2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1Q00005704

1. Entity Name '

SPACE COAST POST CARD CLUB, INC.

Jul 09, 2003 8:00 am
Secretary of State

07-09-2003 90043 021 ****5].25

Principal Place of Business
TEBEAU-FIELD LIBRARY

435 BREVARD AVE

COCOA FL 32922

Mailing Address
TEBEAU-FIELD LIBRARY
435 BREVARD AVE
COCOA FL 32022

2. Principal Place of Business

3. Maiiing Address

A

Suite, Apt. #, eic.

Suite, Apt. #, etc.

[ CTiECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number NOT APPL'CABLE Applied For
Not Applicable
Zij Count Zip Country . " e . iti
— e = T :wé-*l&-—c:;n%% ﬂD : P —— B;‘lﬂ{f ifﬁ;’;’ﬁb 5. Certificate of Status:Desired. . ’D“"’_‘géae Zesqagadénonal
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALY, KaREN
MCKlNNEY. LINDA § Street Address{PD. Box Nymber is,Nat Acgeptable} —_
6025 KEYSTONE AVE 591 Cepotls Conele k) €
PORT ST JOHN FL 32927 & Q 'B ot
City ZipCode
2/ FL 31904

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

he cfiigations of registered agent.

Pal

Bosinflnte.,

SIGNATURE %ﬂ"% Kaley N—lo— 0673
" - Signature, r;lped or printed name of ragi{tersd agent and lit's if applicable {NOTE: Reg(srered Agent signature required when reinglating) DATE
) 1
. FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Aftér September 10, 2003, min will be $236.25

Trust Fund Contribution.

'
Added to Fees % Florida Department of State

10. , OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

me <, |DP - [ Defete TMLE O Change [ Addition

mwe, . |HARRELL, GEORGE L NAME

STREETADDRESS | 1712 PINEDA ST STAEET ADDRESS

CiTY-ST7-ZIP COCOA FL 32922 GITY-8T-ZIP

TME ov clete TILE [V Cindy Th lacker enange [ Addition
Ta} Cilac

NAME RALEY, KAREN VD NAME 4D G\){a Koy <t

sTREET ADORESS. | PO.BOX-2805-. - . o e | STREELAODRESS | GG OO A --3DA DD

omv-st-z¢ | MELBOURNE FL 32002-2605 T T N emvste | T SRR CTm s e -

TME DS Delete TILE DS FHthange [ Addition

NAME MCKINNEY, LINDA § R NAME RALEY, KRKARE ~

streeT a0Aess | TEBEAU-FIELD LIBRARY STRECTADDRESS | Ao, 3 X A & O j_ _

civ-sT-2¢ | COCOA FL 32922 ovst® | M W foroine L 3R P02 260N

e DT \ﬁjoerete HiE ? :C /4’ o @thenge [ Addition

NAME SEELIE, LYNITA § . NAME FARTT & P . o

sTReeT ADDRESS | P.O.BOX 320988 stResTADDRESS | 2 3 3 3 - s7 AR DA E W CI/RCL L

onv-si2p | COCOA BCH FL 326320968 onsie | ML Bourws L 22%01

TITLE : [ Delete TITLE . - [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-ZIP GITY-ST-ZIP

e O pelete TITLE Ochange  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

12. | hereby ceriify that tha information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signqture shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empoweared 10 executs this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

CR2E037 (4/03)



