FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 24, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 750980 04-24-2008 90122 042 ****6] .25
1. Entity Name
TITUSVILLE COIN CLUB, INC.
Principal Plage of Business Mailing Address
220 BERMUDA ST, 220 BERMUDA ST,
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780
S S T G ARR RV RVRATA
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04152008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3252337 Not Applicable
Zip Couniry Zip Country 8. Certificate of Status Desired a gaae' ;esé‘ﬁf:‘;“o“a'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
ROSE, ALEX
220 BERMUDA ST. Street Address (P.0. Box Number is Not Acceptable)
TITUSVILLE, FL 32780
City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUHE
Slcnalura typad of printed name of registerad agenr and tite it appicable. (NOTE: Ragisterad Agent signatura réquired when rainstating) DATE
Flllnn Foo is $61.25 ""; 9, Election Campaign Finanging $5.00 May Be ?d Make chock payahle to
Dl.lo I:y May 1, 2008 Trust Fund Contribution. a Added to Fees Florlda Dapartment of State
10, s QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
TMLE PD ‘ ’ *3;;.‘ O Delete LE {1 change [ Addition
NAME ROSE; ALEX ’ : = NAME
STREET ADDRESS | 220 BER.MUDA ST : STREET ADDRESS
cre-si-zp | TITUSVILLE, FL ' CITY - §T-21P
e v O Delete TITLE @ Change [ Addition
NAME YOST, ROBERT NAME
STREET ADDRESS | 955 BUTIG ST, srecoviess | F5 5 BUTtHA ST
CITY-ST-2IP MERRITT ISLAND, FL 32953 CiTY-§T-2IP .
TITLE T o Delete TLE OJ Crenge 3 Addition
NAME VANZANDT, GREGORY A NAME HIEDZ Feapkl(n T,
STREET ADDRESS | 2322 COUNTRY CLUB DR STREET ADORESS | 4{0 B rbad Vie N AV
cmv-st-zf | TITUSVILLE, FL 32780 tv-sr | ALTAMPMTE SPRISGS FL 3276
TINLE S [ Delete TITLE [JChange  [J Addition
NAME SHAFFER, SHANE B NAME
STREET ACCRESS | 908 FRUITWOOD PLACE STREET ADDAESS
CITY-57-ZiP PORT ORANGE, FL 321277777 CITY-3T-2IP
TITLE D [ Delete TITLE [J Change  [] Addition
HAME SEYMOUR, KEVIN B HAME
STREET ADDAESS | BOX 1106 STREET ADDRESS
CiTY-Si-2P EDGEWATER, FL 32132 CiTY-5T-2P
TITLE [ pelee TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P

12. | hereby certity that the information supplied with this f||ln does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on ihis report or supplemenlal report is true an accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation ¢r the receiver gg tr ee e ed to execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment wi s withl all other like empowered.

SIGNATURE: °¢°\ Alex Rose l///ﬁ/@% 20/-383-7352

SIGNATBRE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR NRECTOR Dayiime Phone #




