2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FLORIDA BICYCLE ASSOCIATION, INC.

N97000005450

Principal Place of Business
737 § MILLS AVENUE

Mailing Address _
FLORIDA BICYCLE ASSOCIATION

ORLANDO FL 32801 PG BOX 1547
us ORLANDO FL 32802
us

2. Principal Place of Business

303

Vwelve Oaks D,

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

IGATINN

FILED
Sgp 02,2003 8:00 am
ecretary of State

09-02-2003 90191 019 ***%5] 25

W BN

@/CHECK HERE IF MAKING CHANGES

\/juy & State City & State 4, FEI Number £9-3469746 Applied For
e Prinas o Not Appiicable
Zip Cowdhtry Zip Country . ‘ $8.75 Additional
3 2\—[ o '8 NS 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- e I S Ha,L\thA Laurn
LAURA Street Address (PO. Box Numbef is Not Acceptable)
303 TWELVE OAKS DRIVE
~ WINTER SPRINGS FL 32708
City FL Zip Code

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

SIGNATURE

the obligations of registered agent.

MQMW [ aneo ‘—B\I\Cuam Ex. Dwecdoy F-27-03

Signature, typed or printed name of registered agent and title if applicable.

[NQTE: ngnstered Agent signature required when reinstating)

DATE

After September 10, 2003, min will be $236.25

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

s i TITLE D Change ddition
NaME II)ﬁOORE, LYNDA Pk NAME wlilWiama s Q-ML«.( { L Erang m
STREET A0DRESS | 14147 BOWLING GREEN COURT STREET ADDRESS Q—O"[ { M -e\r‘u;\‘( j

CITY-§T-2IP ORLANDO FL 32708 CITY-ST-21P O Vie dos ‘_ L 22T s

TITLE 0 [2] Detete TITLE O Change  =ddition
NAME KINGSBURY, DWIGHT NAME l-k,mhw sour  Dayid

STREETADCRESS | 1506 NUGENT DRIVE sweeTAbORESS | F Ay AT WA Y sz+ L4 . g0

onv-s-2p | TALLAHASSEE FL 32301 _ oIy S1-2¢ M\oumx Ec 33278

TILE 1. _ _ (/ﬁ Deletz _ . J| TME [ Change  [AAddition
KAME ACKERMAN, ART I 7 m\c,mt\ £ Rob - .

STREET ADCRESS | 2585 CREEKVIEW CIRCLE sreeraooRess | LR o\ u;{.a)f e M Deve

GITY-5T-2IP OVIEDO FL 32765 CITr-51-7ip Do mlea_ F‘.L_ E A

ninLE D 0] Detete TLE R O change ¢ [Addition
NAME MOSER, DAN NAME Pulle 9 Cavol

STREETADDRESS | 1449 LINHART AVENUE STREETADDRESS | 2 4 2,5 (\_j' L2 A ven W €

On-ST-aP | FT MYERS FL 33901 l CIrY-ST-2P Pﬂmskm o Fi. 23503

Tme - D . 3 pelete TITLE (] . [ Change  [Addition
NAME RUSSO, TINA NAME Mos-Hun G—Lo -

STREET A0DRESS | 7125 LAUDER PL sweet AooRess | R 25 Ced derm Q +., B85

omv-8T-2F | TAMPA FL 33617 CiTY-ST-ZP -J-u..w er Foo 33;.4—5 3

TME D : (3 Delate TITEE [ Ghange Mon
e WILSON, MICHAEL R v Mlkm L cunvtw '

STREET ADDRESS | 737 § MILLS AVENUE STREETADDRESS | > © 3 —r\}_“_eb[ e Oc\_l;__c) O

CITY-ST-2P ORLANDO FL 32801 CITY-ST-21P \I\IWL _t/" Qn ring S IO 3 270 8

12. | hereby certify that the infermation supplied with this filin g does not qualify for the exemption stated in Section 119. DT(3)(|) lorida Sl_ﬂJtes i further certify that the information

SIGNATURE:

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an aitachment with an address, with all cther ke empowered.

2¢o7

W{JWWEDLMWmH@ Uap 32703 327394

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Davtima Phone #

3

CR2E037 (4/03)



