g

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 # N95000004229 (9)

AMERICAN NATIONAL UNIMOTORCYCLISTS SOCIETY, INC.

FILED

May 18 1998 8:00am

Secretary of State

Principal Place of Business Mailing Address
4680 CEDAR ROAD 4600 CEDAR ROAD 3. Date Incorporated or Qualified
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168 08[3;;1995
4, FE| Number Applied For
53-3350101 Not Applicable
2. Principal Place of Business 2a. Mailing Address "
incipa e g 5. Certificate of Status Desired O $8.75 aaditonal
21 ;ﬂ Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
m Trust Fund Contribution ] Added to Fees
City & State City & State 7. is this nonprofit corporation a hormeawners agsociation?
2 ;l O ves No
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 [25] [20] 30] Parsonal Property Tax due Juna30. [ JYes [#No
9. Name and Addross of Current Registered Agent 10. Name and Address of New Regiatered Agent
81| Name
BlliT. DAVID A 82| Street Address (P.O. Box Nurmber is Not Acceptable)
$01 SOUTH RIDGEWOOD AVENUE
DAYTON BEACH FL 32114 83
84| City FL ]asl Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
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 appaintment as registered
agent. | am farnitiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE
Signaluea, typed o prinled name of registerad agenl and il if applicable {MOTE - Registerend Agent signahure required when reinstating) DATE
12. OFFICERS ANC DHRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPT [T DELETE 11TME [T change 1] Addition
NAME NASSAU, WILLIAM 12 NAME
smeeapoess | 4680 CEDAR ROAD 13 STREET ADDRESS
CHY-ST-21 NEW SMYRNA BEACH FL 14 CHTY-ST-2P
TITLE DV [ DeLETE 217LE CJchange [T Addition
NAME SCHESKIE, ROBERT ‘ 22 WME
smeeraporess | 838 CAVEDO STREET 23 STREET ADDRESS
CAY-5T-2P NEW SMYRNA BEACH FL 2 4CTY-ST-2P
TME DS [T DELETE 311ILE [ change  [J Addition
NAME KNUTH, DONNA 32 NAME
smeeTaooress | 4663 CEDAR ROAD 33 STREET ADDRESS
OITY-ST- 2P NEW SMYRNA FL 34, CTY-ST-2IP
TiME [T oELete 41TLE [ Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44CITY-5T-2P
e [ DELETE 517ITE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADURESS
GHTY-ST- 2P 5.4 CITV-$1-21P
THILE [J DELETE 6.1 TITLE CJ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-ST-21P 64 CITY-S7-2IP
14. ) hereby certify that the information supplied with this filing doas not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further centify that the information

| SIGNATURE: e

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an
officer or diractor of the corporation o the receiver or trystee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

th an address.

Block 12 or Block 13 if changed, or on an attachme

AR P e e

SIANATURE AND TYFEQ OF PRINTED NAME OF SIANING OFFIGEAUR OMRECTOR

Date Craytirme Pocna # 0003224

CR2E037 (10/97)



