2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N04000011460

1. Entity Name

LADY SPADES MOTORCYCLE CLUB INCORPORATED

Principal Place of Business
9525 SIBBALD RD
IACKSONVILLE, FL 32208

Mailing Address
9525 SIBBALD RD
JACKSONVILLE, FL 32208

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, ste.

FILED
06, 2005 8:00 am

S
ecretary of State

09-06-2005 90136 009 ****70.00

- 50065092

NN A

VARNEDOE, PATRICE
9525 SIBBALD RD
JACKSONVILLE, FL 32208

07082005  cng-nP CR2E037 (10/03)
City & State City & State 4. FEI er ) k4 | Applied For
'Q_l_[g’ (p 3 Not Applicable
Z 1 i iti
P Country Zip Country 5. Certificale of Statys Desired (=4 $8.75 A_ddmonal
Fee Required
6. Name and Address of Cumrent Registerad Agent 7. Name end Address of New Reglstered Agent
Name

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 registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept

Signatura, typed of printed name of registered agent and tite if applicabie

(NOTE: Ragistered Agent signahus required when rainsiating)

DATE

Filing Fee Is $61.25
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 may 8o
Added fo Fees

Make check payable to
Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P [ pelete e [ Change [ Addition
NAME VARNEDOE, PATRICE NAME

STREET ADDRESS | 9525 SIBBALD RD STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE, FI. 32208 CITY-ST-2P

MILE v [ Detate MLE DO change {3 Additian
NAME BROWN, DESHONDRA NAME

STREET ADDRESS | 9525 SIBBALD RD SIREET ADDRESS

CITY-57-2P JACKSONVILLE, FL 32208 CITY-55-21P

TILE s [ pelete TILE [J change [ Addition
NAME SMITH, RENEE L NAME

STREEV ADDRESS | 5037 TEMPEST STREET STREET ADDRESS

CITY-5T-ZP JACKSONVILLE, FL 32244 CITy-ST-2P

TITLE T O peleie TILE [F change [ Addition
NAME JACKSON, RASHONDA RAME

STREET ADDRESS | 7888 REVERE CT STREET ADDRESS

CiTy-57-2P JACKSONVILLE, FL 32217 cimy-$1-2P

TITLE [ elete TMLE ) change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CIFY-ST-2P

THLE 1 oelete TITLE [Jchange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

SIGNATURE:

b S

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report 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 ar director
of the corporation or the receiver of llistee empowered 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 attachment with an address, with all other like empowered.

(40605

(AR o5 9s2(

T sr.uhu{ze AND TYPED OFf PRINTED fmz OWG OFFICER OR DIRECTOR

Dote Caytend Phone #




