2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 11, 2006 08:00 AM
1[.3 ggwl;)mr:ﬁENT # 745925 P anSec;‘etal‘y of State
ggﬁg\l&?ﬁéMPROVEMENT COUNCIL OF COCOA
Principal Place of Business Mamnq Address
BOX 320303 . BOX 320303
COCOA BEACH, FL 32932 LS COCOA BEACH, FL 32932 1S
— — (AR ERSRmARTRIR
01062006 No Chg-NP CR2E037 (11/05)
DO NOT WRITE IN THIS SPACE PR~ FopleaFar ™
59-2128250 Net Applicable
5, Cartilicate of Status Gesired [ fg;fq Addtianal

5. Neme and Address of GuiTesnt Ragistered Agent

ONLIONE v DO NOT WRITE
COCOA BEACH, FL. 32831 iIN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Flarida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, ypad of punied name of rogislensd agent and Gitte I 2pplicable {NQTE Regislered Agent sig required when reinstating CATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe

Due by May 1, 2006 Trust Fund Contribution. 0O  AdcedioFees
10. OFFICERS AND DIRECTORS o il ’ R
TTLE P ’
NAME ARMSTRONG, LANCE

STREET ABDRESS | 320 N ATLANTIC AVE
Crmy-§1-2P COCOA BCH, FL 32831

TITLE S ’ .
LODIN0N3924 82
NAME ANTHONY, ED T/ ; 517 .
STREET ADDRESS | 605 N ATLANTIC AVE A DE-BO013-009 51,25
CITY-ST-2IP COCOA BCH, FL 32931
TMLE T l
NAME LEONARD, L GEORGE

STREET ADDRESS 85 N ATLANTIC AVE, SUITE 112
Cimy-ST-TP :;OCOA BCH, FL 32831 DO NOT WR!TE

iy o o IN THIS SPACE

NAME TALBOT, CHUCK
STREET ACDRESS | 336 TAFT AVE
CIrY-S1-2IP COCOA BEACH, FL 32931

e P
NAME CUNNINGHAM, PETER
STREET ADDAESS + §38 NASSAU RD

CiTY-51-2F COCQA BEACH, FL 32831

TME

NAME

STREET ADDRESS
Ciy.ST-2IP

12. | hereby certify that the information supplied -.Jit_ﬁ?h_is mirz? does not qualify for 'zh_e exgrptians conlained In Chapter 119, Florida Statutes. 1 further centify that the information
indicated on this report or supplemental report s true and accurate and that my signaiura shall have the same legal effect as if made under cath; that [ amn an olficer or director
of lhe corporation or the receiver or rustee empowered 10 exocute this report as required by Chapter 617, Florida Stafutes; and that my name appears in Block 10 or Black 111f

changed, or on an atiachment with an adggess, with all other Tike empowered.
/A?/ﬁé
PR ]

Date Caytime Phone #

SIGNATURE:

NAME OF S}GHING OFFICER DR DIRECTOR




