2006 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT :

DOCUMENT # N04000002390 Spp P 2. 0
1. Enuly Namg E(_ff“-- J 3
BICYCLE MESSENGER EMERGENCY FUND, INC. TALL.{{/{/A/ Sy i e,

Principal Place of Business
1397 HARBOR DR,
SARASOTA, FL 34239

Maiking Addross
1397 HARBOR OR,
SARASOTA, FL 34239

B
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6. Name and Address of Current Registered Agent

7. Nama and Address of Naw Registersd Agent

DOERR, KENNETH D
240 S PINEAPPLE AVE
10TH FLOOR
SARASOTA, FL 34236

Name

Struet Address {P.0. Box Number is Nol Acceptabla)
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8. The above named eniily Submits this statement {of the purpose of changing its registerad office or registered agent. or bain, in the Siate of Flrda, | am fansilar with, and accept

the obligations of registered agent

SIGNATURE

SIGTRRE N, TyDaT O S newe of |G agant anct Lile d anphcate

(HGTL Fegaioni e AQB 5i5ndlre rag sed wonsn rewasaing)

DAIE

Amended AR is $6%.25

$. Eteclion Compaign Financing
Trust Fund Contritution.

35.00 May Be
Added to Fees

Make chock payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

miE PRES [ etz nne VICE PRES Ocrange K ascttion
KM VALLERY, JEAN A Wt REYNOLDS, KIMBERLY A

STREET ADCRESS | 1387 HARBOR DR. STREETADORESS |1127 24TH ST. , NW #101

Giv-si-od ) SARASOTA, FL 34238 EiY-ST%®  |WASHINGTON, DC 20037

FmE 3 o WLE TREAS [ ttunge ) acouion
NAME HAME BRUNELLE, LUCAS J

SIREERADDRESS SIBHADASS 17712 BOYLSTON STREET, STE. 400

ey Sk IP Ur-SME IBOSTON. MA 02215

L [ Deien e
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IRE 3 Detee mEe O Cange [ Adcam
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12. | heraDy certily thal the information supplied with this fa‘(i‘r‘g does not quality for the exemptions contained in Chapte 119, Fiorida Statules. 1 farthor certify hat the information
indicalad on this reporl or suppliemental 1eport is true and acturale and thal my signaiure shall have the same k2gal olfect a3 if made under oath; thal | am an oilicer or decior
of the corporation or ha teceiver of trusice empowered 16 executs this repon as required by Chapter 617, Floriga Slatutes; and that my name appears in Block 10 or Block 111
changed, or on an allachment with an address, with all othor (ke empowored.
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