FILE NOW; FILING FEE IS $61.25 FILED

NONPROFIT (EREFD FLORIDA DEPARTMENT OF STATE May 1 6 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT (MRS Socrehiy of St Secretary of State

1997 o DIVISION CF CORPORATIONS

DOCUMENT # N94000006184 (5)

1, Corporation Name

THE SKYWAY MOTOR CYCLE CLUB, INC.

e

3 Dale‘llaitiré)loieélaci of Qualified | 3a. Dalt)e5 71? bﬁsgagm

Principa! Place of Business Maiting
2801 IITHYT § 2801 37TH §
ST PETERSBORG FL 3371 ST PETERSBU

2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21 3475 16TH _AVE. 3 ;6] 3475 16TH AVE, 5 5 Not Applicable
Suita. Apt. #, elc. Suile, Apt #, eic. - 8.75 Addilona)
;ﬂ ;ﬂ 8. Certificate of Status Desirad | Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
:: 31 PETEASIURG_ET,. ?a] ST. PETERSBURG PL. Trust Fund Contribution ] Added 10 Foas
Zip - Country Zip Country 8. This corporation has liabllity for intangible tax under s. 189.032,
2] 33711 | pryELIAg 2] 33711 3] PINELLAS | Foida Sistutes O ves £ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
ETHEL WILSON
PEAK, ROBERT #2[ Strest Address (P.O. Box Nurmber is Not Acceplabie)
28013774 § 347% 16TH_AVE. 8
ST PETE:{GB s 1 L
84| City 85| Zip Code
ST, PETERSHURG FL 1| 33711

11. Pursuanl 10rihe provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent, or both, in the State of Flovida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligations of, Section 617 Ds,zw. . ‘57 ‘7//
SIGNATURE _F'PHEL _WILSON. _DP M//&—J n- - /- ? 7

Signature, typad or grinted name of regrsterad agent and lirle if appicabie (NOTE: Registared Agent signature required when reinstating)

12. OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE Dp DELETE 11TME DP 1T Change  TJ Addition | &5
NAME PEAKNROBE 12 NAME ETHEL WILSON - - B
steer sporess | 2801 3 ) usmeeraponess | 3475 16TH AVE, 8. , &
CITY-S1-2IP ST PETERSBURG FL 33711 14 GTY-ST- 2P BT, PETERSBURG FL, 33711 o
TILE DVP ] DELETE 29 TMLE ~ [ Change ] Addition [©
NAME MAXIE, WASHINGTON JR 22 NAME :
streer aooress | 1145 GOLFVIEW AVENUE 23 STREFT ADDRESS
oIy 1.7 BARTOW FL 33830 2 4CITY-ST-2p_
ML DS DELETE 31TMLE o 3] Change L] Addilion
NAME WILSON, 32 NAME BESSIE HARRELL
srnger anphess | 3475 167 § usweraioress | 920 62ND AVE. 8. A2
CITY-5T- 2 ST PETERSBURG FL 33711 34.CITY-ST-21P 37, PETERSBURG FL, 33705

[ i DT 7 T OELETE oTmE ] Crange L] Addifion
RaME DACOSTA, DON % RET U RTERY
sreetanoaess | 2147 PALM WAY 4,3 STREET ADDRESS
CITY -51- 7P LARGO FL 34641 44 CIY-5T-2P
TIME [T orLeTE 5ATITLE [T Change L] Addition
NAME 52 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2 5.4 CITY-ST-2P
TME T ofLETE 5.1 FITLE L) change L] Addition
NAME 6.2 NAME
STREET ADDAESS B.3 STREET ADDRESS
CiTY-§T- 2 6.4 LITY-5T- 2P .
14. | do hereby cerlily that the information supplied with his fiting does not quality far the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the

information indicated on this annuglsepgrt or supplementat annual report Is true and accurale and thal my signature shall have the same legal effect as if made under oalh; that
b of 1rustae'3n emp%v\éered 10 execute this report as requited by Chapter 817, Flosida Stalutes; and that my name
ment with an address.

I arm an officer or director of InaGerporatiag or the receiver
appears in Block 12 or BlecB213 if chaAged Xy on.4n attagh
SIGNATURE:“—{——A AHMI Y 1A 4
810 ghSED OR PA

N -
{1 NAME OF SIGNING OFFICER OR DIRECTOR V4 / I Daylime Phone £ O0GDE 12

INTE



