2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N97000005450

FILED
Apr 23,2008 8:00 am

1. Entity Name

FLORIDA BICYCLE ASSOCIATION, INC.

Principal Place of Business

Mailing Address

ecretary of State

04-23-2008 90027 038 ****6].25

20420 NE 132 AVENUE FLORIDA BICYCLE ASSOCIATION
WALDO, FL 32694 US POBOX 718
WALDO, FL 32694 US

T IR O AP EIRE
Suite, Apt. #, elc. Suite, Apt. #, etc. 04182008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number Applied For

59-3469746 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

0O

Fee Required

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HALLAM, LAURA
20420 NE 132 AVENUE
WALDO, FL 32694

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Codo

FL

8. The above named entity submits this staterment 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.

SIGNATURE M }LQ,Q/QM‘\/ Ly E(_M:{'l' \/f-DlVCIC:GO Y

H . 20-0%

Signature, typed or printed nama of regisiered agent and lite if applicable.

(NOTE: Registered Agent signature required when reinsiating}

DATE

Filing Foe is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D O Delete TILE D O cange S Addition
NAME HENDERSON, DAVID HAME Ra})hae(' C lemente
STREET ADDRESS | 111 NW FIRST ST STE 910 seeraoRess | 2o( Clemat-is St ,S4e. o0
cmy-S7-2P | MIAMI, FL 33128 ov-stze [(West+ Palm Beach Fi_ 324of
me D ﬂnmm e D ) Ochange  FPrAddition
NANE PULLEY, CAROL RAME Steve Diez > 6
STREET ADDRESS | 3435 N. 12TH AVE STREET ADDRESS | /@ AN . avn St ) Bm >
GrY-sT2P | PENSACOLA, FL 32503 av-size | Broocksville FLo 2 dbol
e D O petete T [= _ [ Crange  [=-Addition
NAME BRAVERMAN, DON NAME Linda_ C,r‘tabf‘
STREET ADDRESS.{. 27 STRATFORD LANE WEST APT A cmesaooness | Lile Kirk ] tL,V\_aL o o
omy-st-2¢ | BOYNTON BEACH, FL 33436 CITY-ST-2P Palatbe F 3217 7
TIMLE D [ oelete TITLE [ Change  [] Addition
NAME MOSER, DAN NAME
STREET ADDRESS | 1448 LINHART AVENUE STREET ADDRESS
CITY-ST-ZiP FT MYERS, FL 33801 CITY-ST-2IP
e D (R oelete Tme [ Change ] Addition
NAME RUSSO, TINA NAME
STREET ADDRESS | 9221 WEST WATERS AVENUE STREET ADDRESS
CrY-S1-2IP TAMPA FL 33635 CITY-ST-71P
TMe ] [ cetete TITLE O change [ Addition
NAME WILSON, MICHAEL R NAME
STREET ADDRESS | 737 S MILLS AVENUE STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32801 GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental 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 carporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: (Oiin_ HalQapn Lauwra Hallaw Y-20-p8

254 -

Y3343

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




