2007 NOT-FOR-PROFIT CORPORATION- ¢
ANNUAL REPORT FILED

DOCUMENT # N05000002877 Apr 06,2007 08:00 Al
1, Enty Namo Secretary of State
CERTIFIED DERELICT MOTORCYCLE CLUB INC.

Principal Place of Business Mailing Address

4832 96TH STREET NORTH 4832 96TH STREET NORTH

ST PETERSBURG, FL 33708 ST PETERSBURG, FL 33708
-7 R ’ . 04042007 No Chg-NP CR2ED37 (4/06)

o 0 NOT WRITE IN THIS SPACE 4. FEIl h‘lumber Applied For
R 20-2952443 Not Applicable
. i~ : $8.75 Accitional
. o A ] . 5. Cetificate of Status Desired a Fae Required
6. Name and Addross o:f Currant Registared Agent ’ i "

WATTERSON, WILLIAM E ]

4832 96TH STREET NORTH . Do NOT WRITE

ST PETERSBURG, FL 33708 ' IN TH IS SPAC E

RRPECTE ST FRFR S PO o - * ot o
R Ao . ) . e .
8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of registared agent. - s
(NDTE:RonmAnmtmm'mldwmnimﬂaW)‘ ] - DATE * AT

— —_ T ™ rERCEIs - et me f mae [T e

ST | Filing Fee Is $61.25 ! 9. Eleciion Campaign Financing - o $5.00 MayBe Lo0n0esd212

w 20“ by May 1, 2007 ,: Trust Fund Conlribution, | Added (0 Fees v S1E/07-30003-003 61,25 . :
=40, T T T e~ OFFICERS AND DIRECTORS 7 LI . o Coonomrrms TITem o e e i
NAME WATTERSON, WILLIAM E ! : '

SIREET ADDRESS | 4832 96TH STREET NORTH .

-CIY-51-2P - |- ST PETERSBURG, FL -33708

TMLE

NAME

SIREET ADDRESS

Ciry-s1-ap - -

TMLE

NAME ' T, o

STREET ADDRESS . R L LN

g1z : . . DO NOT WRITE . .

T . - - - ' . R TN

TMLE PR .

me | N THIS SPACE .

SIREET ADDRESS - . ! e s « S

OTY-5T-2P - S . - . ' . . o

TME e | s Fops 2 sl it
e W LT A T E “ . . Bt ,

STREET ADDRESS | .. . . . - i e el T |
ST AP e [ — = e - . " s U ot e A |
e o v - e -, C L R I

TiTLE ; . : TR v iy o, ' i

NAME LN S T2 S (XY LA S S R -

STREET ADDRESS iﬁ;:‘a L:F;.I h CQ’FH%’? ' : r' - A :" " st . ««'a .u:- ..: ’ W '"‘-. .. \,v o K ’f’z!:‘ )’- -
Y eST 8P| e ] R L I T T e ]

42, | hereby céhi(g thed 1he informaten Supphiéd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information ‘

" indicatéd on this repert or supplemental report is trus and accurate and that my signature shall have \he same legal effect as if made under oath; that ! am an officer or director

of the corporation or the receiver o trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
..changed, or on an altachment with an address. with all other like empowered.
R A R : % "."- taak, .
SIGNATURE: £l Lam Eatteesow P 4/3 foy (720)3792-8236
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date 7 - Daytwma Prone 4
~t v . : I
: o , * !
' AN ! B




