- FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # N32539

1. Corporation Name

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

FILED
Feb 11, 1999 8:00am
Secretary of State

02-11-1999 90004 020 #6125

Principal Place of Business Mailing Address !
4010 37TH STREET 4010 37TH STREET :
TAMPA FL 33610 TAMPA FL 33610
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed .
2 26] 05/25/1989 .
Suite. Apt. #, el Suite, Apt. #, etc. 4. FEI Numbaer Applied For
= 7] _..he-2070364-_ .. _ - _ . . - i Not Applicabla.
City & State City & State 5. Cortifoato of Status Desied [ $8 75 additional
;;I -;s-l Fee Required
Country Zip Country 6. Etection Campaign Financing o $5.00 may Be
gl [El E‘ El Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' : - 81| Namas
HARDRlCK JAMES . _ ’ 82| Street Address (P.O. Box Number is Not Acceptable)
8803 N: 46TH STREET .
APT. 08 : 8
TAMPA FL 33603 %] Ciy FL 35] Zip Code

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

11 Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporauon subrmts this statement fOr the purpose of: changmg |ts reglstered
* office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dlrectors I hereby aocept the appomtrnent as reglstared i

e ¥ i:

CR2E037 (11/98)

Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registored Agent signalure requirad when einstating) DATE
12. QFFICERS AND DIRECTORS 13 ADDiTlONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ DELETE 1.1 TITLE LG [cChange . [ Addition
NAME HARICK, JAMES 12NAME
sreeTanoress| 8803 N 46TH STREET #8 12 STREET ADDRESS -1
cmy-st-zp | TAMPA FL ' 14 GITY-5T-2° :
TTLE s [] DELETE 21 TTLE [OChange [ Addition
NAME NELACLIFF,JOSEPHINE 22NAME
smeeT Acoress| 4010 37TH STREET 23 STREET ADDRESS
CITY-ST-ZP TAMPA FL 2.4 CITY-ST-2P
TME T [J DELETE 31 TME [JChange [ Addition
nawe. .. | NELACLIFF, JOSPEHINE 32NAME
srreeT kooress): 4010-37TH: STREET . 33 STREET ADORESS
crv-stze | TAMPA FL 34, CITY-ST-ZP
me” . D [] DELETE 41TTLE [1Change  [[] Addition
NAME WILSON, MARCUS 4, 2NAME
sweeTs00Ress| 4410 POMPANO DRIVE 43 STREET ADDRESS
CITY-§T-2P TAMPA FL 440TY-§T- 2P IRESEE
TME D [] DELETE 5.1 TILE [JChange *
e HALL, TOM 52
sTReeTaDoRess| 3809 E ELLICOTT 53 STREET ADDRESS
CITY-ST.ZIP TAMPA FL 5.4 CITY-ST-ZIP
me W T DELETE B1TME Clcrange [ Addition
NAVE YOUNG, FRED BZNAE
stweer aporess| 4537 TARPON DRIVE ) 6.3 STREET ADORESS
crv-st.z¢ | TAMPA FL 84 CITY-ST-ZP

T4. I heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same lega! effect as if made under oath; that ) am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or ontan attachment with an address, with all other like empowered.

SIGNATURE:

ME OF SIGNING OFFICERIOR DIRECTOR

JRE BEQDIREDN ¢ fe el FE /AB/?? 63) o)jg’,aob/



