2006 NOT-FOR-PROFIT CORPORATION FILED
-4_’ANNUAL REPORT (AR) Jan 26, 2006 8:00 am

DOCUMENT # N04000007247 Secretary of State
1. Entity Name 01-26-2006 90028 005 ****4]1 25
PORT MALABAR COUNTRY CLUB COMMUNITY
ASSOCIATION INC.
Principal Place of Business Maliling Address
PO BOX 61304 PO BCX 61304
LT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. 15t MOORE CR2E037 (10/05)
City & State Cily & State 4, FEI Number Applied For
20-1277847 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired 3 gi'ggl&fg;ﬂona}
6. Name and Address of Current Registered Agent 7. Name anhd Address of New Registered Agent
[ N —_
" SENFELT | GEpreE
MOORE- JIMMIE G Street Address EP.O. Box Numbeér is Not Acceptable)
779 SEYMOUR RD NE [2<C Scgp7eR CoHURy +E
PALM BAY FL 32905-5024
Ci ZipC
" FrLn BNy FL [ 3%

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

T recsoreor 7 —20 —~ b

enl and hite f applicable {NOTE- Reyislered Agent signalure required when reinstabng) DATE

© SIGNATURE

9. Election Campaign Financing ss_oo May Be
Trust Fund Confribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T
e T W Delete TILE ?ZD X Change (3¢ Addition
NAME MCKEGG, W. CAMPBELL HAME EoGE. S EYLERT
STREET ADDRESS |685 PINEHURST CIRCLE NE STREET ADDRESS (42 Y ScgpreEnid. Cauary +7E
ary-st-zp - {PALM BAY FL 32805 CITY-S7- 2P PAlLv Ay F Zz9a¢
TILE P IS¢ Delete TILE P/ ' (F] Change [ Addition
NAME MOORE, JIMMIE G NAME ugs £ Woobd
STREET ADDRESS {779 SEYMOUR RD NE smeraooaess | 986 WAVALAE ClReLE ME
CITY-ST-2IP PALM BAY FL 32905 o ) _emv-stae | RQL W 75_,41_ __!_T'J:, 32 Qof .____ __ _
TITLE D (8 Detete TITLE VP [JChange  [X Addition
NAME DAR, ELWIN A NAME CHARLEes MMIADGE
STREET ADDRESS {1241 MEADOWBRCOK RD NE SIREETADORESS | § SO % MEADow BAvu RO NE
CTY-sT-ZP - JPALM BAY FL 32805 CITY-$1-2P DAL Bt Fr. I2ga5
e (] ™ Delete TILE O i {JChange [ Addition
NAME SEYFERT, GEORGE NAME DENTIC Hﬁ AT AN D
STREET ADDRESS |1426 SCEATER COURT NE STREET ADDRESS i\l B wiy Cour7? ME
CiY-sT-20 |PALM BAY FL K3250-5 CTY-53-21P FPaurm Bl £ 2z2e8(
TILE s R Delete TITLE S . [3Change X Additin
MAME DAY, DEBRA NAME Suzapae. WILL| Awns
STREET ADDRESS |1241 MEADOWBROOK RD NE STREET ADDRESS | &G § MrususTn <IRCcg NE
CITY-5T-2IP PALM BAY FL 32905 CITY-$7-2IP Pl B ny L Fa90(
TITLE D 1 Delete TITLE T [JGhange [} Additicn
NAME BURGIN, RICHARD NAME
STREET ADDRESS | 755 SEYMOUR RD NE STREET ADDRESS
CITY-ST-2IP PALM BAY FL 32905 CITY-ST-ZIp

12. | hereby certify that the information supplied with this filing does not quaiity for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carpoeration 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 changed, or on an attachment with an address, with all other like empowered.

SIGNATLIRE- /@i- @Q« (nEnlGe D SEYCERT |~ 202006 22r-723~0%30




