2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 26,2007 08:00 AM
00000 000 734815 Secretary of State

1. Entity Name

MINERVA CIVIC CENTER, INC.

Principal Place of Buginess Mailing Address

431 N. MYRTLE AVE. POBOX 1283

NEW SMYRNA BEACH, FL 32168-6614 NEW SMYRNA BEACH, FL 32170

. 04192007 UDMOLMG 0000000 M@mog
DO NOT WRITE I N TH'S SPACE 4. FEI Number Applied For
59-3654997 Not Applicable
. 8.75
8. Certificata of Siatus Desired 5] Elsl:IIJ[l] ung[gjllnumnnn

8. Name and Address of Cutrent Registerod Agent

2115 SABEL PALM DR DO NOT WRITE
EDGEWATER, FL. 32141 I N THIS S PAC E

8. Tha above namad entity submils this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida, + am famillar with, and accept
the obligations of registered agsnt.

SIGNATURE.
Signaturs, typed of printed name of registered agoent and 1t1e ¥ apphcabie. {NOTE. Rogisiaied Agorit signature requitad when reinstating) DATE
Fliing Feo Is $61.2% 9. Election Campaign Financing £5.00 o comoo
Due by May 1, 2007 Trust Fund Contribution, 00  coconmmooo

10. OFFICERS AND DIRECTORS |

TTE P

NAME ALDERMAN, MINNIE

STREET ADDRESS | 300 HICKORY
Criv-S1-4
P | NEW SMYRNA BEACH, FL PO0000TIS041

T s 9521 0ATT-8001 T-005 5154
- S AM, PEARL ‘ 5, 1U.-i:|! BUDIF DL.O 1.2
STREET ADORESS { PO, BOX 542 N/A -

Cr7y-ST-0° NEW SMYRNA BEACH, FL

TME D
NAME BAILEY, RICHARD

STREET ADDRESS | 1304 JULIA STREET
CITY-ST-2P NEW SMYRNA BCH, FL Do NOT WR'TE

A I IN THIS SPACE

NAME ALDERMAN, WILLIE
SIREET ADDRESS | 300 HICKORY STREET

GTY-ST-2° | NEW SMYRNA BEACH, FL |
TE

NAME

STREET ADDAESS
Ciry-51-2¢

TME

NAME

STREET ADDRESS
CrY-ST-2P

12. | hareby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stataes. | further certify that the information
indicatasd on this report or supplem | report is true and accurate and that my signature shall have the same lagat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execite this report a8 required by Chapler 617, Florida Statutes; and that my name appears (n Block 10 or Biock 11 if

changed, o on an attachment with an address, with all ofher like ampowsred. 3 v PA
4596768
Doyt

SIGNATURE: f—mgw shar o4 ;‘iw/ o7 e

ANG TYPED OR PRINTED NAME OF SK2NM0 OFFICER OR DIRECTOR




