FILED
Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90011 Q36 ****51 .25

2004 NbT—FOR-PROFIT CORPORATION.
ANNUAL REPORT (AR)

DOCUMENT # Nozoooooasso

1. Entity Name - - -

SPACE COAST STOKE CLUB, INC ~

Principal Place of Business

4021 CASPIAN COURT
MELBOURNE FL 32904,

Mailing Address

4021 CASPIAN COURT
MELBOURNE FL 32904

Suite, Apt. #, elc. Suite, Apt. #, alc. MOGRE CR2E037 (11/03)
City & State City & State 4. FE} Number Applied For
04-3654750 Net Applicable
Zip Country Ze Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name

- S - . - - - —_ T w— — i B e ey el

CORBAE TRV LYN
4021 CASPIAN CT

Street Address (P.0. Box Number is Not Acceptable}

MELBOURNE FL 32905

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. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Signature, yped or prinled name of registered agent and tile i apphcable. {NOTE: Registerad Agent signaiure required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIREGTORS IN 10

e PD O Delete ATLE O Change [ Addition
N TALANO, RUDY NANE

stweer aooress | 3465 CABBAGE PALM AVE. STREET ADDRESS

cry-sr-ze  |MELBOURNE FL 32901 CHTY-ST-7P

THLE vD [ Delete TIE [ Change  [J Addition
e LAWRENCE, DOROTHY e

stRezT Anoress | 3000 HIGHWAY A1A STREET ADORESS

or.stze  |MELBOURNE BEACH FL 32905 -T2

e D 1 Delete me [ change [ Addition
wwe-|CORBAE:; TAVLYN - -~ - S NAVE - e~ e

STREET ADDRESS (4021 CASPIAN CT STREET ADDRESS

CITY-S1-2IP MELBOURNE FL 32904 CiTY-ST-2iP

TE SD }Dagege TITLE [ Change [ Addition
e TUTTLES, ELAINE e

STREET ADDRESS [ 2414 GREEN WAY DR. STREET ADDRESS

onv-s-zp  |MELBOURNE FL 32901 oTY-ST- 2P

THLE O Delste TITLE [ Ghange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiFY-§T-2 CITY-ST-2P

TiTLE [ Delete TITLE {J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P CITY-5T- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver ar trustes empowered 1o execute this report 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, wills all other like empowered. 2 Q_’

L~ Y¥ET
SIGNATURE: Lo 2/ 5 fe) f%

SIGNATURE AND WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayti e




