FILED
2005 NOT-FOR-PROFIT CORPORATION Jun 02, 2005 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # N04000003523 ‘- Secretary of State
1. Enlity Name 04-27-2005 90320 022 ****g] 25
MOTOR CROSS RIDERS OF TREASURE COAST, INC.
Principal Placa of Business Mailing Address
516 $W CAMDEN AVE. POST OFFICE 80X 2061 yvuswvr =~
STUART FL 34954 PALM CITY FL 34991
5.
Suile, Apt. ¥, etc. Suile, Apt. #, atc. 151 MOORE CR2ED37 (10/04)
City & State City & Slate 4, FE| Number Applied For
2.0~ 146 037Y Not Applicable
Zp Country Zip Country " . $8.75 auditional
§. Certificats of Status Desired a Foo Required
5. Nams and Address of Current Registered Agent 7. Name and Addrass of New Rogistared Agant
Name
- ~"ANDERSON; WILLIAM Dill — — Sirast Addrass (P.O. Box Number /s Not Acceptabl
6610 SW.42ND STREET root Address (PO, Box Num prable
PALM CIgY FL 34990
' . o Ciy EL I Tip Code
8. The above namedpn:!i;yshbmils this slatement for the purposa of changing its registeted office or registered agent, of both, in the State of Florida. | am lamiliar with, and accept
the chiigations of ségtstered agefit
LA ;.'.- L]
SIGNATURE . g ;. .
- Signaiure typed o m-a}_m- o 1eg" ageni ard idle d (MOTE Reg:aisted AQent signelu1y requited when rersiating) DATE
FILE _NdW:; FEE IS $61.25 . 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
Due By May 1,2005 -~ Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICEHSVAND DIE!ECTORS» 11, ADDITIONS/CHANGES TO OFHICERS AND DIRECTORS IN 10
TIRE Pees dent 7 Detee e Dchange [ Asdiion
Ha Wit oo B HJMM gy NAME
SIREETADORESS | Goig Gup Hand S - STREE) ADDRESS
CHY-ST-2IP Palm L, FL 24490 ciny-st-ze
™ Viw Reardoat O] Detete i Clchnge [ Addition
HAME R nn\!usov\ . HAME
SIREETADCAESS | Lolp Suy 2. SF. STREET ADDMESS
arny-st-zp Pule L4, Pl 3494p Ciry-57- 7P
e O oelee nne Ochangs [ Acdition
E HAME
| smeraoomess | _SIREET ADDRESS
ciry-si-ap LIStz et —_— e —
e O Ceiere e DOthange [T Addtien
NAME NAME
STREET ADDRESS STREET ADDRESS
QY- S3- 2P LTY-ST. 2P
GLE 7 ele nng Ochanga [ Addition
HANE HAME
STRLLT ADDRESS SIRFF1 ADDRESS
ary-st.ap rY-S1- 2P
i ) O Oetere e Ochange [ Adeition
NAME NAME
SIREET ADDRESS STREET ADDAESS
cIy-51-22 CIY-51-2P

12. | hereby certify that the inlormation supplied with this fiing does not aualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further ceftly thal the information
mdicated on this report or supplemental reportis tue and accurate and that my signatura shatl have the same lagal effact as il made under oath; that | am an officer or dirgctor
of the corporation or the receiver or rustee empowerad to axacule this report as required by Chapier 617, Florida Statutes; and thal my name appears in Block 10 or Block 11t
changed, or oa an atlachment with an agdress, with ell other like empowerad.

SIGNATURE: L} W) Lo O | . qlnlgf T72-263-613

TIGNATURE AND TYPED OR PRINTED NAME OF SIINING OFFICER OR DIRECTOR Daysne Prone ¢




