FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # 739290

1. Corporation Name

SPACECOAST FREEWHEELERS BICYCLE CLUB, INC.

FILED
Apr 09,1999 8:00 am
ecretary of State

04-09-1999 90057 021 ****61.25

\j

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _-

Principal Place of Business Mailing Address
166 N ATLANTIC AVE P O BOX 320622
COCOA BCH FL 3293t COCOA BEAHC FL 329320622
us !
2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Quafifed
2l | 2] 06/08/1977
Suite, Apt. ¥, stc. . Suite, Apt. #, etc. 4. FEI Number Applied For
mE 27] NOT APPLICABLE Not Applicable
Ciy & State ’ City & State 5. Certifcate of Status Desired O -$8.75 Add.mnnal
2_3\ ;\ : Fee Required
Zip Country Zip 9‘-:’“"“’)’ ) 6. Election Campaign Financing o $5.00 MayBe
m o E;[ ) ) ;ﬂ - - [;t;l ) s Trust Fupd Contribution ’ " Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SULLIVAN, MARY 32| Suost Addrass (P.O. Box Number is Not Acceptable)
270 E LAUREN COURT :
MERRITT ISLAND FL 32952 . 83
) 84 City F L 85| Zip Code
11. Pursuant to the provisions éf Sachons 617.0602 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registared

office or registéred agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registared agant and titke if applicable. (NOTE: Registered Agent signature required when rainstafing) DATE
12, ] "OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME m . ' L3 DELETE 11 TME [OChange ) Addition
NAME SULLIVAN, MARY 12NAME .
streeranoress| 270 EAST LAUREN 1.3 STREET ADDRESS
crv-sr.ze | MERRITT ISLAND FL 1ACITY-ST-2P
TMLE P O DELETE - 21TIME [JChange [ Aadition
NAME GURITIZEN, JEFFREY 22NAME
streetanoress| 5121 JAMAICA RD 2.3 STREET ADDRESS
crv-st.ze | PT ST JOHN FL 2.4GITY-ST-2P
TME VD {J DELETE 31 TITLE OChenge [ Addition
mue - | STALLINGS, DOROTHY =~ = T = 32 NAME - - T
sTreeT acoress| 859 TRINIDAD RD 33 STREET ADDRESS
arv-st-ze | COCOA BEACH FL 34.CITY-§T-ZP
e D ] DELETE 44 TME {Ochange  [JAddiion
NAME ROWTON, RON ; 4.2 NAME
seet aooress| 7220 JUPER RD 4.3 §TREET ADDRESS
onv-stze | COCOA BEACH FL 44 CITY-5T-2P
TME D LT [ DELETE 5.1 THTLE [OChange [ Addition
NAME MISTON, MYRA 52 NAME
streeT anpress| $670 SHELTER TRAIL 53 STREET ADDRESS
CITY-ST-ZP MERRITT ISLAND FL. 54 CITY-ST-21P
TIMLE SD [ DELETE 61TME [Ochange [} Addition
NAME GRAY, JOHN K 6.2 NAME
streeraporess| P O BOX 320181 N/A 63 STREET ADORESS
erv-sr.ze | COCOA BEACH FL B4 CITY-ST.2P

14. 1 hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information

Block 12 or Block 13 if changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE:

indicated on this annual report or supplemental annual raport Is true and accurate and thal my signature shall have the same legal effect as if mada under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

_0019927

- CR2FO3T - (4108 —- ——

4-$£.99 453 S94S



