ANNUAL REPORT (AR)

2007 NOT-FOR-PROFIT CORPORATION

F]

DOCUMENT # 721988 - o -

1. Enlity Name

I(?\I%EATEH WEST MELBOURNE ATHLETIC ASSOCIATION,

- FILED
o Apr 23,2007 08:00 A
Secretary of State

Principal Place of Businoss Mailing Address
3000 MINTON RD P.O. BOX 120272 o . .
W. MELBOURNE FL 32904 W. MELBOURNE FL 32912.0272
- - O A AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, clc. Suita. Apl. #, olc. 1st MOORE CR2E037 (10/06)
City & State Cily & Slate 4. FEI Number Appliea For
23-7206518 Not Applicable
2p Country Zip Couniry i . $8.75 additional
5. Cerlficale of Slaws Dasired O Fee Required
6. Name and Address cf Current Reglstered Agent 7. Name and Address of New Registered Agant
MNama
THOMPSON, C. DWAYNE Strect Address (P.O. Box Numbor is Not Acceptable)
2475 TURTLE MOUND ROAD
MELBOURNE FL 32935
City FL Zip Code
8. The above namad entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lha obligalions of ragistered agent.
SIGNATURE
Signature, typed o printed name ol regislered agent and tila i apphcable. (NOTE: Registered Agen! signaturg reguirad when reinsiaung) DATE
' o K L!_ - i ‘ .‘g:x‘.,a‘ :‘:.. 1:‘ o T ~55»‘F ‘ K
FILE NOW: FEE IS $61.25 9. Eloction Campaign Finanging $5.00 May Be " Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution O AddedtoFees “  Florida Department of State -
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD [ Delete IHIE [ change [T Addition
NAME THOMPSON, C. DWAYNE NAME } _ .
SIRIETADDRESS | 2475 TURTLEMOND RO S IREET ADDRLSS UOOnO0T 2083 -
ony-sl-2F | MELBOURNE FL 32935 CITY-5T-2P N5/02/07-30003-010 61,25
e VPD ) [ delete TILE [ change (] Acdition
NAME PENNELLA, JOHN M ’ NAME
SIRILTADDRISS | 1364 MT CT SIREETADDRESS
CIY-ST-ZP | PALM BAY FL 32907 oiry-s1-2p
nnr ™ C] nelete TIILE [ change (] Addttion
HAME ‘REED; KIMBERLY J ~—— — 7~ =7 T I NM{‘E = T T T T ’
STREETADDRESS | 1326 PAKENHAM ST NW I STREETADDRISS
CITY- ST- 2P PALM BAY FL 32907 CIY-ST-2P
e SD 7 Delele TnE Ol change [ Addition
NAML STRAUS, JULIE T NAME
SIREFTADDRISS | 3080 OHIO ST SIREET ABDRELSS
CITY-ST-2I¢ MELBOURNE FL 32904 Cly-sI-7Ip .
e O pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-2IP CITY-S1-7IP
Tme [ Delete TRLE [ change [ Addilion
NAMT. NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- AP {ITY-81-2IP
12. | hercby certify that the information supplied with this filing doas not qualify for the exemplions contained in Section 119, Florida Statules. | further certily that the information
indicaled on this reporl or supplemental reporl is true and accurale and that my signature shall have the same iegal effact as if made under oath: that | am an officer or diractor
of the corporation or lhe recaiver or trustea empowored to oxeculo this report as roquired by Chapter 617, Florida Statutes: and lhat my name appears in Block 10 or Block 11
if changed, or on an altachmen1 with an address, with all other like empowered.
5 «
SIGNATURE: %U\.@?Q@u Oyl M Kivbecly T .20 I9/s2  320.71 2% 510¢
SIGNATURE AND TYPED prHNTEDilHE OF SIGNING OFFICER OR DIRECTOR \_J Cata Daylme Prone ¥




