2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 24,2006 08:00 AN

DOCUMENT # 734815

. Extiy Name Secretary of State

MINERVA CIVIC CENTER, INC.

Principal Place of Business Matling Address "

431 M. MYRTLE AVE. _ PO BOX 1283

NEW SMYRNA BEACH, FL 32168-6614 NEW SMYRNA BEACH, FL 32170
04172006 No Chg-NP CR2EQ3T (11/05)

DO NOT WR[TE IN TH lS SPACE 4. FEl Number Applied For
58-3654887 Not Applicable
5. Certificate of Stalus Desired Q gg'gixﬂh”w
&._Name and Address of Current Rg'gi':tér'sd'ﬁgam e

ST o DO NOT WRITE
EDGEWATER, FL 32147 IN THIS SPACE

2. The above named enlity submils ihis Stalement Tor the purpose of chenging its registered olfice of registered agent, or bath, in the State of Fiorida. § am familiar with, and accept
the chiligations of registered agent, - .

SIGHNATURE —— - ™ ———
Sgriaiire, typod of prited neme of regstsrad agert aid e S appicavie. " NOTE; Regisiered Agent sgnatune tequined when reiistiting} DATE
Filing Fee is $61.23 9. Election Campaign Financing $5.00 May e
Due by May 1, 2008 Teust Fund Contribtion, O AddedtoFees
10, OFFICERS AND DIAECTORS .
10 = - = - UDQDGGSEI 123 i
e P OERMAN, MINNIE 1506/ DE-B0027-008 B1. 25

STREETADDRESS | 300 HICKORY
CHy-57-2P NEW SMYRNA BEACH, FL

TLE 8

RAME GRAHAM, PEARL

STREET ADDRESS © PO, BOX 542 NJ/A

Gy~ ST-2P NEW SMYRNA BEACH, FL

e o
e BAILEY, RICHARD

S s i DO NOT WRITE

- D S | IN THIS SPACE

RapE ALDERMAN, WILLIE
STREET ADBRESS | 300 HICKORY STREET
ciy-5t-2¢ NEW SMYRNA BEACH, FL

TILE
HAME
STREET ADDRESS -
Ciry-gt-29

ik

HAME

STREET ADDRESS
oIy -87- 2P

12, | hereby ceriify that the information suppiied with Lhis filing does not qualify far the exemptions contained in Chapter 119, Florida Stafutes, | further certify that the Information
indicaied on this report or supplemenial repost is true and accurale and that my signature shall have the same fegal effect as If made under oalh; thet { am an officer ar directer
of the corporation or the seceiver of trustee empowered 1o execute this report as reguired by Chapigr 817, Florida Statutes; and that my name appears in Block 10 or Biock 11if
changed, or on an attachment with an address, with all other like empowered. o

SIGNATURE: @-&L_ML | «/2jo6 3% 4296768

HMATURE AHD TYPEL Off PRINTED NAME OF SIGNING OFFICER OR DECTON - e Ciayirrs Priovws &

FETIE 4. B = T

an PRyt we




