FILED

2005 NOT-FOR-PROFIT CORPORATION May 26, 2005 8:00 am
ANNUAL REPORT Secretary of State

BT Fe ke e e
DOCUMENT # 725982 05-26-2005 90026 041 61.25
1. Entity Name
PORT CANAVERAL-BREVARD COUNTY ILLAGE
CLEANUP
Principal Place of Business Mailing Address s r: ,},._;f :“"
9020 POMPANO 5T P.0.BOX 25 A
CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 32920 US
s s S AR GR TR
Suite, Apt. #, atc. Suite, Apt. #, eic. 03312005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Appliad For
23-7183178 Not Applicable
ap Courtry Zp Couniry 5. Certificate of Status Desired O gaae'ggq l’;ggg‘i""al -
6. Name and Address of Current Registernd Agent 7. Name and Address ot New Registered Agent
Name

SCOBIE, ROBERT W ___.Cx:a.ig_l‘_ﬂillj_son
200 GEQRGE KING BLVD. Street Address (P.0, Box Number is Not Acceptabla)

CAPE CANAVERAL, FL 32920

200 George King Blvd.

~o City FL Zip Code

- ﬁ Cape Canaveral 32920

8. The above named enti iy this stggement for_ the purpose of changing its registered office or registeréd agent, or both, in the State of Florida. | am familiar with, and accept
the oblig'alions of regj ant. /() 'ﬁ
N N
SIGNATURE —{— ¢ ,,/ / ,v/(lgaﬁ\
Signalwre, Iyped or printad rf'ne Mﬂis{ered agent and‘ﬁe if applicable. {NOTE: Registered Agent signaturg required when rainstating) DATE
. Filing Feo Is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE - TSD [ peete Tme [ cChange (] Acdition
NAME WILLISON, CRAIG | . NAME
STREET ADDRESS | 200 GEORGE KING BLVD STREET ADDRESS
CITY-S7-2IP CAPE CANAVERAL, FL 32920 CITY-ST-2IF
e vD & Delete TITLE Patrick C. Brady (O Change  [TYAdition
HAME MEDING, PAUL e 107 Island View Drive
STREEV ADORESS | 400 ANGLE RD STREET ADDRESS ,
orv-si-2¢ | FORT PIERCE, FL 34946 CITY-51-2P Indian Harbour Beach, FL 32937
MYTMITrhl e 1rID

TITLE cb 3 Delete TITLE LA LR WH Jchangs [ Addition
RAME COLLINS, THOMAS NAME
STREET ADDRESS | 9040 FILOUNDER ST STREET ADORESS
CITY-ST-2P CAPE CANAVERAL, FL 32820 CITY-ST-2P
TLE 7 Delete TME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-2IP
TMLE O Delete TMLE O ctange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME 3 pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hersby certify that the information supplied with this filing does not qualily for tha exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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

br trustea empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attacjfient wih an adgress, with allothar like empowered.

(0

SV
Daytime Phane #




