FILED

2007 NOT-:gEﬁ’EBEng%$POMTION A ;cg?:t,azlgfogfssg?té‘ n

04-09-2007 90088 021 ****51.25
DOCUMENT # N06000004643
. Entity Nams
SUNéHal:lE CHAPTER ANTIQUE MOTORCYCLE CLUB,
INC. :

Principal Place of Business Mailing Address 4 0 (] 5 4 7 58

1046 JUNE TERRACE 1046 JUNE TERRACE
DAYTONA BEACH, FL 32119 DAYTOMA BEACH, FL 32119
R T 000 0 G O
Suite, Apt. #, elc. Suite, Apl. #, etc 01162007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEl Number |, [Applied For
f/\! Q/ - gé 617(0# Nol Applicable
Zip Country 2ip Country 5. Certificate of Status Dasired O ?g*;iﬁ?:;ﬁmal
8. Name and Address of Current Registerad Agent 7. Name and Address o;Naw Registered Age'nl
Name
BOND, DEWEY .
453 VALLEY STREAM DR. Street Address (P.Q. Box Number is Not Acceptable)
GENEVA, FL 32732
City FL l Zip Code

8. The above named entity submits this stalement for the purpose ol changing its registered oflice or regisiared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢f registered agant.

SIGNATURE
Signature, lyped or prnled name of registared agent and Inle ¥ apphcable (NCTE: Regslered Agenl signalure required when remstaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Ba Make chack payable to
Due by May 1, 2007 Trust Fund Contribution. ] Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O peete TinE [ Change [ Addition
NAME BOND, DEWEY NAME
STREET ADDRESS | 453 VALLEY STREAM DR. STREET ADDRESS
CITY-5T- 2P GENEVA, FL 32732 Ciry-st-2p .
FITLE D 7 Delete HITLE [ Change [ Addition
NAME DINGESS, JIM NAME
STREET ACDRESS | 2417 SE DELANOQ RD. STREET ADDRESS
CITY-57-2P PT. ST. LUCIE, FL 34952 CI7Y-ST-2iP P
TTiE D [ palete me [ Change [ Addition
NAME BEVILACQUA, GENE NAME
STREET ADDRESS | 1046 JUNE TERRACE STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH, FL 32119 CITY-ST-2IP
TITLE DV O petete TITLE . [J Change [ Addition
NAME GIMPEI, JOE JR. NAME
STREET ADDRESS | 801 GATE PARK DR, BLDG. E STREET ADDRESS
CITY-5T-2IP DAYTONA BEACH, FL 32114 CITY-ST-ZiP
THLE DS [ petele TILE (3 Change [ Addition
NAME KRELLER, JOANN NAME
STREET ADDRESS | 1046 JUNE TERRACE SIREET ADDRESS
CITY-ST-21P DAYTONA BEACH, FL 32119 CITY-ST- 2P
TINLE o7 O Delete TIILE [ Change [ Addition
NAME BOWMAN, JOHN M. JR. NAME
STREET ADDRESS | 1791 MAGNOLIA AVE. STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL 32789 CITY-SI-21P

2. | heraby certify that the information supplied with this filing does not qualily for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall havs the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Flerida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmaent with an address, with all other like empowered.

SIGNATURE:




ATTA( 'H NT
1A
n/o 16000077 73

Appendix C (revised Sept. 2006) 71

Annual Financial Report
For the period ended Dec. 31, X004

FEIN. ©o/- O %¢ QM

Statement of Revenues and Expenses

Revenues: $ (no cents)
Contributions (gifts, cash donations, etc.) —C
Membership Dues J70
Interest on accounts ~-0—
Sales of Merchandise (T-shirts, Pins, etc.) 4 VIR
Other

Advertising /075"
Vendor Receipts 70,660
Judging Fees y_}e :7
All other ! E
Total Revenues A, / 01/
Expenses:
Cost of Merchandise (T-shirts, Pins, etc.) &, 1/0
Grants to Othiers - ; -
Legal Fees v -~
Supplies . 4/ $0
Telephone S3A
Postage/Shipping 437
Equipment Expenses : -0
Printing & Publications 4, RI1T
Conferences & Meetings (Meet Expenses) - 3¥
Other Py ?
Bank Fees /
Donations/Contributions ~ g0
Insurance -e
Trophies rAb
All other _éé,.&ﬁé
Total Expenses x /. 588
Excess (Deficit) [Total Revenues — Total Expenses) $ £57 A

(continued on page -2-)

AppCfinaancial.doc



ATTACHME
HebaE L,
S0 00 0000%) #3

Balance Sheet

ChanMaﬁMﬁj‘gww e
FEIN: O/-0846 40t

Assets End of Year (Dec. 31%) $ (no cents)
Cash, Checking Account 5 JE83
CD’s, Savings —-e-
Land Buildings —-2-
Other Assets (donated items) —0

‘-- Total Assets — EOY $ 75, 53

Liabilities and Fund Balances (EOY)
Current Liabilities (list if any) -0
Long Term Liabilities (list if any) -O—
Fund Balances (if no liabilities, same as Total Assets) ,5,583
Total Liabilities & Fund Balances - EOY $75 583

Submitted by:

Title:

Address: /210 ot s 1

Signature and Authorization: Is #._. 2y 12

- complete report in whole $, do not include cents; use “other “ to balance

- change in Total Assets: EOY — Beginning of Year $$$ should match
Excess/Deficit amount from page 1

- Total Assets EOY must match Total Liabilities and F und Balances EOY

- this report may be provided to any state requiring an annual financial report

- send to National Director of Chapters and Treasurer ASAP after Dec. 31%

- include a brief description of any program grants the chapter made to others

- separately identify anyone giving you a gift of more than $5000.00

- include a listing of current officers; titles, names and addresses

- contact National Director of Chapters for an e-mail (Excel version) of this report

- contact Raymond Dhue of the Board if you have any questions or issues

-AppCfinaancial.doc



