FILE NOW: FILING FEE IS $61.25

NONPROFIT 2 N fLORIDA DEPARTMENT OF STATE
CORPORATION "'fg Sandra B. Morthamn
ANNUAL REPORT 3 S5 Secrelary of State
1 996 : :@o“ :ﬁ/ DIVISION OF CORPORATIONS

DOCUMENT # 739290 (5)

1. Corporation Name

SPACECOAST FREEWHEELERS BICYCLE CLUB, INC.

OO0 O

Principal Place of Business Mailing Address
166 N ATLANTIC AVE P O BOX 320622
COCOA BCH FL 329 COCOA BEAHC FL 329320622
S
u 3. Data Incorporated or Qualified 3a. Date of Last Report
06/08/1977 06/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] NOT APPLICABLE Not Appiicabie
Suite, Apt. #, glc. Suite, Apl. #, etc. iti
Uil A e ap 5. Gerlitcate of Status Desired O $8.75 agditonal
22 27 Fes Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Bo
23 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Gountry 8. This corporation has liabifity for intangible tax under s. 199.032,
24 25] [29] 30 Florida Statutes O ves B'no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HAYES. IRVIN R. B2] Strect Addlress (P.O. Box Number is Not Acceptabia)
166 N. ATLANTIC AVE.
COGOA BEACH FL 8
84| City F L 85| Zip Code

11. Pursuant to the provisions af Sections 617.0502 and 617.1508, Florida Statutes, the above -named corporation submits this stalement for the purpose of changing #s registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered agent, 1 am
famitar with, and accept the chligatians of, Section 617.0503, Florida Statutes

CR2E037 (12/95)

SIGNATURE __ . . . . - - . o
Signature, typed o prited nane o registaesd agad and 1 ¥ apphacs NOTE Rogstered Agort signlurg required whin rastaing! DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE S TO OFFICERS AN DIRECTONS 1N 17

TIRLE TD ﬁ'DELEIE L1TIME TD fetChange [y Addition

NamE ELLET, MERLE D 1.2 Nawe Joun K. C-RAY

stheeracress | 126 WASHINGTON AVE 13STREETADDRESS | P> ROx B2 o |9 ¢

ciny-sr-zp CAPE CANAVERAL FL vosiae | Cocm A Podtd £L 572452

TITE D BADELETE 21TNE vD il CXChange ™ [l Addition

NAME BLOCK, KATHY 22 NAME J.,,[’F 2EY L BURTIZ e

streer anpaess | $750 HIGHLAND AVE IISTREETADIAESS | 5 ¢ 2 } S My e A Zb

CTY-ST-7P MELBQURNE FL 2 4CHTY-ST-7P P2 S7. NOUA ,A£L BT

TITLE PD [IDELETE 31TITE i " 4T [CIChange  [J Addition

RAME STALLINGS, DOROTHY 32 HAME

sreeTaDDResS | 959 TRINIDAD RD 33 STREEY AUDRESS

CITY-5T-21P COCOA BE4ACH FL 34.CY-ST. 2P

TILE D pouﬂf 41TITLF ) [Ocrange [ Addition

HAME ANDERSON, DOROTHY 4. 2 NaME R IAMES P, Porbiop i

staeer aooress | 345 ORION CT SISTHCTADORESS | €y L0, BRADRAOK Piver #Z

CITY-ST1-7P MERRITT ISLAND FL 44GITY-ST- 2P CocrmA Frie i),£7 3297

TILE D DdUELETE 51TILE D Asserrz ’ [JChange [ Addition

HAME MATRAZZO, DAN 52 NAME Myed SdanisTe

sTeeT aa0REss |+ PO BOX 3204 NA SISWEETAOORESS |\ up iy gl ergel TAAIL

Ciry-$1-2p TITUSVILLE FL 5 4CITY-51-2P e B R L TT [<eddld, e 252

TITLE ) [IDELETE 617ITLE * " Clchange L1 Acdition

NAME RASMUSSEN, L;ARRY 62 NAME

STREETADORESS | 8703 BAY CT £ 3 STREET ADDRESS

oIy -57-2IP CAPE CANAVERAL FL E4CITY-ST-2P

14. | do hereby certify that the information supplied with this filing 1s voluntarily furnished and does not qualify far the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes: and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address 40? 7}4{ (l/égé
SIGNATURE: )L & Jowo [ Cpgy '%/!,2- b =

" SIGNATLAE AND TYPED OR PI o N.w?bs SIGNING OFFICER DR DIRECTOR Do Daytime Phione &




