!/050;?999-90198—011—361.25—$61.25 - FILED
May 04, 1999 8:00 am
Secretary of State

. - NONPROFIT FLORIDA DEPARTMENT OF STATE

AﬁﬁEiERRAEEg:T o 7 Km:‘;‘:’:‘ 05-04-1999 90198 011 ****51.25
1999 % DIMISION OF CORPORATIONS
DOCUMENT # N98000000322
THE ROUGH RIDERS OF NORTH FLORIDA, INC. o Il B 7—; o
Principa) Place of Business Maling Address
204 S MONROE STREET S MONROE STREET
= el 0

i
Z. Principal Place of Business 28, Mailing Addrass 3. Date Incorporated or Qualifed l
I21] 26) 01/20/1998 |
Suite, Apt. #, elc. Sutte, AL #, oic. 4. FE) Number I" Applied For |
2 21] Not Applicable l
Gy &St - - e - e = - Ciay&Sate— - -~ — = i e— e =~ - $8.75 aqditiona! - :
5. Certifca tus Desired
'-z—;] ?l] o te of Status i} Fea Requined I
Zip Country e Country 6. Elaction Campaign Finencing $5.00 may Bs |
[24] [23] [29] [10] Trust Fund Contribution Added to Foes
9. Wame and Addrasa of Current Registered Agent 10. Namea and Address of New Reglatered Agent I
81 Name I
BLANK, F. PHILIP 82| Street Addrass (P.O. Box Number i8 Not Acceptable)
204 S MONROE STYREET
TALLAHASSEE FL 32301 83
84| City FL |as| Zp Codo
7. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutas, tha above-named corporation submits this statsmant for the purposa of changing its ro%ilstorod
offica or registarad agant, or both, in the State of Florikia. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registsred
agent. ) em familiar with, and accept tha obligations of, Section 817.0503, Florida Statutes.
SIGNATURE —-
Tigreturs, tepad Of printed neme of regystoved sgant and trile i sppicable. {MOTE: Regixiers Agent signeture required when reinstatng) DATE o
1z. OFFICERS AND DIREGTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 2
TE [J OELETE e Y Yresident D [Change XL Addition | .
NAE 12 NANE Blank, F. Philip 5
$TREET ADDRESS wasweraooress| 2G4 South Monroe Street o
Gty 5129 sagrv.sr-ze | Tallahassee, Florida 32301 &
me (T OELETE 22me D |Vice President D CiChenge k] Addtion | ©
NAME B2NAME Geoldie, Mike
SREET ADDRESS wsmeeraoress | 320 West Park Avenue
CY-ST-2P 2 4 CITY-ST- 2P Tallahassee, Florida 32301
TmE U oeieTe ume D ITreasurer D Crange o] Ao
NAE N i Sharkey, Jeffrey
STREET ADDRESS JIISTREETAORESS | 91 5 South Monroe Street
cy-ST-28 WOW-SLZ® | T21]ahassee,—FRlorida—32301
T™E {7 DELETE 41TRE v ClChangs  [JAddidon
NAME 8, 2 NAME
STREET ADORESS 43 STREETADORESS
CIFY-§1-29 44 CTY-ST.2P =
TE O CELeTE 55 TNLE [JChange ] Additon
NAVE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T.29 S4CITY-ST-20
TME ] DELETE G TIRE [IChange [ Addition —
NAME 82HAME ==
STREET ADDRESS 8 STREET ADDRESS
CITY-57-29 r 84 CITY.5T-DP —-
T4.[ hereby oemg that the information supplied with this filng does not qualify for the exemption siated in Section 119.07(3)(1), Florida Sialutes. | further certify that the information
indicated on this annua! repart or supplemental annual report Is true and accurate and that my signature shall have the same lagel effect as if mada under cath; thal | am an
officer of director of the corporation or the receiver of tnystes empowared to exacute this report es required by Chapter 817, Florida Statutes; end that my name gppears in
Block 12 or Block 13 If changad, or on an aftachment with an address, with all other ike (rgs.fo
SIGNATURE: S REQUIRED v/2 lag £87 67/o
32 G KRG OFFICEN OR DIRECTOR 7] o Cirytume Fhone §




