FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

Secretary of State

(03-23-1999 90066 004 ****70.00

1999

DIVISION OF CORPORATIONS

1. Corporation Name °

DIViSION, INC.

DOCUMENT # N97000005304

NAMiKN_lGHTS MOTORCYCLE CLUB OF AMERICA, HIGHLAND

Principal Place of Business

Mailing Address

12100 US. HWY. B PO BOX 3382
SEBRING FL 33870 SEBRING FL 3387 -
: us
i |
2. Principal Place of Business 23. Mailing Address 3. Date Incorporated or Qualifed l
IR SRR 7 - - | =09/17/1997 - S B
Suite,'Apt. #, etc. ' Suite, Apt. #, elc. 4. FE! Number Appliad For
22] , 7] 650796868 Not Applicable
City &' Stat City & Stat iti
ty &9 ae y ° 5. Certifcate of Status Desired L‘Z/ $8'75 Addmon‘al
;ﬂ _El - Fee Required
Zip . Country Zip Country 8. Election Campaign Fihancing 0 $5_0'0 May Be .
2—4| 5 E;\ 29 13—o| Trust Fund Contribution Added to Fees
. 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: . 81| MName
MINGER, MARVIN 82| Strest Address (P.O. Box Number is Not Acceptable)
12141 U.S. HWY. 98
SEBRING FL 33870 : 8
1 . - .
I o 84| City 85| Zip Code |
| FL )
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered '
office or registerad 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
agent, | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. a
SIGNATURE 1
) Slgnature, typad or printad nama of registaned agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE , 6
12. ! QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i %
TME PD 7 DELETE 117ME [JChange [ Aduition | &
|
NAVE MINGER, MARVIN 12NAME ) 2
seeraobress| 12141 ULS. HWY. 98 13 STREET ADDRESS &
orv-st-ze | SEBRING FL 33870 14 CITY-5T-2P &
TE ! VPD B DELETE 24 TIE 3 [OChange  [JAddiion | O
e FUSSELMAN, JOHN 220 BARRET [, T.D
|- sTreer avpress| 7030 CR-17-S : - - N 2asmeEravoress | LIPS [-"AKE’,‘H'f// DA
CITY-5T.ZF SEBRING FL 33870 wervsize |bALE /"QLﬂCIJf:[ . 3..3dDJ =
TME SD ] DELETE 14 TME [JChange  []Addition
|
NAME MANLEY, MARK 32 NAME
smreetaporess| 580 OBSERVATION AVE #4 33 STREET ADORESS
erv-stze | LAKE PLACID FL 33852 14,CTY. 57-2P
me i) ] JADELETE 41 TIMLE F L, [lChange ] Addition
NauE ROGERS, JAMES 42NN wrhi 7B, KE NNET el !
smreeranpress| 6116 LAKE FRONT DR sssmeeraooress | £ A2 # DO e A Aty CF l
orv.srze | SEBRING FL 33870 o |\ Wdpedaules FL . 23Pl3
me | I DELETE S1TME v [OChange [ Additon
NAME 52NAME
STREET ADDRESS 5.3 STREET ADDRESS
1 crv-st.zp S4CTY-ST-2P
TME & [ DELETE 6.1TME [QChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-ZP 6.4 GITY-ST-2P

147 | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue 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 corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Blol'ck 12 or Biock 13 if %ﬁ/&oﬂmcimenw ,qus, with all other like empowered.
SIGNATURE: NGHATRORZ PACZIRED W22 57

'

(Pay) 725 -2231

Deytime PHone #

e L 2 4 ] = s
JATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

SIGN,



