. FILED
2007 NOT-FOR-PROFIT CORPO@T!ON ~ Jul 25,2007 08:00 AM

ANNUAL REPORT
DOCUMENT # N45038 Secretary of State

1. Entity Name
SOUTHEAST POLICE MOTORCYCLE RODEO
COMMITTEE, INC.

Principal Place of Business Mailing Address

4433, STATEROAD 7 4630 UNIVERSITY BRIVE
PLANTRTION, FL 33317 o #4850

CORAL SPRINGS, FL 33087 US

AR AR

07172007 No Chg-NP CRZEQ3? (4/06)
DO NOT WRITE IN THIS SPACE  F=ox —
65-0333357 Mot Appiicable
5. Cenificate of Status Desired [ gg g?q ﬁ:d'm"a]

6. Name and Addrass of Current Registered Agent

STANLEY, KUCZYNSKI DO NOT WR‘TE

4630 UNIVERSITY DR #460

CORAL SPRINGS, FL 33087 ‘ IN THIS SPACE

&, The above named entity suhmnis i statement for the purpose of changlng its registerad office or fegsstsrad agant, or both, In the State of Florida. | am lamiliar with, and accent
the ohiigations of registerad agent.

SIGNATURE - e R e s i

Sigraiure, typed o printed name of ragistered agent and diie F applicatle. rNOTE ﬂmlw@d A@eni signature faqwed vmen remsmhng) DATE . )

Filing Fog is $61.25 §. Election Campaign Financing $5.00 nay Be 55!'!{}6%’!!3""’!74} i

e st AL LA L
Due by sBptember 14, 2007 Trust Fund Contribution, 0 Added to Fees V7755 AP ROGTE008 £1. 25
ol X b = Lo

16 OFF%CEHS AND DIRECTORS
mE FDT
HAME ADKINS, ALLEN

STREE! ADURESS | 7312 WINDER GOURT
Cizy. ST-2P LAKE WORTH, FL 33467 . . -

TILE VT

NAME HANSTEIN, COLLEEN
STREETADORESS | 20046 SW B81ST WAY
CIFy-St-7P DAVIE, FL 33324

me 10
RAME KUCZYNSKI, STANLEY G

:EE::?:ESS 4630 UNIVERSITY DRIVE #4560 BO NOT WR'TE

CORAL SPRINGS, FL 33067 o

- o | IN THIS SPACE

NAME ADKINS, WAYNE
STRECT ADDRESS | 4004 SE 14 DR
Ciry-31-2% DEERFIELD BEACH, FL 33441

TALE -
HAME

STREET ADDRESS
CIiYy-81-5F

e
AW
STREEY ADDRESS
CiTY-57-22 L

12, | haraby cartify that the |nicrmanon supplied with thi ilhn doas rt quahfy for the axempiions contained in Chapier 319 FEoncSa Statutes. | hurther certify that liwe information
incicated on this repor o supp! vt ie ite and acgurate and that my signature shall nave tha same legal effact as If maca under oath; that | am an officer or diractor
of the corporation or tha recen empdwarad to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11

changed, or on 2n allachmen ith aff other ke smpowared.
D-po0?

e RE TYPED GR FRINTED RAWE OF SIGNNG OFFICER OR BIRECTOR Cais Caplima Fhona #

SIGNATURE:




