FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

PngNLajmllnENT # 767430 04-08-2005 90049 Q36 ****6] 25
COLUMBUS CLUB OF BREVARD COUNTY, INC.
Principal Place of Business Mailing éddress TVVUURUU
2150 DAIRY RD P.0. BOX 96
W MELBOURNE, FL 32904 MELBOURNE, FL 32902
Vo R EME R IER G
Suite, Apt. #, etc, Suite, Apt. #, etc. 03172005 Chg-NP CR2E0S7 (10/03)
City & State City & State 4. FE| Number Applied For
59.6488471 Not Applicable
Zie Country Zp Couatry 5. Ceortificate of Status Desired (] ?g'ggqgr;“"“a'
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
I e T T Name =~ T - - - - T
MINICUCI, JOHN FRANCOEVR ROGER. D.
524 CONOVER DR NE Strest Address (P.0. Box Number is Not Acceptable)
PALM BAY, FL 32907 120 LITTLE cor »E
~Bockt,
Cit Zip Cod
Y PALM  BAY FL | 35507

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligatio?z.i::id:gem.
@7% —
SIGNATURE £ b %ﬁy’r?ﬂ,ﬂ/ / 5’— o5
: DATE

Sigrangd, @ o printed nama of registerad agen: and Lila f appicable {NOTE: Rogis10rad AQOn B{QRAILI8 fequired when roinsistng]
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. g Added to Fees Florida Department of State
10. OFFICERS AN DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P " [BPelete TME P fthange [ Addition
NAME MINICUCI, JOHN NAME FRANCOEVLR , ROGER D
STREET ADDRESS | 524 CONOVER DR NE STREETADORESS | j 2 3 L ITTLE ST NE
CITY-ST-21P PALM BAY, FL 32907 CITY-57-2IP PALM ThAaY FL 32%0 7
TILE \ ] Delete TINE [J Change  [J Aadition
NAME DOBBIN, JOSEPH NAME
STREET ADDRESS | 2631 BRADFORD DR STREET ADORESS
CITY-ST-7IP MELBOURNE, FL 32904 CITY-ST-2tP
TITLE SD 1 oelete TmE [ Change  [J Adgition
NAME —LALLISON. DOUGLAS _ _ . lonaMe — e — [ —_
STREET ADDRESS t 301 SO. MIRAMAR AVE. # 105 STREET ADDRESS
CITY-ST-21P INDIALANTIC, FL 32903 CIFY-ST-2IP
TILE T 1 elete e [ Change [ Addition
NAME MARTINEZ, WILLIAM NAME
STREET ADDRESS | 861 FOREST ST NE STREET ADDRESS
CITY-ST- 2P PALM BAY, FL 32807 CHY-ST-21P
TLE [ Detete TTLE Oenange [ Addition
NAME NAME '
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE 0O Detete Tme [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-SF-ZIP CIFY-ST-2P

12. | heraby csnilz that the intormation supplied with this filing does not qualify for the exemption stated in $ection 119.07¢3)(i), Florida Statutes. | further certity that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachtet;wilh an address, with all gther like empowerad.

SIGNATURE: _\All LLIAT  MARTINEZ dloes]o§ (a21) 125-9939

SHANATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR Date “Daytime Phone #




