FILE NOW: FILING FEE IS $61.25
[' NONPROFIT T
CORPORATION LW
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

‘ ok = Secretary of State
1996 s

T WE 1o DIVISION OF CORPORATIONS
DOCUMENT # N32539 (1)

THE BIKINI STATE ROAD RIDERS CLUB, INCORPORATION
, OF THE STATE OF FLORIDA

Principa! Place of Businass

AV AR

Mailing Address

4010 37TH STREET
TAMPA FL 33610

4010 37TH STREET
TAMPA FL 33610

3. Date Incorporated or Qualified 3a. Date of Last Report

(5/25/1989 02/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 50-2070364 Not Appicatio
Suite, Apt. #, ete Suite, Apt. #, elc. 5. Certiicate of Status Deshed 0 $8.75 Additionat
@ ?ﬂ Fee Required
City & State Cry & Stale 6. Election Campaign Financing $5.00 May Be
1’2_;[“ El Trust Fund Contribution D Added to Fees
. Ip Country p Country 8. This corporation has liabiity for intangible tax under s. 189.032,
@ El E ;EI Florida Statutes [ Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regiatered Agent
81| Name
HARDRICK, JAMES 821 Stect Address (P.O. Box Number is Not Acceptabie)
8803 N. 46TH STREET
APT. 08 83
TAMPA FL 33603 84| City FL le Zip Code

11. Pursuant 1o 1he provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered offica
or registered agent, or bath, in the State of Florida. Sugh chan%e was authorized by the corporation's board of directors. | hereby accept the appointmant as registered agent. | am
familizr with, and accept the chligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE _ oo o i R
Signature, Typed o prirted nane of rislared agont and title it apgricarke. MOTE: Registered Agent signature required wihen reinstating! DATE
12. OFFICERS AND DIRECTORS 13. ADOMIONS/CHANGES TO OF FIGERS AND DIRECTORS IN 12
TINE p [C)DELETE 14 TITLE [OChange [ Addition
NAME HARICK, JAMES 12 NAME
sneeraooness | 8803 N 46TH STREET #8 1.3 STREE ADDRESS
€Y -ST-2F TAMPA FL 1.4 CITY-5T-7P
ME S [JDELETE Z1TME [TChange L) Addilion
HaME NELACLIFF . JOSEPHINE 22 NaME
streer aooress | 4010 37TH STREET 29 STREFT ADDRESS
CITY- 51218 TAMPA FL - 2 4CITY-57-217
HILE T ELETE 31 TITLE e . hange  [7] Addition
NAME KEYE, CARRIE 37 NAME T ?ﬁsbﬁ'\ I'HE /Yt,ﬂ(/lf PFC
sieeeraopiess | 3909 E. ELLICOTT 33 STREET ADDRESS Ne 37 ,S"
gy si-2e TAMPA FL 34 CUYV-5T-21 T@W\Pﬁ-f F}' 3360
TIE D CIDELETE 41TITLE ’ Oichange [ Addition
NAME WILSON, MARCUS 4 ZNAME
strenn aooress | 4470 POMPANO DRIVE 4.3 STREET ADDRESS
CiTY-S1-2P TAMPA FL ‘ 44 0iTY-51-TP
TiLE D CIDELETE 51TILE [Jcthange [ Addition
NAME HALL, TOM 5.2 NAME
seeraooiess | 3909 E ELLICOTT 53 STREET ADDRESS
V-5 1P TAMPA FL 54Ty -5T-2P
TIILE VP [IDELETE 61 TITLE [change [ Addition
NAME YOUNG, FRED 62 NAME
sreer aporess | 4537 TARPON DRIVE 6.3 STAEE? ADDRESS
CITY-ST-71P TAMPA FL 64 CITY-ST-2F

14. | do hereby certify that the information supplied with this fiing is voluntarily furnishied and doas not qualify for the exemption statad in Section 119.07(3)(K, Florkla Statutes. | further
certify that the information indicated an this annual repen or supplemental annual report Is true and accurate and that my signature shall have tha same legal effect s if made under
oalh: that | am an officer or director of the corporation or the receiver o trusteo empowered to execute this repart as required by Chapter 617, Florida Statutes, and that my name

appears in Black 12 or Block 13 if changed, or on an attachment with an address . ﬂ /9 ?é
. ) p . i
SIGNATURE: ’.;Ts':%rs’ig AN vamgnmfﬂl(ﬁs(ﬁﬁé%ﬁTM‘JW#M— Dayté:/mx-e ' .66 {




