FILE NOW: F

ILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

Y FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

- 4 Secretary of State
1996

T DIMISION OF CORPORATIONS
DOCUMENT # 739010  (7)

PORT CANAVERAL, FLOTILLA 46 ASSOCIATION, INC.

Principal Place of Businass Mailing Address

4945 SHADE TREE ST. 4945 SHADE TREE ST.

T

25] 2] 30]

23
24]

COCOA. FL. - 3292% GOCOA. FL. - 32026
s us 3. Date Incorporated or Qualified 3a. Date of Last Raport
05/12/1977 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 [26] 59-1837278 Not Applicable
Suite, Apl. #, etc, Suite, Apt. #, et it
Hie AP e uie. AD e 5. Certificate of Status Desired O $8.75 Adqltnonal
|22] 27 Fes Required
City & State City & State €. Election Campaign Financing 0 $5.00 may Be
_l 2—81 Trust Fund Contribution Added to Fees
Zip Gountry Zip Countey 8. This corporation has liability for intangible tax under s. 199.032,

O ves I Na

Florida Statutes

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B81{ Nams 5 . . .
tonds, Nepwis P

BIOND!, BARBARA A. 82| Bireal Address (P.U. Box Nurmber frféz’ Yo _
4945 SHADE TREE ST. S P¥E SHADE TReEE K7
COCOA FL 32926 83

84] Cr Zip Codi

Y rocos FL %[ $555¢

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named

Slgnature tybed of erinted mame of reg.stered agant and dte It anppicable

carporation submits this statement for the purposs of changing its registered office

was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered agent. | am

or registered agent, or b in the State of Florida. Such chan%e
familiar with, and ac abligations of, Sej'gm 617.0503, Florida Statutes.
SIGNATURE ___ (A A / _&ﬁ- . ,,Aé@!ﬁ P Bropo!

(NOTE Registorad Agenl signature respired when reinstafing;

5, 1/

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSTHANGES 1O OF | ICE RS AND DIRECTORS N 12
TITLE VP [JDELETE 1ATITLE P RFhange [ Addition
NAME BIONDI, DENNIS P 1.2 NAME Bronmdt, JErmts P
‘ o~ Lo E TRAEE LT
streeT anoress | 4945 SHADE TREE STREET 13STREETADORESS | e P S SA~9 ¢
CITY- ST-2F COCOAFL LATITY -5T- 2P COsa A L B.2904
T P [JoeLETe 21TIMLE VP - [MThange [ Addition
NAME BIONDI, BARBARA 22 NAME Zrond/ , BARBAKS B
swreeT anoress | 4945 SHADE TREE STREET QISTREETADDRESS | ¢ex P4 S S ALE TREE Fo-
CTY-ST-2F COCOA FL. 2 451y -S1-2P CoCor | S %29 2L
TITLE &7 [ JDELETE I1TINE 7 [JChange  [] Addition
HAME CHILDS, JACK C. 32 NAME
stReeraponess | 8501 RIDGEWOOD AVE., SUITE 14 33 STREET ADDRESS
CITY-$T-2 CAPE CANAVERAL FL 34.CY-S1-2p
TITLE D [JDELETE 41TITLE Ochange [ Addition
NAME HARMON, FRED 4 2NAME
street aDORESS | 837 DOVE AVE. 4.3 STREET ADDRESS
CITY-57-2iP ROCKLEDGE FL 44 0TY-ST- 2P
TITLE D [CDELETE 51 TITLE [ Change [ Addition
NAME DIGGS, GLENN 5.2 NAME
sreet Dckess | 85 GEORGIA AVE. §.3 STREET ADDRESS
CiTY-ST-2iP MERRITT ISLAND FL 54 LITY-SI-2IP
LE D [IDELETE 61TITLE [Ichange  [7] Addition
NAME MADDOX, WILLIAM M. B2 NAME
STREETADDRESS | 209 GARDEN LANE 6 3 STREET ADDRESS
CITY-S7-21P LONGWOOD FL B4 CITY-$T-2IP

certify that the infarmation indicated on this annual report or supplemental anrual report is true and
oath; that | am an officer or director of
appears in Block 12 or Block 13 }f changed. or an an attachment withy an address

SIGNATURE: .

the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter

7
/- 7z .
L Locod  frgwis P8I0 T/1/0
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate

14. | do hereby certify that the information supplied with this filng is veluntarily furnished and does not quality for the exemption stated in Saction 119.07{3}K), Florida Statutas. | further

accurate and that my signature shall have the same legal effect as if made under
617, Florida Statutes; and that my name

907 -63/-7367

Daytvra Prone ¥

CR2E037 (12/95)




