FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # N98000006835 04-26-2004 90534 007 ****6] 25
1. Entity Name
FLORIDA POLICE MOUNTAIN BIKE ASSOCIATION, INC.
Principal Place of Business Mailing Address
6501 SEABORAD AVE. 6501 SEABORAD AVE.
JACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244
s e LT
Suite, Apt. #, etc. : Suite, Apt. #, etc. 04232004  Chg-NP CR2E037 (10/03)
City & State City & State 4, FE| Number Applied For
59-3486675 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| ?esezgq miﬁonal
- .- - -.. -B8.Name and Address of Current Reglstered Agent_ e — +~__.7.. Name and Address of New Registered Agent .
Name
FARO, JJJR
6501 SEABORAD AVE. Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32244
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or beth, in the State of Florida, | am familiar with, and accent
A_me ohiigations of ragistared agent.

T

SIGNATURE

Signaturg, tynad or printed name of registered agent and litle if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
Fiting Fee Is $61.25 8. Election Campaign Financing $5.00 May Bo
Due by May 1, 2064 Trust Fund Contribution. O Added 1o Fees 21 f !
10. . . OFFICERS AND BIRECTORS : 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD ' O peste e [lChenge [ Addition
NAME FARQ, JJJR NAME
STREET ADDRESS | 6501 SEABDARD AVE STREET ADDRESS
Gy -ST-21P JAX, FLL 322443965 . CITY-ST-2P }
e vPD Delete - TALE O chenge [ Addition
NAME SISTY, JOSEPH E NAME
STREET ADDRESS | B SEVEN CHAMPIONS PATH NORTH STREET ADDRESS
CITY-S7-7P PALM COAST, FL. 341645483 CITY-§T-ZP
e 81D _ 3 Oetets e I Crange (] Adeition
| e WHITE, VIRGIL T AN, - -

. = - . v e = - —— - -

STRAEET ADORESS | 6088-B MIDDLETON AVENUE STREET ADORESS

CITY . ST-TP ST AUGUSTINE, ¥L. 320808165 CITY-ST-ZP

me 3 elete BILE Echenge  [] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP ) CITY-5T-2%

TME O veete THLE Clthange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

Chv-S7-2p CITY-51-2P

TILE O osete e {1 Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-7P

12. | hareby ceni;g that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07&3)&), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have ths sama lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusige empoweratd to exgiute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 #
changed, or on an attachment with an gddirgse, with,&8Votharfike empowersd.

SIGNATURE:




