FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1997 DIVISION OF CORPORATIONS

Jan 24 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

BEST OF THE BAY CYCLIST, INC.

0)

Principal Place of Business Mailing Address

P O BOX 273722 P O BOX 273722

R A

agent. | am familiar with, and accept the obligalions of, Section 617.0503, Florida Statutes.
SIGNATURE

TAMPA FL 33688 TAMPA FL 33688-3722
3. Date Incorporated or Qualified | 3a. Date of Last Report
105 01/24/1996
2. Principal Place of Business 2a. Mailing Address 4, FE} Number Apptiad For
m 26 9'2933240 _|Not Applicable
Suite, Apt #, efc. Suite, Apt. #, etc.
. P e AP §. Cenificate of Status Desired O $8.75 Addltional
22 27 Fes Required
City & State City & Siate 6. Elgction Campaign Financing $5.00 May 8o
E| ;B—] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has fiabifity for inlangible tax under s. 199.032,
24] 25 20| 30 Floriga Statutes CIves o
9, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1| Name
WILSON, THOMAS 82| Stroat Address (P.O, Box Nurmber is Not Acceptabla)
8418 WOODBRIER CT
TAMPA FL 33615 83
84| City FL 85| Zip Code
11. Fursuant 10 the provisions of Sections 617.0502 and 67,1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office ar registered agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hersby accept §

appointment as registered

Signatwrs, lyped o ponled name of regielared agent and tille il applicable,

{NOTE Regislerad Agenl signalure required when relnstating)

DATE

12. QFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ME D ' R ETE 11 TILE L} Change [ Addition &
NAME BOTTING, DOUG 12 HAME g
steeer aooress | 4603 FRESHWIND AVE. 13 STREET ADDRESS o
Gy -st-ze TAMPA FL 14 DTY-S1-2P &
Tne 1] [J oecere 21TITLE [T change ] Addition |2
RAME GOLDMACHER, JOEL 22 NAME

smeeranoress | TIFFANY QAK LN, 23 STREET ADDRESS

CATY- ST 2P TAMPA FL 2 4CITY-ST-2F

TILE [] 7 oEeLere 31 TINLE LI Change [ Addition
NAME STEDJE, SHERRI 3.2 NAME

stReer aochess | 2009 NANCY AVE. 2.3 STREET ADDRESS

CITY-§1-218 LUTZ FL 34 CITY-§T-ZIP

e D [T DELETE 41 TITLE (8 ] W Chengs L] Addtion
g STEDJ 2wt Htedge , O

sTReeT aDORESs | 2009 W 43STREETADORESS | 2 3 O NAVCY AVE

CITY-5T-2P LUTZ Ft-- 44 CIY-ST-2P Lu¥z2',. €L

TiTLE [T peLETE 51 TIMLE iy L Change T J Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

£ITY - 51- 21P 54 CITY-5T-2IP

TITLE [T DELETE 61TILE [J Change — T Addition
NAME 52 NAME

STREET ADRESS 63 SIREET ADDRESS

CITY -57- 2F 54 CITY- 5T-2IP

appears in Block 12 or Block 13 if chapged, or on an atlachment with an atddress.

SIGNATURE: _ LN

14. 1 do hereby certity hat the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same lepal effect as If made under oath; that
t am an officer or directar of the corporation or the receiver or trusiee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name

WD STEDANE

9Y49-2082

SiGl HE AND TYPED GR PRINTE HING OFFICER DR INRECTOR

1~ 39

Daytime Phone # 0040478



