FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORIOA DCPATTMENT OF STATE Apr 28 1998 8:00am
N en secry ot s Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # N97000005304 (7)

1. Corporation Name

NAM KNIGHTS MOTORCYCLE CLUB OF AMERICA, HIGHLAND

DNVEION, G 8GR AU AR

Principal Place of Business Mailing Address
12100 US. HWY. 98 (2141 US. HWY. 58 3. Date Incorporated or Qualified
SEBRING FL 30%0 SEBRING FL 33670
4. FE! Number Applied For
S-bIFLR6K Not Applicable
2. Principal Place of Business 2e. Mailing Address N $8 T5 Addiional
5. Certificate of Status Desired . L
21 2] PO Box 3 S8 ot - o - Foo Requirad
Suite, Apt. ¥, elc. Suite, Apt. ¥, etc. 8. Election Campaign Financing $5.00 May Be
’E 27 Trust Fund Contribution Added 10 Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
23] 1 SxaR N, FL [l ves  Bdno
Zip Country Zip - Counlry 8. This corporation owes or has pald the current year Intangible
;;] ;I ;;] 3 3 87 ' ;] U S A Personal Property Tax due June 30, ] Yas_BNo
9. Name and Address of Current Reglstersd Agen 10. Name and Address of New Registered Agent
81 Name
m MARVIN 82| Street Address (P.O. Box Number is Not Acceptable)
12141 US. HWY. 08
SEBRING FL 33870 8
84| City FL [cil 2ip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁgse of changing its registered
office or regisiered ageni, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors, | hereby sccept the appeintmant as registered

ageni. | am familiar with, and accept the obligations of, Section 617, , Florida Statutes.
SIGNATURE
Signatwre. typsd o printad nome of repistered agant and lite ¥ applicetle {NOTE: Regialered Aganl sipnature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
M PD L] DELETE 11 TIME [.J change [ Addition
NAME MINGER, MARVIN 1.2 RAME
streer aporess | 12941 U8, HWY. 98 1.3 STREET ADDRESS
oTy-51- 29 SEBRING FL 33870 1A BITY-ST-2P
TmE VD Bl DELETE N Jice YresnperT Dbt Dhchnge [ Addlion
A HALL, CHARLES 22NAVE TusssLMas, Jonw
seeTanoress | . O, BOX 1961 asmeETaboRess | TO30 R VT S R
Y- ST- 2P LAKE PLACID FL. 33882 2. 4CAY-ST-21P Seaeine, Fl._ 33810
TAILE sD ] OELETE 3.1 TLE ¥l ANLBY. MAarL, Changs ] Addition
HANK OLIN, T™ 2.2 NAME 52&&5‘1’3!’-}1’- TiRELTOR.
steeTaooress | 4719 SAGO PALM DR. assTeETAoDRESs | S O BeervATion Rve, 1 4
emy-SI-2e SEBRING FL 33870 aacrv-stze | hwiE Bncp FL 22852
TE ™ ﬁl DELETE 41 THLE “TRkeasu ILEF - DirEcTOR A Crange [ Addition
HANE FUSSELMAN, JOHN 4.2 NAME DLERS,JAME S
smeet sooress | 7030 CR. 176 4.3 STREET ADDRESS e Lave FrResTDewe
CITy-ST-7¢ SEBRING FL 33870 A4CITY-5T-2p SEeBRMNG, CL Z3RTO
TITLE LI pereTe 5.4 TILE v LT Crange [T Adaition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oY -51-2P 54 CITY-ST-2P
THLE . L] DELETE 6.1 TILE LJ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-29 6.4 LITY-5T-2P

14. | hereby certify thal the Information supplied with 1his filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the information
indicatéd on this annual repen of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
aofficer or director of the corporation or the recelver of lrustea empowered to execute this repon as required by Chapter 617, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed. or on an attachmeni with an address.

SIGNATURE: _ '\ ¢~ NV Nrﬁqi L Pl Y - [’1"1 o CH(_’GSS” F)Il"

CR2EQAT (1087)



