e

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrotary of State

1996 °

DISION OF CORPORATIONS
DOCUMENT # N33226 (4)
. Corporation Name

FLORIDA WEST COAST MOTORCYCLE CLUB INC.

(AT

Principal Place of Business

17129 U.S. HWY 19 NORTH
CLEARWATER FL 34624
us

Mailing Address

RO.BOX TS
STPETERSEGF ST TS

3. Date Incorporated or Qualified 3a. Dals of Last Report
07/12/1989 04/26/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21] 6] /907 US /51/1/// e NO NOT APPLICABLE Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cerlificate of Stalus Desired 0O $8.75 Add_itional
|22] 27] Fes Required
Ciy & State City & State 6. Election Campaign Finanging $5.00 May Be
23 E Ce E#{?W/"Eﬁ F/- 4’ Trust Fund Contribution n Added 1o Foes
Zip Caountry Zi . Country 8. This corporation has liability for intangible tax under s. 199.032,
24 El E] 5 Yé 2 7 '5‘ Florlda Statutes Yas |A) No
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Registered Agent
81| Name
FLETCHER, LUCILLE E 82| Street Address (PO, Box Number s Nol Accepiatie]
17129 U.S. HWY 18 NORTH
CLEARWATER FL 34624 8
. 84 City FL 85| Zip Code

or registered agent, or bath, in the State of Florida. Such chan?:e
famiiar with, and accep? the abligations of, Section 817.0503, Florida Statutes.

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for fhe purpose of changing s registered office
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am

SIGNATURE _ ____ . L )

Signature, lyped cr printed rame of regstered agent andt ttlo if appiicable (NOTE: Regislerad Agent signature recuired when renstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE D [CIDELETE 31 TIILE [ Change [ Addition
NAME FLETCHER, ROBERT J. 1.2 NAME
streer aooress | 13019 CROFT DRIVE 1.3 STREET ADORESS
CITy-57-2P LARGO FL 14CITY-ST- 2P
TIE D [DDELETE 21TILE Dichange [T Agdiion
NAME SWARTZ, FRANKLIN 22 NAME
sireet aooress | 4648 S5TH AVENUE NORTH 29 STREET AUDRESS
GTY-ST-21 ST PETERSBURG FL 2 4CTY-ST-2P
TILE D [CIDELETE 31 TILE [OChange [ Addition
NARE FLETCHER, LUCLIE 22 hame
sireet aooeess | 10919 CROFT DRIVE 33 STREET ADDRESS
OTY-51-2 LARGO FL 34 CITY-ST-20 OD0ON01 73372403
TILE D [IDELETE 41TTLE -03/06/96--01 D25—--fEhange [ Addition
NAME PRINCLER, PRISCILLA 4.2 NAME kRG], 25
srRees aporess | 2519 NORTH POLO POINT 4.3 STREST ADDRESS
CHY-S1. 2P INVERNESS FL 44 TITY-5T-2P
TILE D CIDELETE 51TIMLE [JChange  [J Addition
NAME PRINCLER, RONALD 52 NAME Q’)
smeeranoress | 2519 NORTH POLO POINT 5 3 STREET ADORESS \‘
CY-S1-2P INVERNESS FL 54GITY-5T-2P Q*\ \b\
TLF D [IDELETE 1T/LE [ Cridgde 1 dih\n
KAME SAWVELL, WAYNE B2 NAME K
steeer aooress | 8184 81ST WAY NORTH £3 STREET ADDRESS a)
CITY-S7- 2P SEMINOLE FL 6.4 CTY-5T- 2P

4. | do herehy certify that the information supplied with this filng is voluntarily furnished and
certify that the informaticn indicated on this annual raport or supplemental annual raport
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute
appears in Block 12 or Block 13 Jf changed, or on an altachment with an address.

does not qualify for the exemption slatad in Section 119.07{3){x), Florida Statutes. | further
is true and accurate and that my signature shall have the same legal effect as if mads under

this report as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE: _s gt ey Lucicce [LETCHR 2-406  H3-Ssated

Daytime Phore 8

CR2E037 (12/95)




