2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # NOOO0O0007836 Secretary of State
1. Entity Name 05-05-2003 91424 010 ****61 .25
OLDE EAU GALLIE RIVERFRONT, INC.
Principal Place of Business Mailing Address
1405 HIGHLAND AVE. 1405 HIGHLAND AVE.
MELBOURNE FL 32935 MELBOURNE FL 32935
T (0 RN
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3749868 Applied For
‘ Not Applicable
Zie Country Zip Country 5. Cerlificate of Status Desired [ §3'75 Additional
! "L e - . - - - - ee Required "~
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Name
CARTER, BRENDA .
Street Address (P.O. Box Number is Not Acceptable)
220 GRANT AVE.
SATELLITE BEACH FL 32837
City FL l 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
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
[ ]
\ 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61‘2.5 Trust Fund Contribution. U Added to Fees Florida Department of State
10, QOFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD J Delete TILE [OcChange [ Additicn
wve  |ALEXANDER, GEORGE NAME
steeet aopress | 1496 ALBERT DR. STREET ADDRESS
omv-st-zp | MELBOURNE FL 32935 CITY-$T-2P
TILE VD [ pelete TITLE [J Change [ Addition
NAME SANDERS RALPH NAME
_sTeectanohess (101 BARTONAVE. . o STREET ADDRESS |, . o
CiTY-ST-2IP ROCKLEDGE FL32055 CCITY-ST-ZIP ’
TITLE T N Delete TITLE [ Change [ Addition
NAME CARTER, BRENDA HAME
streer ADoRess | 220 GRANT AVE. STREET ADDRESS
CITY-ST-ZiP SATELLITE BEACH FL 32937 CITY-ST-2IP
TME SD [ Delete TIE sSD O Change L Addition
NAME APELGREN, SCOTT NAME Deewv Dowp Va o/
strecT anoress | 1428 HIGHLAND seTacoress | Bo 4 Reyertd ar
CITY-ST-ZP MELBOURNE FL 32735 CITY-5T-2IF m g,_ boulne Mc«h £FL 32 q .S'/
TE T [ elete THLE (1 Chrangs EF'Addmun
NAME Kichard HesTeg NAWE K’tc_,h,qrd HesTeR
SREETADDRESS | ([ &5 | & . De-lAndo AL SREETADDRESS | j1a | &, Lando Auve..
CIY-SI-2P [ LocOa— pheseh FL 3293 CITY-3T-2IP Locoa ArAck EL 32931
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation ¢r the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

b &A—

CICNATUIRE:  ENAMAH ANEREORINE r.fl L Hesme 42w Aa. AT S48

CR2E037 (10/02)



