AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25), i e,
- ARPPHOVED

Wiz

. . NONPROFIT FLORIDA DEPARTMENT OF STATE AR
CORPORATION Sandra B. Morthasm iR
ANNUAL REPORT Secretary~of State
1998 ) DIVISION OF C-ORPORATIONS 98 UC‘;‘ 2 r; (D.ﬁ L}: 2 5

DQCUMENT # N97000006682 (5) SECRETARY OF STATE
TRLLAHAGSEE. 71LORIDA

TREASIRE CORST STUAT, FLORD CHAFTER. NG LR TR

Principal Place of Business Mailing Addrass
€/0 HARLEY DAVIDSON OF STUART. ING. G/O HARLEY DAVIDSON OF STUAHT. ING. 3. Date Incorporated or Quaiified
4260 SOUTHEAST FEDERAL HIGHWAY 4260 SOUTHEAST FEDERAL HIGHWAY 12’01 “997
STUART FL 34997 STUART FL 34597 4. FE1 Number ' Applied For
) D -0 8@ 742 _ Not Applicabla
2. Principal Place of Business 2a. Matling Address 5. Cerfificate of Status Desired l—_—l $8.75 Additional
E' E‘ A Fee Raquired
Suite,éApt #, stc, Suite, Apt.#, efc, 6. Election Campaign Financing $5.00 May Be
| 22] 27 Trust Fund Gontribution | Added to Fees
City & State City & State o 7. Is this nonproflt corporation a homeawners association?
23] * |25} 7 : e Yos No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibla
;‘ El a m Personzl Property Tax due June 30. |:[ Yes Mo
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
=i l:l (] e e SO H' 81] Nam — o
(WF=] Sy Sl o —y PATRZIC K

SERAKAS, KARIN -10/29/38--01005--005
C/O HARLEY DAVIDSON CRMSiBARTL 5  #okmdS 1, 25
4260 SOUTHEAST FEDERAL HIGHWAY

STUART FL 34997

82| Street Address (P.C. Box Number is Not Acceptable)

SH TREASUEE CoAst Papiey Davibson
A200_SE Feperar the M AY

Y o AAET FL ¥ 55

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 registered agent, or both, in the Siate of Florida. Such change was autharized by the corparation’s board of directers. | hereby accept the appointment as registered

agent, 1 am famifigPwith, and agoept l;jﬂ' atigssefircaction 6817.0503, Florida Statutes.
e i Vo P
SIGNATUR] =5 =

83

Sim. fyped of printed name of registerad agent and tida i n.pplimun. (NOTE: Reglstaced Agent sliznalum requirad when rainstating) DATE
1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D P21 peLete 14TITLE Change Adition
NAME SERAKAS, KARIN 12NAME %gﬂoﬂa—nz (ke = X
smeer aooress | 4570 N.E. INDIAN RIVER DRIVE 1smerTanRESs | 47 D SE Fedral Huwy
CITY.STZP JENSEN BEACH FL 34957 1.4 CRY:ST-ZIP TWAZT, FL A4+4997 ]
THLE D X veLeTE 24TmE P & chance RT Addition
NAME SERAKAS, KENNETH 22NAME sLIit. SPuizock, :
sTRezTADDRESS | 45700 N.E. INDIAN RIVER DRIVE 23STREETADDRESS | (p DG4 S5 ORAMGE BLOSEo TRAIL
cvsrzp | JENSEN BEACH FL 34957 . - doucrvsrae . Sowldh,FL 33455
Tme D X oeLete 31TIME J g Change m Addition
NAME ROY, CLAUDETTE 3.2 NAME L SMELSO wJ
sTReevancress| 2308 S.E. HOLLAND STREEY WSTREETARESS | B8 SE PASSWOD TBlke .
cnestzp PORT ST. LUCEE FL 34952 34CIY-STZIP STWART, T 24997
e D [ oereme 41 TmE B coange K] Addltion
NAVE SNELSON, CHARLES a2 K Hoséon
sme=TAnoress | 4685 S.E. BASSWOOD TERRACE wsmesooss | QB T] SE Monroe Street
cmvstze | STUART FL 34997 4ACITYSTZP L El 34997
TIE T 1 peLETE 5ATIME 4 gcraange ] additon
NAME KING, SUSAN 52 NAME ZYANN CANMTIN
sreeTaooress | 7019 EDGEMERE TERRACE sasmezTanoress |47 247 SE COPPERWICOD TERRACE
CITY-STZP PALM BEACH GARDENS FL 33410 54 CTY-ST:2IP TAART, EL 54847
TILE S E DELETE B.17TRE Ectlange E Addition

NESSMITH, PAULA 52 NAME Y Jollras

%:Ermuness 1401 SUMMERWINDS LANE ASTREETADDRESS | 15 835 WE BEACON D21 VE
cirvsrze | JUPITER FL 33458 ssomvsize  |BER] 4B4] BEACRH FL 342549

indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thé
an officar or director of the corporation or the recelver or trustee empowsrad to execute this réport as required by Chapter 6717, Florida Statutes; and that my nanfe 3

1%. I hereby certify that the information supplied with this filing does not qualify for the exemptian stated in section 119.07(3Xi), Florida Statdies. 1 further certify that the Inforf 2 ol
{lYn Py gy :

in Block 12 or Block 13 if chapgeghor on an attachi with an addrass.

SIGNATURE: "—'@gﬁm%iml%ﬂ) %z¢ (98 St 2219915

AND TYPED 51 PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dale Daytime Phone &

CR2E037 (5/98)



