NONPROFIT
CORPORATICN
ANNUAL REPORT

1996

Ok, At

FLORIDA DEPARTMENT OF STATE

FILE NOW: FILING FEE IS $61.25

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # N32120

1. Corporation Name

BEST OF THE BAY CYCLIST, INC.

(0)

Frincipal Place of Business
P O BOX 273722

Mailing Address
P O BOX 213722

ORI AR

TAMPA FL 33688 TAMPA FL 33688
3. Dat& ated or Qualified 3a. Data of Last Rsy
10811 081571
2. Principal Place of Business 2a. Mailing Address 4. FEI N&'u 7 Appilied For
21 26 5 5333240 Not Appicable
Suite, Apt. #, ete. Suite, Apt. #, etc. iti
P to. A §. Certificate of Status Desired O $8.75 aadiional
22 _ 7] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
Zl E\ Trust Fund Contribution o Added to Faes
Zip Country Zip Gountry 8. This corporation has liability for intangible tax under 8. 199.032,
24 E E\ Eo—l Florida Statutes 0 ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

WILSON, THOMAS
8418 WOODBRIER CT
TAMPA FL 33615

81| Name

82| Strest Aodress (P.O. Box Number is Not Acceptable)

a3

84| City

B5| Zip Code

FL

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
was authorized by the corporation’s board of directors. | hereby accept the appointrent as registered agent. | am

or registarad agent, or both, in the State of Florida. Such chan
familiar with, and accept the obligations of, Section §17.0503,

SIGNATURE

lorida Statutas,

S Qri.i'um typad or printed ramie of negstared agent and title f applicable

(NOTE: Registared Agenl signaturs required whe reinslating)

CATE

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt D [3DELETE 11TLE [DChange [ Addition
NAME BOTTING, DOUG 12 NAME
sirceraporess | 4603 FRESHWIND AVE. 14 STREET ADDRESS
CITY-51-21p TAMPA FL 14 COTY-ST. 2P
L D CJOELETE Z1TIILE [Jthange L] Additian
HAME GOLDMACHER, JOEL 22 NAME
starer aooress | TIFFANY QAK LN. 23 STREET ADDRESS
CTY-5T-2P TAMPA FL 2 4CTY-5T-2P
TIRLE s [CJDELETE 31TINE [ Change  [] Additian
NAME STEDJE, SHERRI 32 NAME
sracer anoness | 2008 NANCY AVE. 33 SIREET ADDRESS
CIfY-ST-2P LUTZ FL 34.CTY-ST-ZP
CIDECETE 43 TILE [AChange [ Addition
AN CeececAve | oo T A ‘
s anoress | 2009 NANACY AVE _ 43 STREET ADDRESS STEOOE ‘ Davie
CITY-5T1-2IP LUTZ FL 44 CITY-5T-2IF
TILE [IDELETE 51 TLE CiChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-S1-2IF 540iTY-51- 2P
TLE [JDELETE 61 TITLE Ochange [ Addition
NAME 6.2 NAME
STAEET ADDRESS £ STACET ADDRESS
CIrY-S1-2P 64 CITY-S1- 2P

14. | do hereby cerlify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)ik), Florida Statutes. | turther
certify that the infarmation indicated on this annual report or supplemantal annual report is trye and accurate and that my signature shall have the same legal effect as if made under
oath; that | arm an officer or director af the carporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _

E OF SIGNING OFFICER OR DIRECTOR

ss@%éﬁg}&_bﬂmmgﬁﬁ 1"19-96 _ §13-538-2300

Dete Daytima Phone #

CR2EG37 (12/95)



