FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 11, 2008 8:00 am

ANNUAL REPORT t of State
ecretary
DOCUMENT # 765458 04-11-2008 90033 002 ****5]1 .25

1. Entity Name
THE SOUTH BREVARD COIN CLUB, INC,

Principal Place of Business Mailing Address .
3721 DRIFTWOOD DR. 3721 DRIFTWOOD DR. _quuba(av
MELBOURNE, FL 32935 MELBOURNE, FL 32935 : ;

2. Frincipal Place of Business - No P.O. Box # 3; Mailing Address Hll”“"ll Ilm IH" mll ml’ u“l‘lﬂ Ill“l‘l“ Iml |‘|”I||”|MH"|

(oY LAAAR BvD NE, 2096 TIR Z1VE (kS DPSE

Suite, Apt. #, etc. Suite, Apt. #, etc. 04072008 Chg-NP CR2E037 (12/06)
City & State . City & Siate s 4. FEI Number Applied For
FAL Pay  FL Foum BN o 52-1779525 ' Not Applicabia
Zip o Country Zip Country i - $8.75 additional
5% D 5 US A -32 q Dq US A 5. Certificate of Status Desired a Foo Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name - - -

BUTZ, BRIGHT
425 PATRICK AVENUE Stresl Address (P.O. Box Number is Not Acceptable)

MERRITT ISLAND, FL 32953

City FL | Zip Code

8. The above named entity subrmits 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.

SIGNATURE

Signature, lyped o pnted name of regrstered agent and e f 2ppicanie. {MOTE: Registerad Agen! signaire required when reinsiating) DATE

Filing Fee Is 563;\ 9. Election Campaign Financing $5.00 May Be N -~ Make check payable to

: ;nuwa / Trust Fund Gontribution. [0 Added to Fees Florida Department of State

0 OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS (N 10
TME P : 62 Tiete TME i ’ S O Crangs  Addition
NAME WILSON, ALYSHA NAVE NNTC WAGE '
STREET ADDRESS | 3721 DRIFTWQOD DR SIREET ADDRESS | 21O G T IWE LY € OGS De SE
onv-51-2¢ | MELBOURNE, FL 32935 OS2y | 2R BAY [P 32909
Tme cod» 7 Detete m ! [ Crange [ Addition
NAME CARPENTER, RICHARD E
STREET ADDRESS | 1045 LA PALOMA DRIVE™? STREET ADDRESS
om-st-2P | ROCKLEDGE, FL 32955 CIrY-81-2p
TE T O] Delete [ ML CJCrenge [ Addiion
RAME SWENSON, DAVID E NAME
STREET ADDRESS | 150 BILLIAR AVE NE STREET ADDRESS
OTY-sT-zP | PALM BAY, FL 32907 CITY-87-21P
TITLE v [ pelete TITLE [ Change [ Addition
NAME MUTZ, EDWARD NAME
STREET ADORESS | 1897 NICKLAUS DRIVE STREET ADORESS
CITy-§1-21P MELBOURNE, FL 32935 , Ciny-S1-op
Tme ] Horke TinLE Y ENEW (I Change  CAadition
NAME RAGUE, BONNIE NAME \CHARD \GuisT
STREET ADDRESS | 2099 TEWLVE OAKS DR SE SIREETADORESS | D) 20 S.HWY YA1A é‘}ﬂ-& >
CIFY-51-2P PALM BAY, FL 32909 av-st-zr | MELAODRNE ﬁmH 8 BQC}S'
e D 8 Detete e 8 v2 (New) Ol Crange  Adsition
NAME BERNARD, LEN NAME EREY PoTz _ c -
STAEET ADORESS | 7585 AGAWAM ROAD sweer womvess | 1 30 DECo2DRE oA S
om-si-zp | MICCO, FL 32976 ovsrar | PRGN Fu3nog - - v e

12. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trua and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an anachment with an addggss. with all other like empawared.
sicnATUREQ B0 Ponnt BRACVE APRI) 1.A008 321837 0158

SIGNATURE AND T\'FEﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Fhone &




