n

ANNUAL REPORT

2006 NOT-FOR-PROFIT CORISOﬁATION

FILED
Feb 06, 2006 8:00 am

Secretary of State

NETTLES, DOUNNIE R
1290 KNECHT RD. NE
PALM BAY, FL 32905

ok e sk ok
DOCUMENT # N02000008372 02-06-2006 90082 045 61.25
1. Entity Name
SPACE COAST WINE GUILD, INC.
3~

Principal Place of Business Mailing Address
1290 KNECHT RD. NE 1290 KNECHT RD. NE
PALM BAY, FL 32905 PALM BAY, FL 32905
s v (R AR

Suite, Apl. #. ete. Suite, Apl. #, etc. 01082006 Chg-NP CR2E037 (11705)

City & State City & State 4. FEI Number Applied For

06-1664025 Not Applicable
2 Country Zip Country 5. Centificate of Stalus Desired [ '?g-giﬁf:;”"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL ij Code

the obfigations of registered agent.

SISNATURE

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

Signature, typed o printec name of regrtered agent ng tite it appicable.

{MOTE: Registered Agent signature required when reinstating)

DATE

Filing Foe is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Conteibution,

Make check payable to

$5.00 MayBe
Florida Depariment of State

Added t¢ Fees

10. OFFICERS AND DIREGCTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
MLE D O Delete TITLE [ ¢hange [ Addition
NAME NETTLES, DONNIE R MAME
STREET ADDRESS | 1290 KNECHT RD. NE STREET ADORESS
CITY-ST-2IP PALM BAY, FL 32905 CITY-5T-21P
TITLE v T Detete TITLE v Mchange [ Addition
NAME THOMPSON, DONNA NAME Thompson, Donna
STREET ADDRESS | 2455 SOUTH TROPICAL TRAIL STREET ADDRESS . ; : :
CITY-ST-2IP MERRITT ISLAND, FL 32952 CITY-ST-21P 2310. South Troplcal Trail

Mepritt Island,—FL 32952
TITLE D [ petere TILE [J change [ Addition
NAME NETTLES, BETTY A NAME
STREET ADLRCES | 1230 KINECHT iID N STREDY ADORESE
CITY-5T-2IP PALM BAY, FL 32905 CITY-ST-71F
TITLE T 3 Delete TIME T MThange [ Addition
NAME SNAVELY, KATHY NAME Snavely, Kathy
STREET ADDRESS | 3501 SAMUAL PLACE STREETADDRESS | 350]  Sam o

uel Place

CITY-ST- 2P MELBOURNE, FL 32934 CIY-ST.7IP

Melbourne, FL-32034
TIILE L] Delete T [Jchange [ Addilicn
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-$3-21P CITY-57-27
TLE 7 Delete TITLE O change ] Addition
NAME NAME
STREEY ADDAESS STREEY ADDRESS
CITY-ST-2P CIY-$T. 2P

er like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ENerrles

V15l (329561597

changed, or on an wdress. with all d
SIGNATURE< a—/ == b urtic

£16/eATuRE ARD TYFED URPRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

)
Bate Daytime Phone ¥




