2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 742701

1. Entity Name
THE ASTRONAUT TRAIL SHELL CLUB OF BREVARD,
INC. .

Principal Place of Business Mailing Address
698 SHERIOAN WOODS DRIVE 698 SHERIOAN WOODS DRIVE
WEST MELBOURNE, FL. 32904  US G

WEST MELBOURNE, FL 32904  US

UGN RA

Apr 14,2008 08:00 A
Secretary of State

01042008 Noc Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE PR Appiod For
23-7179819 Not Applicable
8. Certificate of Status Desired O $8.75 addnonal

Fee Required

8. Name and Address of Current Registered Agent

UNDERWOOD, DORIS K DO NOT WRITE

698 SHERIDAN WOODS DRIVE

WEST MELBOURNE, FL 32504 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ite registered office or registarad agen, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signenrs, typed or printad nerme of regersd agent anct T f appicatio (NOTE: Regisio sd AQont signenurs roquired whon renstztng) DATE
FHing Foo is $681.25 9. Eloction Campaign Financing $5.00 MayBe
Due by May 1, 2008 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS |
Tme - PD
NAME CORDY, JAMES
STREET ADDRESS | 385 NEEDLE BLVD
GTY-51-TP - | MERRITT ISLAND, FL 32952 UDDUUUBB?SBE
me ™ 04/25/08-80070-012 51.25
NAME UNDERWOOD, DORIS .

STREET ADDRESS | 608 SHERIDAN WOODS DRIVE
CITY-51-2I WEST MELBOLURNE, FL. 32004

TMLE SD
NAME STEWART, NAN

v | GRANT. FL 32048 DO NOT WRITE

e A IN THIS SPACE

NAME VANOY, MARTIN
STREET ADDRESS | 900 SE ALGARDI ST
CITY-5T-2IP PALM BAY, FL 32909

TME

NAME

STREET ADDRESS
CITY-S1-2IP

TME
NAME . ' i
STREET ADDRESS

" oTY-ST-2IP

12. | hereby cerﬁllz_thm the information supplied with this I;Im does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed, or on an ettachment with an address, with all other like empowered. .

SIGNATURE:)[‘W«L K OM TAtas. Dokis K. YMDERWeoD H-(p-0F  3211-724-294§

¥ SIGNATURE AND TYPED OR ER OR DIRECTOR Dete Deytsme Phone #




