FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 -

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 24,1999 8:00 am

Secretary of State

02-24-1999 90058 023 ****6] .25

DOCUMENT # N181

1. Corporation Name

SPACE COAST MUSTANG CLUB. INC.

Principal Place of Business

P O BOX 667
COCOA FL 32823

Mailing Address

P O BOX 867

COCOQA FL 32923

T

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24] [25]

|20]

[30]

Trust Fund Gontribution

21] [26] 12/10/1986

Suite, Apt. #, etc. Suita, Apt. #, etc. 4. FE) Number Applied For
22] |27] . 59-3092439 Not Applicabla

Cily & State Cily & State ] 3 $8.75 additional
?31 _2;| 5. Certifcate of Status Desired [ Fee Required

Zip Country Zip Country €. Election Campaign Financing O $5.00 May Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Nama and Address of New Reglstered Agent

MCAVEY, JOHN
3437 JAY TEE DR
MELBOURNE FL 32801

81| Name

82| Street Address (P.0. Box Number is Not Acceptable)

83

8] City

“FL

85

Zip Code

71, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, tha above-named corpe
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation
agent, | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

ration submits this statement for the purposa of changing its registered
‘s board of directors. | hereby accept the appointment as registered

SIGNATURE
Slgnaturs, typed or printed name of registerad agent and title if appscable (NCTE: Registared Agent s required when DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME T ] DELETE 14 TMLE “ MChange [ Addition
NANE ELLIOT, CHARLES 1200 Eliely, Gnotle
streer aporess| 1555 VEGA AVE 13 STREET ADDRESS ,
orv-sr-ze | MERRITT ISLAND FL 329853 14 CITY-8T-ZP ‘
TMLE D [ DELETE 21TME [Jchangs  [] Additien
NAME JONES, STEWART 22 NAME . - .
sTreeT aporess| 880 HAWAI AVE NW 23 STREET ADDRESS
crv-sr.ze | PALM BAY FL 32607 2 4 CITY-ST-2P
Tme D WLDELETE 31TILE ° Vv ] DiChenge [ Additon
NAME VILLARCAL, AL 32 NAME Wiloar, (onnit
staeeroress| 1839 JACOBIN ST NW 33 smeeraoress | B 0P Vel OTWE :
orv-stze : PALM BAY FL 32907 saomvstze | SAaMadwgma S\Jﬂ An 34 35
TILE S [] DELETE 41TME ’ O Change [ Addition
NAME REDDICK, RESA 4.2 NAME : :
sTreeT anpress| 625 JACKSON CT 43 STREET ADDRESS
crv.st.ze | SATELUTE BCH FL 32937 44 CITY-ST-ZP
TITLE p [ OELETE 51TIME [JChange [ Addition
NAME MCAVEY, JOHN 5.2 NAME
streeT aporess| 3437 JAY TEE DRIVE 53 STREET ADORESS
orv-st-zr | MELBOURNE FL 54 CITY-ST-2IP .
TITLE D [ DELETE 6.1 TME [ZChangé [ Addition
NAME GRIFFIN, ARTHUR 8.2 NAME
streeT aooress| 2556 SELLES LN 6.3 STREET ADDRESS 155‘0 Sd\&.\'s L&M‘
COITY.ST-2IP MELBOURNE FL 64 CITY-S1-21P

4. | hereby centify that the 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

indicated on this annual report or supplemental annual report is
officer or director of the corporation or the receiver or trustee em

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

SIGNATURE:

NGNATUSGREQUIRED

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

(e 199-\%1%

0019530

CR2E037 (11/98)

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\;\\ag; |

¥ Daytime Phane # .



