2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N99000004844 . .
%§§g$RBTRIALS ASSOCIATION MOTORCYCLE CLUB,

Jan 22,2008 08:00 AN
Secretary of State

Principal Place of Business Mailing Addrass
405 MAGGIE CIRCLE 4259 SE 79TH STREET
WINTER HAVEN, FL 33880 US OCALA, FL 34480 US
01142008 No Chg-NP CR2E037 (4/06)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-3606248 Not Applicable
5. Cedificate of Status Desired ~ [] ,.53, gsqlﬁdr:;m"a'

6. Name and Address of Current Registared Agent

MUSCA, DANIEL G ESQ.
C/O SHUMAKER, LOOP KENDRICK LLP DO NOT WRITE

101 E. KENNEDY BLVD., STE. 2800
TAMPA, FL 33602 IN TH'S SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registsred agent.

SIGNATURE
3 . Signatuea, typed or pnntad name of registerad sgent and o if applcabie (NOTE: Regpstarad Agent s:gratune rauted when rensianng) DATE
i Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. (]} Added to Fees
0. T omcsnsmonmscmns j N P
me - oy .. . :, RO Y R R L T
T T FLORIN BARRYA " oo o

STREET ADDRESS | 7195 ORCHID TREE DRIVE ,
on-51-2° | GRANT,,FL- 32049

TiE v
NWE . " | WALKER CHUCK™ T . HONMMaa 40

STREEY ADDRESS | 10854 HUFFNER EDGE DRIVE fﬁ’g;-%gj—' Tt nog
CITY-55-2P RIVERVIEW, FL 33569 Dl{ et lEﬂjJ% o3 8] =
TME PD

NAME VENNELL, ROBERT

STREET ADDRESS
G2 | WINTER HAVEN, FL 33860 DO NOT WRITE

we o : IN THIS SPACE

NAME GANGLEY, BARBARA
STREETADORESS | 4259 SE 79TH STREET
ClIy-S51-2P OCALA, FL 34480

TITLE D
RAME MYERS, JEFF

SIREEI ADDRESS | 2002 W: MAIN STREET. - -,
ciry-t-ap LEESBURG, FL 32748

e T

RME " | DELMAIN;KEVINS
STREETADDRESS | 6638 PARSON BROWN COURT
ons2P | ORLANDO, FL 32819

12. | herehy certify that the information supplied with this fi In:? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repon of supplemental report is trus and accurate and that my signaturé shall have the same legal efiect as if made under oath; that 1 am an oflicer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Stelules and that my name appears in Block 10 or.Block 11 i
changed, or on an attachment with an address, with all other lik . (\] o)

SIGNATURE: -~ ‘ aee Kevin & Delmgn -0y  70-0964

BGNATURE AND TYPED OR PRINTRDNAME OF SIGNING OFFICER OR DIRECTOR Date _ . Deytime Phone #




