FILE NOW: FILING FEE IS $61.25

!
FILED

:

Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90081 008 ****70.00

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # N94000006184
1. Corporation Name

THE SKYWAY MOTOR CYCLE CLUB, INC.
Principal Place of Business Mailing Address
3475 16 AVE § 3475 16 AVE § _
ST PETERSBURG FL 33711 ST PETERSBURG FL 33711
us us

[T

2. Principal Place of Business 2a. Mailing Addrass

3. Date Incorporated or Qualifed

[21] |26] 12/16/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
- E! csolootTeEToms = ol T e I i A g e e e -59:33773_9_8— e e — . _t=..| NOt Applicabla . | _
ity & Stats City & State . i
City ae ity 5. Certifcate of Status Desired E $3 75 Add_lllonal
m —2_;| Fee Required
Zip Country Zip Country 8. Election Campaign Financing 0 $5.00 May Be !
;l Eﬂ El 30 Trust Fund Contribution Added to Fees |
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent i
i 81| Name .
W|LS°N, EHTEL 82| Street Address (P.Q. Box Number is Not Acceptable) . :
3475 16 AVE § = .
ST PETERSBURG FL 33711
84| City FL lasl Zip Code

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

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named comoration submits this statement for the purpose of changing its rpgistared
office or registered agent, or both, in the State of florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typed or printed na-mc of reisteved agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE 6

1z OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES 10O OFFICERS AND DIRECTORS IN 12 D
e DP 1 DELETE T1TME DChange  [1Addton | o
NAME WILSON, ETHEL 12 NANE g.l
sreeraoress| 3475 16 AVE S 13 STREET ADDRESS o
arv-stzp | ST PETERSBURG FL 14.CITY-ST-2P &
TME ovp [ DELETE 24 TITLE {Jchange [ Addien | ©
NAME BUTLER, JAMES 22
swreeTaooress| 2501 26TH STREET SOUTH 23 STREET ADDRESS

o et —=r-5T-PETERSBURG: F- 33712+ DT e e P e I
TINLE DS [J DELETE 31TITLE OChange  []Addition
NAME HARRELL, BESSIE 3.2 NAME
sTreeTADDRESS| 920 62 AVE S A2 2.3 STREET ADDRESS
crv-st-zp | ST PETERSBURG FL 34, CITY-5T-ZP
TME DT {J DELETE 41TME Dﬂ'_‘ [RChange [ Addition
NAME DACUSTA, DON 4.2 NAME DACOSTA, DON
streeT Aptress] 2147 PALM WAY saasmeeranoeess 810 15TH AVE. S.W.
erv-st-zp | LARGOD FL 34641 44CITY-ST-ZP LARGO, FL. 33770
TME [J DELETE 51TME . [OJChange [ Addition
NAME 5.2NAME :
STREET ADDRESS 5.3 STREET ADDRESS ) '
CITY-5T-2P 54 CITY-ST-ZP -
TME ] DELETE 64 TITLE [Jchange [ Addition '
NAME 62 NAME ’
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 84 CITY-5T-ZP

14.- | hereby certify

that the infarmation suppliad with this filing does not qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. | furthar certify that the information

indicated on this annuat report or supplementat 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 or director of the cofperdatioy

Block 12 or Block 1 pifar G P
SIGNAT Mﬁr"d’ .

A

AN B Ll WL K Sl r—-—:( [
>

T S T ONST.

UNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTCR

or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
- #th an address, with all other like empowered.

oA

#1499 (B)ET-00l3



