_-—— | |

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED ‘
Mar 24, 2003 8:00 am

DOCUMENT # N16184

1. Entity Name

SPACE COAST JAZZ SOCIETY, INC.

R).
;*’

Secretary of State

03-24-2003 90215 044 ****61 .25

-
ST,

Mailing Address
C/O NEAL WEISS

Principal Place cf Business

G/O NEAL WEISS

P.O. BOX 33464 P.O. BOX 33464
INDIALANTIC FL 32903 INDIALANTIC Ft 32008
us us

2. Principal Place of Business 3. Mailing Address

AR AR TR ERON

Suite, Apt. #, etc. Suite, Apt. #, etc.

[(J CHECK HERE IF MAKING CHANGES

INDIALANTIC FL 32603

City & State City & State 4. FEl Number 59—2832534 Applied For "
Not Applicable
Zi Count Zi t i
P ountry P Country 5. Certificate of Status Desired | $8'75 ".‘dd'“°"a'
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
- R e — TS T TR TR T e e I et A e Y L e AW it £ i e

WEISS' NEAL Street Address (P.O. Box Number is Not Acceptable) ]
862 SANDERLING DRIVE

City

Zip Code

FL

the ohligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnaturs, typed of printad nama of registerad agent and title if applicabie.

(NOTE: Ragistered Agent signature required when reinstating)

i
:

!

DATE E
o

!

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

CR2E037 (10/02)

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE sD [ pelete TITLE [ Change  [J Addition

NAME WEISS, NEAL NAME

staeet anoress | 862 SANDERLING DR STREET ADDRESS

CHY-ST-7IP INDIALANTIC FL 32903 CITY-ST-2IP

e ASD Delets L SO - ) Change AT AddRion

we  |DEPOF, ROZ e Facobs, Frapeme

smeet anoress | 5801 N ATLANTIC AVE # 404 staecT ADDREss | 37 2.5 B Pie Road

orv-stze | CAPE CANAVERAL FL 32920 stz | MelBourne  Fe 32934

TITLE T [ peiete TITLE Y [CJ Change  [3] Addition
 NAME POMERANZ, LIN.- et sl e i e, e o MAME e o gSA}ARC.&;{ \65‘ REARA

sTreeT aDoRess | 170 AFORIA LN B sreeraooness | 517 SGMMELSET <T. 2

crv-st-z¢ | MELBOURNE FL 32903 sz |LNDAN HARBOWR BCH, FL,3 727

TITLE S Delete TITLE S ({3) [ Change [ Addition

NAME BERSMILLER, ED NAME ~ OUJ; Y ‘!TS AN AN

stheT aporess | 190 ESCAMBIA LN # 202 | smeersooess |43 5 7 MT CARKE

orv-s1-zp  |COCOA BEACH FL 32931 av-stze  |Mefbearhe, FL 3290 _

TITLE [ pelete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2iP CITY-5T-2P

TITLE [ pelete TIMLE [ Change  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

Ciy-S1-21P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on ihis report of supplemental report is true and accurate and that my signature shal have the same 'egal etiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ZSEXUI/TIARENE BOWETED

3/22/03 32/~715- 7070




