2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # N97000005450

1. Entity Name .
FLORIDA BICYCLE ASSOCIATION, INC.

ecretary of State

04-30-2007 90469 004 ****61 .25

Principal Place of Business Mailing Address
20420 NE 132 AVENUE FLORIDA BICYCLE ASSOCIATION
WALDO, FL 32694  US PO BOX 718 60045223
WALDO, FL 32694 1S
e I L RO A
Suite, Apt. #, etc. Suite, Apl. #, etc, 04262007 Chg-NP CR2E037 {12/06)
City & State City & State 4, FEl Number Applied For
59-3469746 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired [ ?g-gfqmm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Rogistered Agent
Name
HALLAM, LAURA
20420 NE 132 AVENUE Street Address (P.0. Box Number is Not Acceptable)
WALDO, FL 32694
City FL I Zip Code

8. The above namad enlity 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

the obligations of registered agent.

SoATURE ML s Evecutive Die. 4-2k-07

Signatwa, typad or printed nama of registered agent and title It apphcabie. {NOTE: Registered Agent signature reguired when reinsiating)
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Duo':-by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. E OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D . ] Detete THLE - [ Change ﬂi\dd‘rlion
o HENDERSON, DAVID NAE Sdeve Dicz
STREET ADDRESS | 19°NW FIRST ST.STE 910 smoaokess | 20 N . Main St. P 262
or-stoe | MIAMI, FL 33128 o5t Ry ooks vi e L = Yol
TILE D O pelete TITLE [ Change ] Addition
NAME PULLEY, CAROL NAME
STREET ADDRESS | 3435 N. 12TH AVE STREET ADDRESS
oY ST- 209 PENSACOLA, FL 32503 CITY-ST-7IP
MLE D (] Delete JMLE [ Change [ Addition
NAME BRAVERMAN, DON NAME
STREET ADORESS | 27 STRATFORD LANE WEST APT A STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL 33436 CITY-5T-21P
TITLE D [ Detete TITLE [JChange  [] Addition
NAME MOSER, DAN NAME
STAEET ADDRESS | 1449 LINHART AVENUE STREET ADDRESS
ciy-S1-21P FT MYERS, FL 33901 CIFY-5T-2P
TME D [ Delete TITLE [ change [ Addition
NAME RUSSO, TINA NAME
STREET ADDRESS | 9221 WEST WATERS AVENUE STREET ADDRESS
CITY-5T-2P TAMPA, FL 33635 CITY-ST-71P
e D [ Delete TME (I Change 3 Addition
NAME WILSON, MICHAEL R NAME
STREETADDRESS | 737 S MILLS AVENUE SFREET ADDRESS
CITY-ST-2P ORLANDQ, FL 32801 CITY-57-7P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementiat report is true 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 recesver or trustee empowered to executs this report as required by Chapter 617, Floriaa Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M N Muw

BIGNATURE AND TYPED OR PRINTED NAME DF BIGNING OFFICER DR INRECTDR

-2 (e gj 25a-4 (3-3430

Deytime Phone #




