S -
2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # NO1000005144 May 23, 2002 8:00 am
1. Enty Name Secretary of State
COCOA BEACH ALUMNI ASSOCIATION, INC. 05-23-2002 90080 016 ****6] 25
Principal Place of Business Mailing Address
3000 N. ATLANTIC AVE.. SUITE 102 3000 N. ATLANTIC AVE., SUITE 102
COCOA BCH FL 3283t COCOA BCH FL 3293t
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country Zlp Couniry 5. Certificate of Status Desired O $8'75 Addilional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - s T mIu e 1T Stmeas B - o L + Name- soe s —— R .. . -
LEHTON, ROBERT E Street Address {P.C. Box Number is Not Acceptable)
3000 N. ATLANTIC AVE., SUNE 102 —
COCOA BCH FL 32931 )
City FL 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. £
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
. FILE NOW: FEE IS $61 25 Trust Fund Contribution. d Added to Fees Depaﬂment of State
]
10. QFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE PD [ petete TIME [ change [ Addition §
NAME PRIDDY, CHARLES NAME =)
streeTacoress | P. 0. BOX 2363 STREET ADDRESS g
orv-s-z¢ | MANHATTAN BCH CA 90267-2363 CITY-ST-2I i
o
TILE Vb O Delete TITLE N P Change [T Additien (S
ot CROLAY, MIA HOSEMAN NV Croley ,Mia Woserinin
srreeT Aooress | 443 JOHNSON AVE., #304 STREET ADURESS
orr-s1-z¢ | CAPE CANAVERAL FL 32920 CITY-ST-ZP
e . 9D T T o - <" TR " ['change” ™ ~[] Addition”
MAME SP"LER, SHARON S NAME
streeT aooess | 3165 N. ATLANTIC AVE.. #RH2 STREET ADDRESS
orv-stze - |COCOA BCH FL 32931 CITY-ST-2P
TLE 10 O Delete TILE O] Change [ Addition
NAME GIBSON, UNDA B NAME
smeeranoress | 113 MCKINLEY AVE. STREET ADDRESS
erv-st-ze - {COCOA BCH FL 32931 CITY-ST-2IP
TILE [ Deleta TILE [ Change  [] Addition
NAME HAME
STRECT ADDAESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TMLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
12. | hereby certify that the information supplied with this filing does not gqualify far the exempticn stated in Section 1 19.07#3)0). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stajutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an address, with all ather like empowered.
AR AR B 6 4/aq foa 321432522
SIGNATURE: CIAAABYTRASNIETDA Dy brBsonl R29/05.  321-632 -2
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR foate 7 Daytime Phona #




