2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT :
DOCUMENT # 734815 - Apr 28,2008 08:00 AM
1. Enity Name ] Secretary of State
MINERVA CIVIC CENTER, INC.
Principal Place of Business Mailing Address
431 N. MYRTLE AVE. PO BOX 1283
NEW SMYRNA BEACH, Fi. 32168-6614 NEW SMYRNA BEACH, FL 32170
WD |
04282008 No Chg-NP CR2E0IT (4/06)
DO NOT WRITE IN THIS SPACE PR Appied For
’ 59-3654997 Not Applicable
5. Certificate of Steus Desired (W] ?aso;asqrr:dMl

8. Namo and Addross of Current Rogistered Agent

o115 SABEL PALM DR DO NOT WRITE
EDGEWATER, FL 32141 IN TH'S SPACE

8. The abovwe named entity submits this statement for the purpose of changing s registered office or registered agent, of both, in the State of Florida. | am familiar with. anc accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pivved neme of regatsred agernd and utle i applcable, (NOTE: Regmiered AQe mgnatur requred when renszing) DATE
Filing Feo Iz $81.25 . Election Campsign Financing $5.00 vayBa
Due by May 1, 2008 Trust Fund Contribution. [0 Addedto Fees

10. OFFICERS AND DIRECTORS

TME P

NAME ALDERMAN, MINNIE

STREET ADORESS | 300 HICKORY
CiTY-ST-21P NEW SMYRNA BEACH, FL

TLE s

HAKE GRAHAM, PEARL HO0oo0324513 )
STREET ADIRESS, | P00, BOX 542 NJA D5/19/08-30004-020 61.25
CTY-51-2F | NEW SMYRNA BEACH, FL :

TME D

NAE BAILEY, RICHARD

v | NEW SMYRNA BOR, FL . DO NOT WRITE

— P IN THIS SPACE

NAME ALDERMAN, WILLIE
STREET ADDRESS | 300 HICKORY STREET
Ciy-31-2¢ NEW SMYRNA BEACH, FL

TLE

NAME

STREET ADDMESS
CIFY-5T-2P

TME

NAME

STREET ADORESS
GITY-ST-2P

12. | hereby certify that the information suppiied with this filin(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inicatad on this report or supplernental report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered o execute this report as required by Chapter 617, Florloa Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: @{;_ sy mﬂw dan.

[y AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytrne Phone #




