FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION e ¥ Sandra B. Mortham
ANNUAL REPORT o Ry Secrelary of State

<

1998

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # NO04764

poration Narme

JOYRIDERS MOTORCYCLE CLUB, INC.

(9)

Malling Address

3074 18TH AVENUE SOUTH
ST, PETEASBURG FL 33712.2554

Principal Place of Business

3074 16TH AVENUE SOUTH
ST. PETERSBURG FL 33712-2554

IO ARG

Apr 20 1998 8:00am

3. Date Incorporated or Qualified

4. FEI guﬂr{l%g:"m Applied For
50-2442465 Not Applicable
2. Piincipat Place of Business 2a. Malling Address 5. Certificats of Status Dasired O $8.75 Additional
m m Fee Required
Suite, Apl. 4, slc. Suite, Apt. ¥, elc. . Election Campaign Financing $5.00 May Bs
22] 27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homaowners association?
m —2;] Oves [CNo
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;;I 26 ?ﬂ 30] Personal Property Tax due June 30. Yes [nNo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Fegistered Agent
81| Name
GHMCE, HOWARD 82| Street Address (P.O. Box Number is Not Acceptable)
3885 27TH AVE 0.
ST. PETERSBURG FL 33711 83
84] City 85| Zip Code
FL ]

13, Pursuant to the provisions of Seclions 617.0502 and 817.1508, Florida Statutes, the a
office o registered agent, or both, in the State of Florida. Such cha

was authorized by

bove-named corporation submits this statement for the purpose of changing its registersd
the corporation's board of directors. | hareby accept the appointment as registered

agent. | am familiar with, and accepl the obligations ol, Section 617. , Florida Statutes.,

SIGNATURE
Bignature, typed or privied name of ragisiaied agent and Iitie ¥ appecable {NOTE: Reginterad Agent signaturs required when reinstating} DATE

i12. OFFICERS AND DIRECTCRS l 13, ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 12
TILE “PD JoeLers 1.9 TITLE TTcnange ] Addition
NAME CHANCE, HOWARD 12 NAME
s anoress | 3855 27TH AVE. §0. 1.3 STREET ADDRESS
CITY-51- 2P ST. PETERSBURG FL SACITY-5T-ZP
TILE "1} 7 oeLeTe Z1TTLE [T change  [J Addition
NAME HOLMES, MCLANDA 22 NAME
smeeraporess | 3867 14TH AVE. SOUTH 23 STREET ADDRESS
OITY-S1-2IP ST. PETERSBURG FL 2 4 CITY-ST- 2P
TITLE 1] T DELETE 34 TITLE U] Change ] Addition
NAME MOORE, DOROTHY 3.2 NAME
sweer aporess | 2540 37TH STREET SOUTH 3 STREET ADDRESS
CITY-51- 2P ST. PETERSBURG FL 34, CITY-§1-2P
e T T oaete CITTLE [J Change” [ Addition
NAME VENNAIL, LEE HUDSON 4 2NAME :
smeeraporess | 2549 37TH ST. §0. 43 STREET ADDRESS
CITY-S1-2IP ST- PETB?SBIHG FL 4 A CITY-ST-2IP
TTLE L] oeLEre 51TALE R CJ changs [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54CITY-ST-2P
TLE [ pecete 6.1 TITLE [ Change  [_J Addition
NAME 5.2 NAME
SIREET ADDRESS 6.9 STREEY ADDRESS
CITY-57- 20 6.4 CITY-ST-2P
14. | hereby cerlify that the Informalion supplied with this filing does not quality for the exemplion stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on

is annual report or supplemental annual report is true and accurate and that my signature shall have the seme legal effect as if made under cath; that | am an

officer or director of the corporation of the receiver or trustea empowered 1o execute this repor as required by Chapter 617, Florida Stawutes; and that my neme appears in

Black 12 or Block 13 if changed,or on an atlachmgat with an address.
SIGNATURE: %Uﬂ”g 1/ N IRs

i

Yt~

CR2E037 (10/97)



