FILE NOW: FILING FEE IS $61.25

NONPROFT e Y FLORIDA DEPARTMENT OF STATE
. TRy
A%?\EJF;\?_RF?\ETPI(S[;T & . _, i"& Sandra B. Mortham _
B L Secretary of Slate SAO001 YET=294
19906 S / DIVISION OF CORPORATIONS -4 /11329601002 --0155

L], 25

DOCUMENT # N18171 (1)

1. Corporation Name

SPACE COAST MUSTANG CLUB, INC.

—t IUAVARAO SRR mm

Principal Place of Business Mailing Address
P O BOX 867 P O BOX 867
COGOA FL 32922 COCOA FL 32922
3. Date Incorporated or Qualified 3a. Date of Last Report
12/10/1986 04/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-3092439 Not Applicable
Suite, Apt. 4, etc. Suite, Apl. #, etc. it
ute, AP oe Hie: A B 5. Certificate of Status Desired O $8.75 Adc!ltlona!
’El ;7—| Fae Required
City & Stale Gity & State 6. Etection Campaign Financing $5.00 may Be
23 ;ﬂ Trust Fund Gontribution O Added to Fees
Zip Country Zip Cauntry 8. This corporation has kability for intangible tax under s. 189,032,
24 :3 2923 [25) 28] $24 3 B Florida Statutes O ves ZNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Bt| Name
%RIFFIN, ARTHUR 82| Strect Address (P.O. Box Number is Not Acceptable)
2555 SELLER LANE
. MELBOURNE FL 32940 83
- 84| City FL 85! Zip Code

11. Pursuant to the provisians of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carparation’s board of directors. | hereby accept the appointment as registered agent. | am
j 0

familiar with, a ceplihe obligajiens of Sec]{on . Flarida Statutes.
SIGNATURE &_" AR ivug C.CriFEn IR, /é’l 26’ (598

Sagnature, typed or panted name of rogisteneg et and 1 i pcable. INOTE . Registared Agan! sigrature rexuired when mman’ &
12. OFFICERS AND DIRECTORS 13, ANDITIONSACHANGE S 10 OF FICERS AND DIRE CTORS N 12 o
TITLE D [CJCELETE 11TTLE Direcror D OGhange  [fAddition g
NAME MILES, ALAN 12 NAME STEWART JoNEg '
smeeranoress | 1397 ASHFORD AVE wsheeioorss | BFO MAWA AVE, NIW e
CITY-ST-21 PALM BAY FL 14CI7Y-51-2F PALM BAY FL 324907 / &
TN D [ATIELETE 21TME DIRErOR > Olchangs B Addition | O
NAME WITHERS, MARK 22 NAME Tim CARLTON
smeetaporess | 831 BERKSHIRE DR aswriss | oo AN CiRcLg S £
CITY-§1-20P ROCKLEDGE FL 2 4CNY-ST-21p PALM BAY, EL- 32909
THLE S WA DELETE 31TLE SECRE Tﬂ‘ﬂ,Y s Elnange [ Addition
NEME WITHERS, SANDY 32 NAME BARBARA KIANG
sweeer appiess | 831 BERKSHIRE DR sasmerrooness | B3R NELsoea AVve. NE
CiTY-§1-2P ROCKLEDGE FL 24 CIY-§T-2P FALm BAay L. 32907
TILE T RATELETE 41 TILE TREASURER™ T BAChange [ Asdition
AN LANGMAACK, BRUCE 4.2Mme Lourss FarkeRr
smeeranpress | 330 HICKORY AVE ISREETADDRESS | 4050 CARRJOCA (oulkT
GITY-ST-2P MERRITT IS FL 44CTY-ST-7PP MERRITT TsceAndd ,FL 32453
TITLE VP [JoELETE 51 TiTLE DIRECTOR hv) [Cchange  [[IAddition
e MCAVEY, JOHN omin LEONMED WARDM AN
smeeranchess | 3437 JAY TEE DRIVE sasmeeranneess | M FINeq DRWE
CITY -S1- 2P MELBOURNE FL 54CHTY-51-2P SATELLITE Bracth FL 32937
TILE P [W[EES 61TILE DikecroR.,. D 7 [JCrange R Addmon
NAME GRIFFIN, ARTHUR £.2 NAME Davip HENRY ‘J/
sreeTancress | 2556 SELLERS LANE sasmeerannress | BYE FALMOUTH /}I/E “
Ciry-s1-2Ip MELBOURNE FL BACIY-51-2P MerbirT Tspndd Ft- 32952

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 719.07(3)(k), Florida Stalutes. | further
cerify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name

appears in Block 12 or Block 13 If changed, or on an altachime h an address.
SIGNATURE: ZZ%« O S %Wﬁ @..Q@/[—EM{@% 28/9% 467-260-78]

A
SIGNATURE AND TYPED OR bhlﬁiso’ E ol Dale Daymo Prioce #

N




