FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

N94000002470 (2)
BIG WHEELERS BICYCLE CLUB, INC.

Principal Place of Business

Malling Address

FILED
Feb 16 1998 8:00am
Secretary of State

(NI

RO

13727 8.W. 152 STREET 13727 SW. 152 STREET 3. Date Incorporated or Qualified
SUITE 268 SUITE 288
:g\m FL 33177 sg\m FL 33177 A FE Ny Applied For
NOI_AEEUCABLE , Not Applicabla
£. Principal Place of Businass 2a. Mailing Address 5. Certificate of Status Desired 0 $3.75 Additional
21 m Fee Required
Suite, Apl. ¥, elc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 may Be
122 27] Trust Fund Contribution Added to Fess
Gity & State City & State 7. Is this nonprofit carporation a homeowners association?
23 —2;] Yos {[.]No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
24 (28] 2] 30 Personal Properly Tax due June 30. ves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SCO‘IT, GAIL 82| Street Address (P.O. Box Number Is Not Acceptable)
13727 SW 152 STREET
RRRRARRAASS A AR RS A SRR RIARRRERRERRORE 83

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

. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the ebove-named corporation submits this statermant for the pur,
office or registered ager. or both, in tho State of Florida. Such change was authorized by tha corporation's board of directors. | hereby accept the appoirtment as registered

o of changing Its registered

SIGNATURE Signalwe, typod of grinted namo of regisiored agery and tia Il applicabie (NCTE - Registered Agent signature required when reinstating] DATE

12. OFF ICERS AND DIRECTORS | K3 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS M 12|
TE DP L[ oELeTe 11 TITLE [ Change T Addifion
NAME SCOTT, GAIL 1.2 NAME

staeet AnDREss | 502-8 MADEIRA AVE 1.3 STREET ADDRESS

CIiY-51- 2P CORAL GABLES FL 14 GITY-5T-2p

TILE DV [J DELETE 21 TITLE L Change [ Addition
NAME BERGER, ROBIN 22 NAME

SIREETADDRESS | 6417 SW 138TH PLACE 2.3 STREET ADDRESS

CITY-S1-2 MIAM 2.4 CITY- ST-20P

TIME DS A [T oecete 31 TME [ Change [T Addition
NAME RUPERT, BARBARA 32NAME

STREET ADORESS | 13135 S.W. 107 TER. 3.3 STREET ADDRESS

CiTY-ST-2p MIAMI FL 34, CITY-ST-21P

e DT [T ELETE 4ITITLE [ Change T Addition
NAME SHELTON, ROY 4 2 RAME

STREEVADDRESS | 12075 S.W. 187 ST. 43 STREET ADORESS

CITY- ST-2 MIAMI FL 44 CITY-$T-2P

TITLE [ peLeve S1TITLE O change T Addition
HANE 52 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY-5T- 2P 5.4 CITY-ST-2iP

L [JoeLere 6.1 TILE ] Change ™ T Addition
NAME 6.2 HAME

SYREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY- §1.7iP

v

T4, Theraby certily that the information supplied with 1his Tiing does not qualify for tha exemption siated In Section 119.07(3)(i), Florida Statutes. 1 further cortify that the Information
indicated on this annual roport or supplomental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer o director of the corporation or the recoiver of rustee empowsred 1o execule this report as required by Chapter 617, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or on an gjlac nt with an address.
| SIGNATURE: /@é@ vt

2 ssp Dara M)

CR2E0ST (1097)



