04-30-2004 30293002 »*~-0..25

2004 NOT-FOR-PROFIT CORPORATION N03000009434
ANNUAL REPORT ek
DOCUMENT # N03000009434 SECECOR G,
1. Entity Name
IRON INDIAN RIDERS ASSOCIATION, INC. 04 Aug I8 PH I 30
Principal Place of Businass Mailing Address
1645 17TH PLACE, S.W. 1645 17TH PLACE, S.W. 2408 1849
VERO BEACH, FL 32962 VERO BEACH, FL 32962
ST S I A RHOEARGR R
Suite, Apl. #, etc, Suite, Apt. #, elc. : 12004 Chg-NP CR2EQ37 (10/03)
City & State . Clty 8 State W,g ? y .3 L/ { :\:fm:::ble
ap Couraey Zp Country S. Cenificato of $tatus Desred [ Eg:osqu Adlana)
6. Name and Address of Current Registored Agent 1. Name and Addross of New Reglaterad Agent

Name

SHIVER, JUDITH R

1645 17TH PLACE, S.W. Street Address [P.0. Box Number is Not Acceptable)
VERO BEACH, FL. 32962

City FL | ilp Code

8. The above namad entity submils this statement for the purpose of changing its registered ofiice or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE b e -
Slgnalu':_quld urrpr'nhd name of ragi A3t and ¥ila i {NOTE: Regsiered Agerd signature raquired when remstaing} DATE
Filing Foo Is $61.25 B. Elaction Campaign Financing $5.00 MayBe | - -  Makecheck payable io- ~
Pue by May 1, 2004 Trust Fund Contribution. a Added to Feps - Hoﬂda Departmenl of State
10, E OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
LE PD . J oelete TNLE [Jchangs () Acdition
HAME JOHNSON, DAVID NAME ’
STREET ADOFESS | 3104 PECAN CROSSING STREET ADOFESS
civ-s1-2¢ | MESQUITE, TX 75181 CITY-ST-2P
mg VPD .. O Delete TIEE O change T Ageition
NAME TRINEMEYER, WILLIAM NAME
STREET ADDFESS | 1533 H_ERlTAGE LANE STREET ADDRESS
cimy-ST-2P DAYTONA BEACH, FL 32117 CIY-ST-2P
TnE VPD [ Detete TITLE ’ O change [ Additian
HAME SARRIAL, MICHAEL S HAME
STREET ADDAESS | 6896 BERYL STREET STREET ADDRESS
CiTY-31-2P ALTA LOMA, CA 91701 Ciry-S1-2p
TILE S0 [ Oetete me O change [ Addition
RAME SHIVER, JUDITH R NAME
STREEY ADOAESS | 1645 17TH PLACE, S.W. STREET ADDFESS
ory-5-ap VERQ BEACH, FL 32962 CImY-51.20
TE 1 osiete e O Crangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
caTY-57-2P CIrY-57-2¢
TME [ Delete TILE O crange [ Addition
NAME ] NAME
STREET ADDHESS STREET ADDKESS
CITY-ST-DP CiTY-51-2P

12. | heraby certify that the information supplied with this fiin Ilng does not qualify for the exemption stated in Secmn 1 19 0 B&3)(1) Florida Statutes. | furthar certity that tha information
indicatad on this report or supplemental report is truo and accurata and that my signature ghall have the ect as if made under oath; that | am an officer or director
ol the carporation of i| il eiver or rusieg-émpowered (0 execula thus repoﬂ ag required by Chapier 617 Fbrlda Staiuies and that my name appears in Block 10 or Blogk 11l

e Tricith 12 Shver %@3/&# 772) 63341445

. ALALA
wmauanﬁﬁmnmmnwmmmmnzms Daytime Phone #




