2006 NOT-FOR-FROFIT CORPORATION

REINSTATEMENT
FILED

DOCUMENT # N02000005546
1. Entity Name 06 OCT _..9 &H 8! hz
SOUTH BREVARD GOLF ASSOCIATION, INC.
a0 SIAIE
".' “..,\p log ;"'!
Principal Place of Business Mailing Address PALE A JLL . L }hl[}
121 E. HIBISCUS BLYD. 121 E. HIBISCUS BLVD.
MELBOURNE, FL 32901 MELBOURNE, FL 32901
S — S HIlH\I!IHIIHIHIHIIHIII}HIIH\II\IIII\I\IUI!IM\|!I\||NH|\IHI|\
Suite, Apt. #, etc. Suita, Apt. #, etc. 10052006 RE|N NP o " 'CRongg 111,05) ﬁg- i
City & State City & State 4. FEI Number Applied For
03-1967986 Naot Applicable
ap Country Zip Country 5. Cartificate ot Status Desired O ?i'zsqﬁrd:émal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SELF, JAMES H
121 E. HIBISCUS BLVD. Sireel Address (P.C. Box Number is Not Acceptable)
MELBOURNE, FL 32901
City F L Zip Code

8. The above named enlily submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accepl
the obligations of registerad agent.

SIGNATURE
Slgnature, tvped of printed name ol registered agent and tile  apphcatie {NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW!!1 FEE IS $61.25 In accordance with s. 607.193(2)(b}, F.S., the Make check payable to
After January 1, 2007, Fee will be $122.50 carporation didd not receive the prior notice, Florida Departmant of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
NILE PD O Celete TITLE [ Change [ Addition
NAME SANFORD, ALBERT M NAME _
STREET ADORESS | 221 NESBITT ST, NE STREET ADDRESS b L BTN ] s Ny L
orv-s-2p | PALM BAY, FL 32907 oY -51-2P 1005 06~~01 052003 ##61.55
TILE D O Delete TIME ] Change [ Addilion
NAME BLEVINS, JAMES R NAME
STREET ADDRESS | 1399 MEADOWBROOK RO., NE STREET ADDRESS
CITY-ST-2IP PALM BAY, FL 32905 CIY-S7-2IP
TNLE D O petete TI7LE [ Change  [] Addition
HAME SELF, JAMES H NAME
STREET ADDRESS | 121 E. HIBISCUS BLVD. STREET ADORESS
CITY-S1-2IP MELBOURNE, FL 32901 CITY-ST- 2P l / /
TILE [ Detete TITLE /‘ vﬂ o [C1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TIE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ cetete TITLE [ change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12, | hereby certily that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. i further certify that the information
ingicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation e receiver or lygstee er’npn\ 1d execute this report as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an alta 0l with an

her lika empowered.
SIGNATURE: WA\

e e o .
SIGNATURE pren on?imeb.uﬂ TNFICER OR DIRECTOR N Datd Dayixne Phone #

.




