2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N1o387

1. Enlity Name
THE NITE RIDERS VAN CLUB, INC.

Feb 12,2007 08:00 AM
Secretary of State

Principat Place of Busincess Mailing Addross
621 45TH AVENUE SQUTH 621 45TH AVENUE SOUTH
SAINT PETERSBURG FL 33705 SAINT PETERSBURG Fl. 33705
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, ele. Suile, Apl #, elc. 1st MOORE CR2E037 (10/06)
City & Siale City & Slale 4. FEI Number Applied For
NO-T APPLlCABLE Not Applicable
z i .
P Couatry Zip Country 5. Cortilicate of Slatus Desired [ $8'75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
MName
WlLLIAMS, JAMES Street Address (P.O. Box Number 15 Not Acceptable)
621 45TH AVE SO
SAINT PETERSBURG FL 33705
City FL Zip Code
8. The above named enlily submits this statement for the purpose of changing its registered office or regislered agent, or both, in Ihe Slate of Florida | am familiar with, and accepi
the obligations of registerad agent.
SIGNATURE
Signature. yped or printed name of 1agstered agent and ulle f applicatle (NOTE. Rugrsiered Agent signature required when ginsiating) DATE
. FILENOW: FEES $61.25 . . 9. Election Campaign Financing $5.00 MayBe | . “Make Check Payable to' = -
- "Due By May 1,2007 - . - . Trust Fund Coninution. AddedtoFees | . Florida Department of State
10. A bFFICEPS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF]CEHS AND DIRECTORS IN 10
e T [ Deiete TIILE [l change [ Addtion
NAME WILLIAMS, JAMES NAME Uﬁfﬂjf: “jg:“ e
STREETADDRESS | 521-45TH AVENUE SOUTH STRECT ADDRLSS 2S5 10T 300 ;.}.DEE{ Li.os
CIry-sl-2Ip SAINT PETERSBURG FL 33705 CITY-ST1-2IP
TIE D O Dpelele TLE [Jchange  [] Adeition
NAME KEYS, ROBERT Y. NAME
SIREET ADDRESS | 2554-22 STREET, S. STREET ADDRESS
CIF¥-8i-2IP ST. PETERSBURG FL CilY-ST-2IP
TiIie D ) 3 Delele TInE [change ] Addilion
NAME 'HATCHER, JAMES ~ : NAME ’
STREETADORESS | 545 38 ST S. SIHEE] ADDRESS
CITY-Si-ZIP ST. PETERSBURG FL CHTY-81-2IP
NI7LE P [ pelete TMLE [] Change [ Addilion
NAVE WILLIAMS, DONNIE HAME
SIREET ADDRESS 6544 25 AVE. §. STREET ADDRESS
CITY-81- 2P ST. PETERSBURG FL CITY-51- 7P
TiTLE v O petete 0 O change [ Addilion
NAME PIERCE, CONELL HAME
STREETADDRESS | 2324 E. HARBOR DR. SO STRILT ADDRESS
CITY-Sl-71P ST. PETERSBURG FL CITY-ST-2iP
TITLE D [ Delete TINE {C] Change [ Addition
NAML HAWKINS, GENAVERS NAME -
SIREET ADDRESS | 4229 TARPON DR SE SIREET ADDRESS
CITY-SI-2IP SAINT PETERSBURG FL 33705 Ciry-sl-2Ip
12. | hereby certify thal Ihe information supplied wiih this filing does not gualify for the exempiions conlained in Section 119, Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or direcior
of Ihe corporalron or the recaiver or frustee empowered o execute this reporl as required by Chapter 617, Florida Stalutes, and that my name appears in Black 10 or Block 11
if changed, or on an attachmenl with an address. with all other like empowered.
eq (T, 1927
sIGNATURE: (Jouon&e Ot {fivonn PA-OX-07 el 2080

Rl & 11 i BRI A R B o et et e




