2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000005704

1. Entity Name

SPACE COAST POST CARD CLUB, INC.

Principal Place of Business

TEBEAU-FIELD LIBRARY
435 BREVARD AVE
COCOA FL 32922

Mailing Address

435 BREVARD AVE
COGCOA FL 32622

TEBEAU-FIELD LIBRARY

2. Principal Place of Business 3. Mailing Address

|

Suite, Apt. #, etc. Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Apr 17,2002 8: OOami
ecretary of State

04-17-2002 90004 032 *#***5] 25

A

City & State City & State 4. FEI Number Applied For
Not Applicable
Zip , Country Zip Ceuntry 38_75 Additional

5. Certificate of Status Desired

a

Fee Required

6. Name and Address of Current Hegistared Agent

7. Name and Address of New Registered Agent

—_ . P

et e ———n i

MCKINNEY, LINDA §
6025 KEYSTONE AVE
PORT ST JOHN FL 32927

el Il = 11 e R N —

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above nameehentity submits this statement for the purpose of changi

1
SIGNATURE

its registered office or registered agent, or both, in the state of Florida.

ture, typed or printad name of refisterad agent and titla if applical

e/ ) %: Registered Agent signature required whan reinstating)

DATE

FILE NOW: FEE {5 $61.25

9. EleCtion Campaign Financing
rust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS . ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TITLE DP [ Delete TTLE []Change [ Acdition
NAME HARRELL, GEORGE L NAME
streeT anoress 1712 PINEDA ST STREET ADDRESS
crv-s-zr - |COCOA FL 32922 CITY-ST-21P
TILE ov ﬂoeaeie TITLE DV [ Change ﬁ\Addmon
NAME BLACKBURN, GARY L NaNE KAREN RALEY
STREET ADDRESS | 2666 CORBUSIER DR sTheET aooress | @, D, Bx * & OIS
_cmy-st-ze  |MELBOURNE FL 32935 GITY-ST-ZP /?JELBauﬁp £ /FZ 3 2 ?b 7- -G08
TITLE DS O Dslete e ST T Ochange [T Addition
NAME MCKINNEY, LINDA S NAME
streeT aporess | TEBEAUSFIELD LIBRARY STAEET ADDRESS
cmv-s1-z20 |COGOA FL 32922 CITY-ST-2IP
TILE DT O pelete TITLE O cnange  [J Addition
NAME SEELIE, LYNITA S8 NAME
streeT anoaess |P.O.BOX 320088 STREET ADORESS
cry-st-2¢ |COCOA BCH FL 32932-0988 CITY-ST-2IP
TITLE [ Dpetete TIMLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-§7-2IP
TiME [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S§T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this report or s
of the corporation or the r
changed, or on an attag

£N

.-': '?f\: N\ fé{ 1\ :\‘}”‘

SIGNATURE:

er Of trustee empawared to execute this report as
t with an address, with all gther like empowered.

VA \( "?i
CICNATURE AND TYRPED OR PRINTED NAME OF SIGNING OFFICER OR EﬁECTDn/

‘f/é%x

lemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

3al-639-2610

MNats

Maystirea DOhana #

CR2E037 (9/01)



