2005 NOT FOR-PROFIT CORPORATION

P . . -~ ANNUAL REPORT ' RPN [ & 5% D) ) e
DQCUMENT # 763969 ' Feb 07,2005 08:00 AM
SPAGE COAST STREET RODS, ING. Secretary of State
Princip;[ Place of Business j . ;sjlng;ddress -
P.0. BOX 560101 ) o P.0. BOX 560101
ROCKLEDGE, FI. 32956 - ROCKLEDGE, FL 32956
" BRI ERATA R
01192005 Ne Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE T Ropied 77
58-2465196 Not Applicable
] - 5. Certificate of Status Desired | ?ge gg‘ L‘;fedém”a'

6. Name and Adgqus gf_Currer‘n Ragistared Agent _ B . L

RUMBACH, PHILLIP A

S5 FORD CIRGLE WEST DO NOT WRITE

MELBOURNE, FL 32935

MEBOURNEFL SIS L - .. .. INTHISSPACE . __.

et ooy

8. The above named entity submits this st&tsmem for ths purpose of shanging fts reglstered oﬁ'ce or registered agent, or both in the State of Florlda | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —
Slgnatura, typed of printed name of registerad agant and title if applicable, lNOTE Fieglslereu Agent slgnalura fequlred whsn relnstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be
Due hy May 1, 2005 Trust Fund Contr:bution. [1  Addedio Fees
10, OFFIGERS AND DIRECTORS i }
TITLE PD
HAME BAUMBACH, PHILIP A 02 191 28
STREET ADDRESS | 635 FORD CIR W. 2080580015011 61,25
CITY-5T-21P MELBOURNE, FL 32935 B =
THLE VD
RAME MCPHERSON, DAVE

STREETADCRESS | 680 JACKSON CT.
CITY-ST-ZP SATELLITE BEACH, FL 32937 L _

TITLE D
NAME ALDRIDGE, CLYDE

STREET ADDRESS |* EW ST.
BIIY-S:Z?: éﬁ:&?ﬁig‘i?toshzﬂfog S-_r_ o o DO NOT WRITE

Ine .. . |sD - . : : IN THIS SPA.CE e

NAME CAREY GRACE
STREETADDRESS | 2980 PENNSYLVANIA ST.
GITY-5T-2P WEST MELBOURNE, FL 32904

TTLE
HAME
STREET ADDRESS o
CITY-3T-ZiP

iMLE

NAME

STREET ADDRESS
CIY-8T-ZP

12. | hereby certily that the information supplied with this f|||n does not quality far the exemphion stated in Section 119, DTfa){u) Florida Statutes | further gertify that the mformanon
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the carporation or the raceiver ar trustee empowered to execute this repon as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: /2@@" A /fiﬂ/%/f%/ //Zﬂé‘c’f G2 K53-.588/

E AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dayime Phone #




