. e FILED
2007 NOT-FOR-PROFIT CORPORATION Jul 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N0O0000002824 07-12-2007 90057 011 ****61.25
1. Entity Name
MERRITT ISLAND SPORTS ASSOCIATION, INC.
Principal Place of Business Mailing Address
+545-E-MERRITTISLAND-CSHY- ~PO-BOX54255—
MERRITT ISLAND, FL 32952 MERRITT ISLAND, FL 32954-1255
T S e LRI
Hs L Mereft Island Cswy]l  P.0. BeX S40127
Suite, Apt. #, etc. Suite, Apt. #, etc. 07062007 Chg—NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-368812% Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired [ ?g;fq Addional
6. Name and Address of Current Registerad Agent 7. Name and Address of Noew Registered Agent
Name
ERDMAN, MIKE
4845 E MERRITT ISLAND.CSWAY— t Address (P.C, Box Number,is Not Acceptable)
MERRITT ISLAND, FL 32952 PHSE e T e Csay.
City FL I 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.

SIGNATURE

Signeture, typed of printed name of regisiered agenl ang tile if appicabia [NOTE Registered Agent signatura requiren wien resnstang) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to

Due by September 14, 2007 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me  [PD mtete MLE O change [ Addition
NAME " | HARRIS, RICK NAME
STREET ADDRESS 485 VEGA DRIVE STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND, FL 32953 CITY-ST- 7P
e TVRE= O petete Tne fres. Perange [ Asdition
NAME ERDMAN, MIKE NAME
STREET ADDRESS | 1545 E MERRITT ISLAND CSWY STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND, FL 32952 CITY-ST-ZP
TME ™ O Delete TITLE [Jchange [ Addition
NAME BEARDALL, JAY NAME
STREET ADDRESS | 405 RIO VISTA LANE STREET ADORESS
CITY-ST-21P MERRITT ISLAND, FL 32952 £ITY-51-2P
TITLE s 'ﬁ’.amem TILE [ Change [ Addition
NAME SHELTON, AUDREY NAME
STREET ADDRESS | 1056 HARBOR PINES DR STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND, FL 32952 CITY-ST- 2 _
TITLE [ Delate TLE C- - O Change ¥ Acdition
HAME NAME I(U""‘j Col lins e
STREET ADDRESS smeeTanoeess | (SIS SL-I kes Creek Dr.
CITY-ST-2IP avstze | ere H Island, FC 30953
TITLE 3 pelere TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-57-2IP

12. | hereby certify that the information supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is ue and accurate and that my signature shall have the same legal etect as if made under oath; that | am an officer or direstor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: % o 1 f L l/ 07 32 1HS3-2050




