FILE MOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporstion

Name

DOCUMENT # N97000007059

BLUE KNIGHTS LAW ENFORCEMENT MOTORCYCLE CLUB, FL
ORIDA CHAPTER XVill, INC.

Principal P ace
P O BOX 508

of Businass

VENICE FL 34284-0508

Mailing Address

P O BOX 508
VENIGE FL 342840508

FILED ]
Apr 26,1999 8:00 am ;
ecretary of State

04-26-1999 90230 020 ****61 .25

W !|||| 11 i} gllll UL LRI
- 4 =
430439 - 90230 - 30 *

MR T

Principe! Place of Business ?a. Mailing Address 3. Date Incorporated or Qualifed
26] 12/18/1997

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
(27] 22-3388716 Not Applicable

City & State

$8.75 Additional

=]
=l
™

VENICE FL

BURCH, RUSSELL E
351 AU_AMANDA CIRCLE

34292

City & State ) .
E‘ 5. Centifcate of Status Desired (] Fee Required
Zip Country Zip Country 6. Electicn Campaign Financing a $5.00 vay Be
El El Trust -und Contribution Added to Fees
9. Name and Adkiress of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name

82| Street Aiddress (P.O. Box Number is Not Acceptable)

83

84| City

FL

85

Zip Code

11. Pursuant to the provisions of Sactions 617.050¢
office or registerad agent, or beth, in the State of
agent. | am familiar with, and ascept the obligations of, Section 17.0503, Florida Statutes.

and 617.1508, Florida Statutes, the above-named corporation subnvis this statement for the purpose of changing its -egistered

f Florida. Such change was authorized by the corpor ation's board of firectors. | hereby accept the ap)ointment as registerad

SIGNATURE
Slgnatura, typad or printed nume of ragisterad agsn and title  applicable. {NO7E: Regrstered Agent signature reqg lired when reinstating DATE
12 OFFICERS AND DIRECTORS 13. ADDITI SNS/CHANGES TO OFFICERS AND DIRECTO 38 IN 12
TIMLE P {1 DELETE 14 TIME [ClChange [ Addition
NAME GIAMPINO, RAY 1.2 NAME
syreer aopre:ss| 5064 SOUTHERN PINE CIR. 1.3 STREET ADORESS
CITY-ST-2P VENICE FL 34293 14 CITY-ST.2P
TME VP ﬁDELETE 21TIME [TcChange [ Addition
NAME OSINGA, JON 22 NAME
smreeT sooress| 2309 ORACLE PL 23 STREET ADDRESS
CITY- ST- 2P NORTH PORT FL 34287 2.4CITY-ST-2P
TILE S ] DELETE 31 TILE [JChange  [J Addiion
NAME BURCH, RUSSELL E. 32 NAME
sreeT aboress| 351 ALLAMANDA CIR 33 STREET ADDRESS
CITY-ST-ZIP VENICE FL 34292 34.CITY-ST-ZPP o -
TME T {1 DELETE 41 TTLE / 3+ [ Change [ Addition
NAME BLANCHARD, PAUL F. 4 2NAVE ! n Paul F. Blanchard
sreceraoo:ss| 23255 BURLINGAME AVE 43 STREET ADDRESS 23255 Burlingame Ave
arv.stze | PT. CHARLOTTE L 33980 44CITY-5T-2P Port Qhario!te, FL 33980
e D ] DELETE 51TMLE g4T1-020-9547 [IChange  [] Addition
NAME MORSE, WILLIAM SZNAME
strReeTADDR:SS| 352 PINE TREE RD 5.3 STREET ADDRESS
CITY-§T- 7P VENICE FL 34293 5ACITY-ST-2P
TME D ] DELETE 61TME C1Change [ Addition
NANE HINER, WEHMAN 6.2 NAME
sreeTaporiss| 104 ROMA RD 6.3 STREET ADDRESS
arv-sr-zp | VENICE FL 34292 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further erlify that the ir formatiorn
indicated on this annuat report or supplemental annual report is trus and acturate 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 receiver or trustee empowered to execute this report as rejuired by Chaptsr 617, Florida Statutes; and tha: my name appears in

re:

Block 12 or Block 13 if ganged, or on an attagyment wit add
L7 2R , P
SIGNATURE: 743

yith alt other like empowered.

CR2E037 (11/98)

Date

Dayurme Phone #




