FILED

2005 NOT-FOR-PROFIT CORPORATION .
ANNUAL REPORT A r 141,j ZOOSfSS.?Ot am
DOCUMENT # N16184 ccretary or State
1. Entity Name 04-14-2005 90097 026 ****5] 25
SPACE COAST JAZZ SOCIETY, INC.
Principal Place of Business Mailing Address
C/0 NEAL WEISS /0 NEAL WEISS
P.0.BOX 33464 P.0. BOX 33464 -
INDIALANTIC, FL 32903 US INDIALANTIC, FL 32603 US
= T IE ARG ERDAOEET R
157 Curpacoy N AS7 cymacard D
Suite, Apt. #, ete. Suite, Apt. #, etc, 04042005 .
C/c Domnie Sf,..:uv-’b c/a Downee 5C_.£\Ju7'?—— Chg-NP CR2E0S7 (10/03)
City & State City & State 4. FE) Number Applied For
Cocom Bsncw  FiL Cocom Zéneyn L 59-2832534 Not Appiicatis
Zip Country Zip Country . ) $8.75 Addtional
3.1‘} 2 J u 3 3263/ l/ $ 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
WEISS; NEAL — - N D o alned Sep) T2 .
8682 SANDERLING DRIVE Street Adcress (P,O. Box Numbaer is Not Acceptable
iNDIALANTIC, FL 32803 AT7 CdihAcpv/ L.
= ‘
Y Cocop Renuwd FL|Z'%C§_G‘3; 3)

8. The above namad entity submits this staternent for the purpose of changing its registered office or regisierad agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registarad agent.

SIGNATURE __2 ©n AL p  QCH U T2 MW Y-11-05
DATT '

Glgnature, typed or printad name of registersd agernt and 1tia  apphcabe. (NOTT: Negistared Agani signature mud& ‘whan isnstating)

Flling Fee Is $61.25 9. Election Campaign Financing 55.00 May Bo
Due by May 1, 2005 Trust Fund Contribution, [:1 Adkted to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE sD Rmm TME sD 0] Change Addition
NAME WEISS, NEAL NAME DoNRLEE SCHv T2
STREETADORESS | B62 SANDERLING DR STREETADORESS | 2 ¢ 7 C ok pCAU PV
orv-s-z¢ | INDIALANTIC, FL 32903 CTY-ST- 29 Cocop Bencl, Fv 32931
TIME ASD el TIMLE 7}$D [Jchange ) Addition
NAME JACOBS, FRANCINE NAME spndap PorOY
STREET ADORESS | 3725 BIG PINE ROAD SRETADORESS [ 3 €43 ifwvosas AVE
cmv-sT-zp | MELBOURNE, FL 32934 CIY-ST-2P | pr2g g 77 iSvpwa Fo 32552
TRE T N Zpeies me T/p ' Ochange (X1 Addiion
NAME POMERANZ, LIN NAME JRAVIS spr1RLey
STREET ADORESS | 170 AFORIA LN SRETAORESS |y ¢y £p6zwoon flact
CITY-ST-2P MELBCURNE, FL 32903 CITY-5T-2P Cocp A FiL 2362
e SD Tpesee Tme S/p O Change Addition
NAME HOW, SUSAN NAME Brag Mivieh , ED
STREET ADDRESS | 4357 MT CARMEL LN. STREETACORESS | 1 G £ 35, AmMmarH #ia0 3
env-s1-2p | MELBOURNE, FL 32601 0N |cocon Bepo Lt 33030
me [ T me AT o Ditatr
NAME MARCUS, BARBARA HAME
STMEET ADDRESS | 517 SUMMERSET CT. STREET ADDRESS
cmv-s-2p | INDIAN HARBOUR BCH, FL 32037 CARY-ST-2IP
TILE 3 neleta TIE [l Change [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P N ciTy-ST1-2P

12. | hereby certiz that the information supplied with this ﬁling doas not qualify for the exemption stated in Section 118.07{3){i). Florida Statutes. | further certify that the information
indicatad on this report or supplernental raport is true and accurate and that my signature shatl have the same legal effect as if mada under oath; that | am an officer or director
of tha corporation o the recaiver of irustee empowerad 1o axacuta this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L b Powaio Seyoirz fogi-05 _ (321) I8 {4488

SIANATURE AND TYPED OR PRINIED NAME OF $IGNING OFRIGER OR ISRECTOR Date Caytme Phana ¥




