FILE NOW: FILING FEE IS $61.25

[ NONPROFIT ; FLORIDA DEPARTMENT OF STATE
CORPORATION LM <
ANNUAL REPORT

1996
DOCUMENT # N19395 (5)

1. Corporation Name

EXCHANGE CLUB OF THE SOUTH BREVARD BEACHES, INC.

Sandra B. Mortham
Secretary of State
DIVISION OF CORPCORATIONS

IR

Principal Place of Business Mailing Address
P.0. BOX 4059 P.O. BOX 4059
INDIALANTIC FL 32903 INDIALANTIC FL 32903
3. Date incorporated or Qualified 3a. Date of Last Report
02/24/1987 05/01/1995
2. Principal Place of Business __2_a. Mailing Addrass 4, FEI Nurmber Applied For
[21] 26| 59-2775875 Not Applicabie
Suite, Apt. ¥, et Suite, Apl. 4, elc. iti
e A e — wte, Apt 4. ele 5. Cenificata of Status Desired [ $B'75 Additional
;‘2—[ 27—| Fee Required
City & State City 8 State 6. Election Campaign Financing $5.00 may Be
E‘ - ;[ B ] Trust Fund Conlribution . Added to Fees
20 | Gountry | Zp Country 8. This corparation has hability for intangible tax under s. 199.032,
;;l 2?' 29—| ;I Florida Statutes [ ves ONo
a. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
Loz BRCDwv
THOMAS, FLAV'N 82| Strect Address (P.O. Box Number is Noﬁceplable)
331 ORLANDO BLVD. 21l pPonNteg FoAt (o4
INDIALANTIC FL 32903 8
84| Gy c:l Ias \ Zp Coda
i g B854, FL| (22937

11, Pursuant ta the provisions of Seclions 617.0502 and 617 1508, Flarida Statutes, the anove-naned corporation sUbnits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda. Such change was authorized by the corporahion's haoard of dreclors. | hereby accepl the appoaintment as registered agent. | am

familiar with, acoep} the obligat of, Section 617.055)3, Florida Statutes.

Piatare oo on pented Adrte OF g e @gerta vl Thie oy f INOTE Rizgtteend Agarl signalure cenpirsd when mnstal ngs DATE
12, OFFICERS AND DIRECTORS I K& A ACTTIONS CHANGE § 10 OF F10E Hs AND DIRECTORS IN 12
TIE DELETE 11TI1LE )] Change Addition
NAME SPAMATO, SAL a 12 NAME PameELa R4c. L. £ b X
sraeer aonrsss | 566 TEMPLE ST. 1asmeet anneess | fof £ 4 CoSTA 54 At &
Ty -$1-2P SATELLITE BEACH FL ‘ . 14G1¥-51-2F W/!?W /!Macg - 32957
TITLE VD ﬁDELEIE 21TITLE v D Clchange B Additian
NAME DEROSA, MICHAEL 27 NAME Laod &k BE776
street aboRess | PO BOX 6006 N/A 2 3sReer nokess | SOE A 1) oRcA <,
crv-stae | MELBOURNE FL saemsrae | DFTELLLTE ASph Fo 31937
L SO FEDELEE 3TTILE <D DX orange [ Addition
NAME ZIRILLI, SUSAN 32 NAME ol 390D s
streeranoness | 285 TANGELO ST 33 STREFT ACDRESS 2/t /oc,,v k'}’a‘w’é le
Cimy-51- 2P SATELLITE BEACH FL sianrsim (Il Dt FERA8 4 S e 31930
TILE ™ [CIDELETE 41TI0E S [ change RAddlliDﬂ
NAME BALDWIN, LORI 4 2 Nam DAD PV '
srreeraooress | 249 PONKAPOAG WAY £ 3STREET ADDRESS o ‘?'ef-f-o/.s ¢ A8
CITY-5T 2P INDIAN HARBOUR BEACH FL 44011Y-51-27 TECEl7¢ SEjet;, Fio 51937
TIILE {JOELETE 51TINLE JcChangs  [] Additien
NANE 57 NAME
STREET ADDRESS 53 STREET ADCAESS
GIY-ST-217 5401757 2P
TITLE [CIDELETE 51 TILE [Jchange [ Addition
NAME 62 NAME
STAEET ADDRESS €3 STHEET ADORESS
CIry-§7-2P B4 CTY-51- 2IP

14. | 0o hereby certify that the nformation supplied with this tling is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3KK). Florida Statutes. | further
certify that the information indicated on this annuai report ar supplemental annual repor is true and accurate and that my signalure shall have the sarmne legai effect as if made under
ealn; thal | am an officer or director of the corporation orthe recewer or trusteg empowered to execute this report as required by Ghapter 817. Florida Statutes: and that my name
appaars in Block 12 or Block 13 1f ¢h. gzptal ety m # address.

SIGNATURE:

SNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR >y

Aol

CR2E037 (12/95)

4«?‘@9«~>&@4 B Sk ggg/g&ﬁw
|




