¢my-51-2¢ | CASSELBERRY, FL 32707 ov-s-ze BAIneN e FL 33607
TITLE v BB Dolct 4 . Bd Crange [ Acdilion
NAME HARDWAY, RICH Tem Quillin
STREET ADDRESS | 1941 SHEELER OAKS DR. STREET ADDRESS &A D[‘ ! h}ﬂy NE
oTY-5T-7¢ | APOPKA, FL 32703 Y57 2P . Profshute L 33704
TIMLE T . 1 Detete [ Change ] Acdition
NAME KUFTIC, MICHAEL ’
. STREET ADDRESS |.669. 8. W. NICHOLS TERR e e e o =e . [l STREETADDRESS |___ . e ——— ——— —— e B
GITY-ST-ZP PORT ST. LUCIE, FL 34953 CITY-ST-ZP
e O elete [ Change ] Adaition
NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-5T-7P
TITLE O Detete O cChange [ Addition
NAME
STHEET ADDRESS i STREET ADDRESS
CiTY-ST-2P ’ CiTY-§7-2P
e , : O petete [ change [ Addition
NAME T )
STREET ADDRESS [~~~ y $TREET ADDRESS
crv-stp | T . . CITY-ST-2P

changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: w

12, | heraby céﬁify that the information supplied with this filing does not qualify for the exemption stated in Sectiors 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this réport 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter £17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

N.Chhel XofTic

34'0[1 ZREE

mmmmpmmmmmmmmﬂ

Daytime Phone #




