FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

P SENEJ:A ENT # N36182 04-27-2007 90218 035 ****61 .25
MELBOURNE CHAPTER OF S.P.E.B.S.Q.S.A,, INC.
Principal Place of Business Mailing Address
C/0 STERLING WARNER C/0 STERLING WARNER
2866 LOCKSLEY ROAD 2866 LOCKSLEY ROAD
MELBOURNE, FL 32935-2435 US MELBOURNE, FL 32935-2435 US
. RN RISRRRTRARIERTAR
Suite, Apl. #, etc. Suite, Apt. #, etc. 04202007 Chg-NP CR2EQ37 (120'05)
City & State City & State 4, FEI Number Applied For
59-2981921 Not Applicable
Zip Country Zp Counlry 5. Certificate of Status Desired 0O Ei';gl’:?:;m"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WARNER, STERLING |
2866 LOCKSLEY ROAD Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32835-2435

City FL [ Zip Code

8. The above named eniity 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 obligations of registered agent.

SIGNATURE
. T -Signatre, typed or prmle‘q name of registered agent and tila if apglicabia. (NQTE: Registerad Agent signature required whan resnstating) DATE
Filing Fee is $81.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Duo by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE so [ Delete TLE O Change [ Addition
NAME WARNER, STERLING NAME
STREET ADDRESS | 2866 LOCKSLEY RD. STREET ADDRESS
CITY-5T-7IP MELBCOURNE, FL 329352435 CITY-S7-2IP
TITLE VD 3 Delete THTLE [IChange  [J Addition
NAME O'CONOR, STEPHEN NAME
STREET ADDRESS | 4768 ALABAMA DR. STREET ADDRESS
CITY-§7-21P MELBQURNE, FL. 32940 CITY-ST-ZP
TITLE D m Delete TITLE PD O Change ﬂAdnitim
NAME STEFEN, JERRY NAME AMARAL ; MARIK av
STREET ADDRESS | 3614 WHISPERWOOD CIR stheeT Aoovess | 122 OCEAN SPRAY
or-st-zp | MELBOURNE, FL 32901 orv-stze | SATELLITE BEACH, FL 32937
e D TR Deree TE D [ Ghange &Additiun
NAME ANDERSON, DON NAME BaRToN, DAMIEL
SIREET ADDRESS | 1012 MONT CLAIR ROAD STEET ADORESs | 22.0  SALT GRASS PL
on-s-zP | COCOA, FL 32922 orY-ST-2P | MEL BaURNE BEAcH, FL 32951
TILE TD [ delete THLE O change  [J Addition
NAME KRIZAN, RICHARD NAME
STREET ADDRESS | 16 JUDY COURT STREET ADDRESS
CITY-ST-7P SATELLITE BEACH, FL 329373934 GiTY-ST-2IP
TME PD mDele:e TINE o O Change  [R{ Audition
NAME TSARK, PAUL NAME LEE, dhsoN
STREET ABDRESS | 1315 S MIRAMAR AVE stheeT aOORESs | 26 2.6 KiNGDom AV
ory-sT-Zie | INDIALANTIC, FL 32903 oSt | MpELBoBNE , F 32934

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapiter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: Lrman— _STERLING WARNEE 2tf2007  321-768-T06

NATURE Al ED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #




