2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT-{UBR)

FILED
Apr 24,2003 8:00 am
: ecretary of State

DOCUMENT # 738460

1. Entity Name

FLEET RESERVE HALL OF BREVARD COUNTY, INC.

04-07-2003 90982 033 ****5] 25

Principat Place of Business Malling Address

22 LEGION N P. 0. BOX %5
COCOA FL 32022 COCOA FL 32020.0%6
us us

JJUJIVRLY

Bl

I

|

2. Principal Place of Business 3. Mailing Address

T

- " )
Suite, Apt. #, etc. SUIIB, Apt #, etc. E CHECK KERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'1749883 ! Applied For
' Not Appiicabie
Zip Country Zip Country . . - $8.75 additional
5. Certificate of Status Desired  []) Fee Roquired
6. Name and Addreas of Curront Ragistered Agent 7. Name and Addrass of New Reglstered Agent
Name  ° oo o )
= I I T S SRS 4 .(m“dt;véou:_’?\obt"‘.—- T T S S N hem e Tt — s -
SCHAAF, DEAN Street Address (PO Box Number is Not Acceptable)
1310 SHADY LANE by B L2 B&von Hrve ol !
_ MERRITT ISLAND FL 32052 ,
City | 2Zip Code
Povt S+ donuy : FL | 3543

8. The above named enlity submits this statemernt for the purpose of changing its registered office or registered agent, or both, in the State of Florida’ | am familiar with, and accept

' the ohligations of registered agent.

SIGNATURE _ﬁ% C)W

Sigrurtura, lypad o printed name of regisiered agont and tite ¥ agpicabie.

(NQTE: Ragisterec Agent signatre requivad whon reingiating)

1DATE
|

FILE NOW: FEE IS $61.25

9. Election Campaign Finanging
Ttust Fund Contribution.

Make Check Payable to

$5.00 May Ba
Flerida Department of State

Added to Fess

—OFFICERS AND DIRECTORS

of the corporation or tha recelver or frustes empowered to execule this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

10, | EEB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TRE PD O elete Cres ' R charge [ Addition
NAME SCHAAF, DEAN Anderson, Robert
STREET ADDRESS | 1910 SHADY LANE MO Byron Stretd !
cmv-sT-zf | MERRSTT ISLAND FL 32952 Povik Sk Jdo, £ DAGRIN
e v O oelete VPvis ‘ B Changs [ Addition
NAE ANDERSON, 80B YR ivrmann LW._‘
swee aooezss | 4740 BYRON ST 31 Dovsolk Dy ,

.om-st-ze_ | PORT. ST-JOHN. FL 32007. e - A lotoa Rhrach, €L 32GR s e -

me (SO _ Ohbeete, . Iocetrveas . .. . 1 W Crange ] Addition._
HALE HEITMANN, GARY \awohavt, Shert ; :
sTREET aoress | 5800 N BANANA RIVER BLVD #2168 STHETADORESS | DEDO W BANEnG Ruver Biva Dk
om-5-2 | CAPE CANAVERAL FL 32620 o5 | Capy Conayrvol, FL 32650
e J Oclets TINE D Oichange B3 Addition
NAKE NAVE St Dtaa '
STREET ADDRESS STREETADORESS [\ DD Sheady LNt \
CATY-51- 2P or-stap [ MEsy o Teland D 2A5 M
TE O Dt TE D D) Cange  AAdditon
NAME NAME Foner Camp bl |
STREET ADDRESS sreeraooress | YR D L. MAlGUAvE LGNnT |
orrv-g1-2p ov-stze | Lo toee Bxocas , €C 32430
TTE O bae WLE ™ . Dcrage LR Addition
NAME HAME “or | Brxhonzes !
STREEY ADOSESS smETADORESS | 2 LA C vt Cowovy X
CTY-ST-2P ervst-zr - (Co coed CTL H293%e \
12, I!ﬂl:ﬁgil?g;g:mgwg the information supplied witlh this filing does not qualify for the examption stated in Section 1 19,0‘.’&3)0). Florida Statutes. | furp‘}ar cerlify lhat the information

port or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under cath; that | am an officer or direcior

changed, or on an attachment with gn address, wtTall other iike smpowerad.
- 1 oo a0 pags mof pe pes 7
SIGNATURE: fl ¥ AM@@JHH ED

-3 35059

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

Jdlajax 35

CR2E037 (10/02)




