FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 15, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N05000002768 03-15-2007 90033 010 *%61.25
1. Entity Name

DEFéNDERS MOTORCYCLE CLUB - LEE COUNTY
FLORIDA CHAPTER, INC.

Principal Place of Business Mailing Address 24y 3‘) ?4 §j

58 - 10TH STN PO BOX 101208

NAPLES, FL 34102 CAPE CORAL, FL 33910
2. Principal Place of Business - No P.O. Box # 3. Malling Address . ‘ ‘"H‘l’ I“ ||m Immm "‘" “m Il”l "”I HI” }IM Nll ’lmlll’ lm
ite, Apt. #, atc. ite, L #, .
Suite, Ap e.c Suite, Apt. #, elc 03132007 Chg-NP CR2E037 (12.’06)
City & State City & State 4. FEI Number Applied For
APPLIED FOR ;Z/ ALY L 3E [ [Not Appiicable
p - Country 2 Country 5. Cerliicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GREUSEL, JAMIE B
1104 N COLLIER BLVD Streat Address (P.O. Box Number is Not Acceptable)

MARCO ISLAND, FL 34145

City FL | Zip Coda

8. The abova named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped o printed name of registered agent and title if applicable {NQTE: Registered Agenl signaiure required when reingtating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
_TME P [ Delete TITLE [ Change [ Addition
NAME STODDARD, CHRIS NAME
STREET ADDRESS | PO BOX 101208 STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33910 CITY-S7-21P
TILE VP ’ [ Deiete TITLE O change [ Addition
NAME TRUDOQO, TROY NAME
STREET ADDAESS | PO BOX 101208 STREET ADDRESS
CITY-ST-21P CAPE CORAL, FL 33910 CITY-ST-ZIP
TITLE D [ oelete TITLE [ Change  [J Adition
NAME POTEET, KURT NAME
STREET ADDRESS | PO BOX 101208 STREET ADDRESS
CITY-S1-2IP CAPE CORAL, FL 33910 CITY-ST-21P
FIILE D [ Delete TILE [ Change [ Addition
NAME NADER, PAUL NAME
STREET ADDRESS | PO BOX 101208 STREET ADDRESS
CTY-5T1-2iP CAPE CORAL, FL 33910 CIFY-ST-2IP
TILE ] 3 Delete TIME 5 _ O Change Addition
NAME AGEL, MIKE NAME SZZL/E, RVERA
STREET ADDRESS | PO BOX 101208 seersooness | P o BoX Sr2AE
crv-st2p | CAPE CORAL. FL 33910 oS | L APE Atk gl, fL. FEFS
TILE T O Delete TIILE ’ [ Change [ Addition
NAME KOWALKA, ROBERT NAME
STREET ADDRESS | PO BOX 101208 STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33910 CITY-ST-21P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signalure shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the [ or ustee empowerad to exacute his repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an al ith #n agidress, with all other | powered, ‘3/
. 7 K - A
SIGNATURE: AT Adswaldd a7 239477 avoz.

SIGNATURE PEU OR PRINTED NAME O




