FILE NOW: FILING FEE IS $61.25

( NONPROFIT Be FLORIDA DEPARTMENT OF STATE
CORPORATION 1 Sandra B Mortham
ANNUAL REPORT Secrelary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # N95000004229 (9)

1. Corparation Name

AMERICAN NATIONAL UNIMOTORCYCLISTS SOCIETY, INC.

40O A

Principal Place of Business Mailing Address
468) CEDAR ROAD 4680 CEDAR ROAD
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
3. Date incorporated or Qualfiad 3a. Date of Lasl Report
08/31/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
?ﬂ El 50\ - 33g0 \o \ Not Applicable
Suite, Apt. #, etc Suite, Apt. #, ele. it
ulte. Apt. ¥, ¢ e, AP 5. Certificate of Status Desired O 58.75 ‘W“"’“a‘
a m Fee Required
City & State L Gity & Stata 6. Election Carnpaign Financing O $5.00 May Be
El 28| Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has liabibty for intangible 1ax under s. 199.032,
[24] 25 20| [30] Florida Statutes 1 ves OCONo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BURT, DA“D A 82| Suee: Adidress (P.O- Box Number is Not Acceptable)
501 SOUTH RIDGEWOOD AVENUE
DAYTON BEACH FL 32114 8
84| Gity FL |ss Zip Code

1. Pursuant 10 the provisions of Sections 617.0502 and £17.1508, Florda Statutes, the above -named corporation subrrits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda, Such change was authorized by the corporation's board of directars. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 61 7.0503, Florida Statutes.

SIGNATURE _ e e s e e T o
Signalure, Typed dr fritted name of regishired agent and bis: it anphe atic NOTE Registerad Agerct sigaaturs recpwred when renslat ngi DATE 3
12. OFFICERS AND DIRECTORS 13, FOD T ONG CHANGES TO OF FICLHS AND DIREGTONS IN 12 o
TinE Divechec +« Cresihant [CJDELETE 11TILE D +VT \ PAThange [ Addition @
NAME NASSAU, WILLIAM 12 NeME IS Wlllvam r
streetaooress | 4680 CEDAR ROAD + 3 STREL! ADRESS m:g,on%e‘mﬁ <4 %
CITY-5T- 2P NEW SMYRNA BEACH FL 32168 yd vorestar | INEW Swauypas Bepen, TL BLAEL &
TITLE D [ADeLeTE 21TLE N K Olchange  [JAdditon | O
NAME BEINERT, DARREN 22 NIME
sweeranoress | 285 NO. SAMSULA DRIVE ﬁ 23 STREET ADDRESS
CITY-51-2IP NEW SMYRNA BEACH FL 32188 2 4CHY-51-7P
TITLE Diwcedor a e Fees. doa A DIEETE 31TILE DY VY (Atnange [ Addition
NAME SCHESKIE, ROBERT A2NAME SCHESKE \e \aE BX
creetanoress | 838 CAVEDO STREET 33 sueeT aooress |G € Csﬂrm’do é‘\ﬁfﬁ
Crv-s1-ze NEW SMYRNA BEACH FL 32169 P omsze | YNIW Smutra Bewned , TL3LIEA
TLE D CetlETE 41 TITLE N CdChange [ Adddtion
NAME BANKS, DONALD 47 NAME
sreetapcress | 4668 FIR ROAD 43 SIREET ADORESS
CTY - ST 2P NEW SMYRNA BEACH Fi 32168 - 44CITY-ST-TP [Z”K/
TITLE T edoe DELETE 5111LE D ] Change ddition
NAME welsonN Badk 57 NAME nelson Qe
sweeraoorsss | R YA, A 4] o 5.3 STREET ADDRESS A+ 301\\ VY _
oIy -ST- 2P Cenhwl Qﬁl REE Y 12035 54011¥81-21P ndal Grvdeg | [’\)‘{ (2025
TITLE So ¥ [JOFLETE 61TITLE 4} [JCrange  [=Kddition
NAME Donne MALuAL 62 WAME Done i W Rapx
STREETADORESS | U b &3 Cevpr wd sxstmeeranoness | M (o6 2 CepMz -
CITY-S1- 2 N Smuyana, L I ¢k coory st | 0L Smy2aja L B246¢

14. 1 do hereby certify that the information supglied with this filng is voluntarily furnished and does not qualify for the: exemption stated in Section 119.07(3)(«). Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is rue and accurate and thal my signature shall have the same legal effecl as if made under
oath; that | am an officer or director of the corporation or the receivar or trustee empowsred to execute this report as required by Chaptler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, 07 o0 an altachment with an address

SIGNATURE: [ﬂpﬁ%m_wfa[b&m dassov . Yifie  (per)pEsEes )
SIGNATURE TYPED OR PRINTED RAME OF SIGNING OFFICER D! IRECTOR Date: D-ﬂy‘ti'hﬁ Prone




