FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 &
DOCUMENT # N93000005130 (0)

1. Corporation Name

WESTSIDE TRUCKERS MOTORCYCLE CLUB OF MIAMI, FLOR

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Addrass
13744 NW. 22ND PLAGE 13744 NW. 22ND PLAGE
OPA LOCKA FL 33054 OPA LOCKA FL 330544002 .
3. Date tncorgorated or Qualified | 3a. Dale of Last Report
1/13/1993 01/31/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
P31 m 65'0453984 Not Applicable
Saite, Apl ¥, et Suits, Apt. #, etc. - $8.75 Additional
" —2;] &. Certificate of Status Desired ] Fee Required
Ciy & Suate ' City & State 6. Elsction Campaign Financing $5.00 mayBo
23 El Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s, 199.032,
@ El ;[ m Florida Statutes [dves [ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MORRIS, JAMES 82| Street Address (P.O. Box Numbser is Not Acoeptable)
13744 N.W, 22ND PLACE .
OPA LOCKA FL 33054 83
84( City F L 85] Zip Code

11. Pursuant la the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purt['::ose of changing Hs ragistered
office of registered agert, of both, n the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am farmiliar with, and accept the obligations of, Section 6170503, Florlda Stalutes.

SIGNATURE
Slgnatura, typed or printed nama ol registered agen: and tile f Bpplicable [NOTE" Registerad Agenl signalure requirgd when teinetaling} DAYE
1z, OFFICERS AND DIRECTOHS | EEN ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P [T peLere 1ATITLE Cl Change [ Addition
NAME MORRIS, JAMES 1.2 HAME
sreer anness | 13744 NW 22 PLACE 1.2 STREET ADDRESS
CITY-ST-2P MIAMI FL 1.41TY-5T- 2P
TILE D 1 oeLete 217I1LE ] change [ Addition
NAME THOMPSON, DORIS 22NAME
streer aporess | 3659 CHARLES AVENUE 2.3 STREET ADDHESS
LT - 5T 2P MIAMI FL 2 4CITY-ST-2 .
TILE T [T oeLene 31THLE ) change LI Addition
NAME MORRIS, WILLIE HAZEL 32 NAME
sweersooniss | 13744 NW 22 PLACE 33 STREET ADDRESS
CITY -ST-2IP MIAMI FL 34.CITY-ST- 2P
TILE T T_J DELETE 41UTLE 1l Change  [_] Addition
NAME HUNTER, PTER 4. 2NAME
streen aponiss | 540 NW 52ND STREET 4.3 STREET ADORESS
Y- 5T. 2P MIAMI FL 44 CITY-ST- 2P
THILE ] DELETE 51TIHE ) change  [J Addition
NAME 5.2 WAME
STREET ADDRESS 5.3 STREET ADDRESS
CllY-ST- 2P 54 CITY-51- 1P
TITLE T T DELEVE 6.4 THTLE ‘ [ Change 1 Addition
HAME £.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST. 2P B40ITY-51- TP
14, | do hereby cerlify that the infarmation supplied with this fiing does not qualify for the exemption stated in Section 118.07(3Xi}, Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sare tegal effect as i made under oath; that
I 'am an officer or director of the corporation or tha receiver or trustee empowered 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 # changed, of on an/@ttachment with an address.

“ R

v

SIGNATURE: . ¢, /¢ 205 At D 4&5@{&%7(@5){ 87097

SIGNATURE AND TYPED OR PRINTED NAME GF S1@NING OFFICER OR DIRECTOR Deytime Phone # 0024961

CR2E037 (9/96)

FLORIDA DEPARTMENT OF STATE J an 2 8 1 99 7 8 O O am

WARNNNER




