FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N06000000081
1. Entity Name 01-08-2007 90236 016 ****6] 25
SARASQOTA/BRADENTON R/C OFFROAD CLUB, INC.
Principal Place of Business Mailing Addraess .
1878 UNIVERSITY PKWY 1878 UNIVERSITY PKWY cigvuéiL
SARASOTA, FL 34243 SARASOTA, FL 34243
T T T TR OGO  TNAA
Suite, Apt. #, etc. Suite, Apt. #, atec. 01042007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
_ 20-40PY3093 ot Apptat
Zip Counury Zip Country 5. Centificate of Status Desirad [} ?ggfqaf:dmm'
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name
HICKERSON, EUGENE
1878 UN|VER§[TY PWY Streel Address (P.0. Box Number is Not Acceptabie)
SARASOTASFL 34243
City FL | Zip Code

8. ‘The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE /’- é/’d 7

Signature, typed o prnted name of regisisred agent and titke ¥ applicable {NOTE: Registeted AQent SIGNATLING requingst when reinstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Faas Filorida Department of State
10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
e P O etele TLE [ Change [ Addition
NAME HICKERSON, EUGENE NAME
STREET ADDRESS | 1878 UNIVERSITY PKWY STREET ADDRESS
GIY-5T-2F SARASOTA, FL 34243 CITY-ST-2IP
THLE vP O pelete TITLE OJChange [ Addition
MAME HICKERSON, RYSANN HAME
STREET ADDRESS | 1878 UNIVERSITY PKWY STREET ADDRESS
CIY-5T-2P SARASQOTA, FL 34243 CITY-ST-2ZIP
TMLE ST 3 Delete TMLE [ change [ Addition
RAME MCMILLEN, JANET NAME
STREET ADDRESS | 1878 UNIVERSITY PKWY STREET ADDRESS
CiTY-57-2P SARASOTA, FL 34243 CITY-ST-2P
TILE I Datete TILE {CJchange [ Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2I9 CITY-57-2P
TITLE (1 Detete TILE 1 change [ Addition
NAME NAME
STREET ADODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ etete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officar or director
of the corporation or the receiver or trusiea empowared to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addrgss, with alk other like empowered.
o gl /=9-07
SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR Date Daytime Prons #




