2004 NOT-FOR-PROFIT CORPORATION

FILED
Mar 02, 2004 8:00 am _-

ANNUAL REPORT (AR}
DOCUMENT # N97000005450

1. Entity Name o R

FLORIDA BICYCLE ASSCCIATION, INC.

Secretary of State

03-02-2004 90035 045 ****61 .25

Principat Place of Business Mailing Address

303 TWELVE QAKS DR FLORIDA BICYCLE ASSOCIATION
WINTER SPRINGS FL 32708 PO BOX 1547
us SgLANDO FL 32802

2. Principal Place of Business 3. Mailing Address

[l

J

Suite, Apt. #, etc. Suile, Apt. #, elc.

303 TWELVE OAKS DRIVE
WINTER SPRINGS FL 32708

Street Addiéss (P.0, Box Number is NoUACceptable) ™

MOORE CR2E037 (11/03)
City & State City & State 4. FE{ Number Applied For
59-34697 46 Mot Applicable
2ip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name )
= - HALEAM; LAURA ™ = woms s o e e — -

City

FL 1 Zip Cede

the cbligations of registered agent

e el

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

& -25 ~o4

Signature. fyped of printed name of registered agent and tile if apphcable.

{NOTE: Registared Agent signature reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.
THLE D L1 petete TILE P DGVL& l—\ey\gl_xrg 0y O Change (I3 Additior
e WILLIAMS, RANDALL NAVE My pw Fuet Sh.yskd10
sTrezT anoress 209 IMPERIAL RIDGE CT SREAASS | ami L 33 2.8
crv-stzp  |OVIEDQ FL 32785 CTY-ST-2P
TNLE D [ Delete TIE O crange  Azfddition
NAME KINGSBURY, DWIGHT NAME \ -P\.\\ke.. -
sReeT aoomess | 15068 NUGENT DRIVE smeeTADORESS | ARG N \7-\—‘-\ Acve
CITY-ST-21P TALLAHASSEE FL 32301 CITY-ST-ZP J)QHQA(_Q‘ r‘ . ’5 > 5 ) ‘3
TME 10 - - Deiete TITLE - [ change [ Addition
NAME MICHAEL, BCB NAME

~siaeer anphess [ 1861°CEDAR GLEN-DRIVE - - —— = ——~ — -~ - STREETADDRESS™| = T 7 T i mrom T T T
CITY-ST-2IP APQOPKA FL 32712 CITY-ST-2IP
TE D {0 petete TITLE [J Ghange [ Addition
e MOSER, DAN ol
sinEET ADDRESs | 1449 LINHART AVENUE STREET ADDRESS
omv-ste  |FT MYERS FL 33901 i
TITLE [ peiete TITLE [ Change  [] Addition
NAME RUSSO, TINA NAME
stoeeT aooess | £ 120 RAUDER PL STREET ADDRESS
orv-srze | TAMPAFL 33617 CITY-5T-21P

O —

TITeE 1 Delete TITLE [ Change [ Addition
NAME WILSON, MICHAEL R NAME
streeT aooress | 757 S MILLS AVENUE STREET ADDAESS
onv-srze | ORLANDO FL 32801 CITY-§T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl 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 oy Chapter 617, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other\lgfilr—n:ivzﬁ.
SIGNATURE: “’ﬁ-&w o,

L-0g-od Yot-327- 394

SIGNATURE AND TYPED OR PRINYED NAME DF SIGNING OFFICER OR DIRECTOR

Dale Paytime Phone #




