1/18/00-90060-032-$75.00-$75.00

DOCUMENT # 723286

1. Entity Name

-

o

THE SOCIETY OF FORTY MEN AND EIGHT HORSES BREVAR

FiLED

00FEB 28 PM 2: L0

Principal Place of Business Mailing Address
241 PEACHTREE STREET
COCOA FL 32022

us 1]

315 NORWOOD STREET
MERRITT ISLAND FL 329534764

SECRETARY DF STATE
AL ARG ER CLBRIDA

2. Principal Placa of Business 3. Mailing Address

AN CEOR AR e

Suite, Apt. #, efc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Numner Applied for
N 59'61592% Not Applicable
Zip Country Zp Country " - $8.75 additional
_ 5. Certificate of Status Desired [ Fos Required
6. Name and Address of Current Registersd Agent 7. Nams and Address of New Registered Agent
Name
HSQVEW\ ARLES E.— T T - Swrest Address (PO, Box Nurnberkls_Not- Accepmble) )
315 NORWOOD STREET
MERRITT ISLAND FL 32953 ‘ _
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its reélstered aftice or registerad agent, or both, in the state of Florida,
SIGNATURE g-d;@ //
. Signa of printed name of registensd agiend avd i if #pplcable. / {NOTE: Registarad Agert Signaturs reciuiredd whn MkntIating) DATE
FILE NOW: 8. Elaction Campaign Financing © $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Funa Contribution. Added to Fees Department of Siate
10. - OFFICERS AND DIRECTORS L1 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TnE SD O pelete TLE B Changs (] Aadttion
NAME MCDOMALD, JOHN G. NAME ML DorAL P, JORN G vp Hase
swreeT a00ress | 2975 THRUSH ORIVE #226 serravoness | 3278 N HARPOR SIYY RIve 72
cmv-s-2¢ | MELBOURNE FL cITy-$T-2P MELRBOURNE FL 2935
me ™ O Detete E (] Ctange  [J Addilion
NAKE SLAVEN, CHARLES, E, JR . NAME
swReET ADDRESS | 315 NORWOOD ST STREFT ADORESS . ks
om-s-2¢ | MERRITT ISLAND FL ciry-ST-2P
TLE [ ‘ B Delete TLE D - . - Y Olcrange [ Additon
HAME WALKER, JOHN W RAME RicH PAVIS L C,
“sTkETADURESS [ 9Q0 AIRUFTST — — — T — | “street anoress [~ (7 GO ColdtmaR ST -
crv-st2¢ | PORT ST JOHNS FL 32927 st | Mo bouvne FL 32735
TME ] Defete : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITv-s1-2P
TITLE O peiete TIE O cange T Additicn
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . Cy-S1-21P
TME ) 2 Detete me Ocunge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S57-2P

12. | hereby certify that the information supplied with this filing doss not qualify 1or the exemption stated in Section 119.07(3)i). Florida Statules. | further cerlify that the information

indicated on this report or supplemental raport is true and accurate and that my signature shall have the same leg

al effect as if meds under oath; that | am an offlicer or director

of the corparation or the receiver or trustea empowerad to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an address. with all olher ike empowarad.

SIGNATURE:

SIGNATURE REQUIRE .

SIANATURE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR G|

CR2E037 (9/99)



