SECOND NOTICE: CORPORATIO BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1939,

AMOUNT DUE ON OR BEFORE 09/45/99:($61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Secretary of

DOCUMENT # N04764

1, Corporation Name

JOYRIDERS MOTORCYCLE CLUB, INC.

LN

684213 - 90504 - 19

Principal Place of Business

3074 18TH AVENUE SOUTH
ST. PETERSBURG FL 33712-2554

Mailing Address

3074 18TH AVENUE SOUTH
ST. PETERSBURG FL 33712-2554

Aug 11, 1999 8:00 am

State

08-11-1999 90004 028 ****6] 25

LUN O

[T

2]

[2s]

[20]

Trust Fund Contribution

Added lo Feas

2. Principal Place of Business 2a. Mailing Address 3. Date lncoTorated or Qualifed
P I S L) MU L .. |.. . 08/20/1984
Suite, Apt. #, stc. Sulte, Apt. #, etc. 4. FEI Number Apyplied For
E‘ _2—7—| 59—2442465 Not Applicable
City & State City & State it
b4 b4 5. Certifcate of Stalus Desired [ $8.75 Additonal
E z_a\ Fee Required
_'I Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24

10. Name and Address of New Registered Agent

Street Address (P.0O. Box Number is Not Acceptable)

9. Name and Addrass of Current Registered Agent
81| Name
CHANCE, HOWARD 32
3655 27TH AVE SO.
ST. PETERSBURG FL 33711 83
. 84} City

35

FL

Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE .

Signaturo, typed or printad name of registerad ageni and title if applicable. (NOTE: Agent gk required when DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PD [ DELETE 14 TMLE [JChange  []Addtion
NAME CHANCE, HOWARD 1.2 NAME
smeeTanoress| 3655 27TH AVE. SO. 13 5TREET ADDRESS
ST ST.2P ST. PETERSBURG FL 1.4 CITY-ST-ZIP
TITLE VD Cl DELETE 21TME [JChange [ Addition
NAME HOLMES, MCLANDA 22 NAME
street aooress| 3867 14TH AVE. SOUTH 23 STREET ADORESS
CiY-ST-2P ST PETERSBURG FL—— = = ==~ = = -~ Wymmwas [ =~ =5 TN e e
e SO [ DELETE 31TMLE [IChange [ Addition
NAME MOORE, DOROTHY 3.2 NAME
sweeTaooress| 2540 37TH STREET SOUTH 3 STREET ADDRESS
CITY-ST-ZIP ST. PETERSBURG FL 34.CITY-5T-2ZP
TITLE 1D ] DELETE 41 TITLE [ Change [ Additions
NAME VENNAIL, LEE HUDSON 4. ZNAME
streeTaporess| 2549 37TH ST. S0. 43 STREET ADDRESS
CITY-5T-2P ST. PETERSBURG FL 44 CITY-ST-ZIP
TME [ GELETE 51TME [OChange [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 54 CITY-57-2P
TLE ] DELETE 6.1 TMLE [CJChange [ Addition
NAME.C el ) 6.2 NAME
STREETADDRESS| " . . 6.3 STREET ADDRESS
om-st-ap L o - L 64 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual

report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,

SIGNATURE:

ith all other like empowared.

on an attachment with an addrass,
4 [ ¥ 4
Nl e -

7-26-95 ( 727)327-269C

Q00740

CR2EQ37 (5/99)

GRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




