2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # N04000006514

1. Entity
SOBER BIKERS UNITED INC.

Secretary of State

03-10-2005 90143 001 ****61.25

Principal Place of Business
3018 NW 1615T COURT
GAINESVILLE, FL 32609

Mailing Address

3018 NW 161ST COURT
GAINESVILLE, FL 32609

R

Mar 10, 2005 8:00 am

2 Principal Place of Business 3. Mailing Addrass

balo Nw 17 St o210 N 1Y T

Suite, Apt. #, etc. “Buite, Apt. #, etc. 01142005  Cho.NP CR2E037 (10/03)

ity & State City & State ~ — 4. FEi Number Applied For
wmesy lle FU qumesv.\ \e . FLu 0- 0134 28 G ot Appicabie
Zip Country 75 Additionat
))).(a%\ ct&m 3)'!‘953) | 5. Certificate of Status Desired. [ '?g-ﬂaqulred
6. Neme and Address of Current Roglstered Agant 7. Nama and Address of New Reglstered Agent
- - == = Name B s e
SPEARS, JOSEPH L .
3018 NW 161ST COURT Street Address (P.0. Box Number is Not Acceptable)
GAINESVILLE, FL 32609
City FL | Zip Code

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

the obligations of registered agen
SIGNATURE l”"‘%/ b ‘5\,‘) \ 0C

5 W&mmnwm

(NOTE: Frogistorad Agont signature required whan rinetating)

el g

(-

r foc add
Drectors -

Fillng Foe is $61.25 R\ 9. Elaction Campaign Financing $5.00 Moy Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fess Florida Department of State
10. “~__________GFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
Tme O vae e T T Change [ Additon
HAME SPEARS, JOSEPH L NAME
STREET ADDRESS | 3018 NW 1615T COURT STREET ADDRESS
CitY-§T-2p Gﬁ;lNESV!IJ.E. FL 32608 CITY-ST-2P
Tme PN O velete Tme 4 P¥Cenge [ Addition
NAME CLARK, CHARLES NAME
STREET ADDRESS | 315 E. MAIN STREET STREET ADDRESS
CiTY-$T-2P WEYAUWEGA, W1 54083 CTY-ST-2P
e s O Deiete me Ocrnge [ Addition
NAME ECKROTH, HOLLY ’ NAME
STREETADDRESS ‘| 315 E-MAIN STREET - - -~ STREET ADDRESS | — - — .
CITY-ST-2P WEYAUWEGA, W1 54083 CITY-ST-2P
e 0 Deiete me f Ol Crange X Adeiton
HAME HAME Joha Kr’ ~ e
STREET ADDRESS SRETARESS | | |Gy o§~ DVIe Hw\{
oS o-St-2 L-Om.w. 1te Ky 4orir
TME [ Detets TME Cchange [ Adition
NAME NAME gen kaHenbac
STREET ADDRESS STREET ADORESS |g5 Tober Cr‘el_"-— DA -
CIY-ST-2P av-stze | A Ea ) \an o bizbl
e O Deiets e [ Change §t| Addition
NAME NAME Laura Dunm.\
STREEY ADDRESS STREET ADDRESS bﬁlb 6, Sprﬁ\ﬁ ed .
oSz USR] Sngw (.a.—np NC 3B

12, | hereby cem that the information supplied with this lnllng does not qualify for the exemption stated in Section 119. U'J'#i)(l) Florida Statutes. | further certify that the information

indicated on |s report or supplernental report is true an
of the corporation or the

accurate and that my signature shall have the same legat e

'act as if made under oath; that | am an officer or director

eceivar or Jrustee em| to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aﬂachme% address, aII uth like em|
SIGNATURE: 3\11! 0C  35"3R-K

% gove

mwsdnnmmm

Oxytimes Phone #




