FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT A FLORIDA DEPARTMENT OF STATE .
CORPORATION DA DEPARTHET OF ¢ Feb 13 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS Secretal ’ Of State
DOCUMENT # (7)
1. Corporation Name
SPACE COAST CHAPTER OF THE AMERICAN CULINARY FED
il UMW ARR R
Principal Place of Business Mailing Address
1941 TRAIL PINE RD. P O BOX #10185
MELBOURNE FL 32935 MELBOURNE FL 329410186
us 3. Date Incorporated or Qualitied 3a. Dale of Last Repon
0772711980
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
;] ?61 01 7343 Not Applicable
E Suite, Apl. #, etc. ;l Suito, Apt. #. elc. 5. Centificate of Status Desired O sl’l:.;sne»\qdj:‘t:’nm
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
2 El Trust Fund Coniribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangibla tax under s. 199.032,
24 El ;a El Florida Statutes Yes [JNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81] Name .o
N TR U TA WL Y YA I
SHERWOOD, WAYNE C 82 Stree_l‘Address (EC{) Box Numtller is Not ccept-;gle)
877 LAMPLIGHTER DRIVE NW LS e Coudnwg L Y.
PALM BAY FL 32907 83
84| Ciy__ - - 85| Zip Code
AN EVANWAR TR IR FL 243

7 : B S .
SIGNATURE __ 5 3020 L NE Y.

11, gursuam 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, ihe above-named corparation submits this statement for the purpose of changing its registered
ffice or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florda Statutes.

Signature. typed or primed name ol fegistersd agant and Ulie if applicable.

({NOTE: Ragislered Agent signalure requirad whan reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME DP [ DELETE 11 TILE L change L] Additian
NAME PEACH, JOHN 1.2 NAME

strect aooness | 209 E. CARTIER AVE. 1.3 STREET ADDRESS

CITY-ST-2P MELBOURNE FL 14 0ITY-ST-2P

TITLE DV [T DELETE 21 TILE [Jchange  [J Addition
NAME BLACK, MICHAEL K 22 NAME

street aporess | 1949 TALL PINE RD.. 2.3 STREET ADDRESS

GITY-ST- 2P MELBOURNE FL 32935 2.4 LTY-ST-2IP

TINE 2DV ] DELETE 31TI0LE [T Change  [J Addition
NAME DUBREVIL, GUY 37 NAME

sreeTaconess | 356 MALABAR RD. 33 STREET ADDRESS

¢ITy-§1- 21 PALM BAY FL 34.CY-5T- 2P

TIILE oT TA-DELETE 41THE vy o [F-crange 7 Addition
NAME SHERWOOD, WAYNE 4 2 NAME g LRt T s i \

streeT aoomess | 877 LAMPLIGHTER OR. a3STREET ADDRESS [ A G & C prg ev A L rC

gIrY- 512 PALM BAY FL N I AVEA WAL VTR S VAR i V75 1O\ Vi

TITLE D [T CeLETE 51TITLE [T change  [_J Addition
NAME WRIGHT, LEROY 52 NAME

streetanoness | 200 RIALTO PLACE 53 STREET ADDRESS

CITY-§1- 2P MELBOURNE FL 54CIY-ST- 7P

MLE [ ceLeTe B1TNLE SOOI =g .E'.E .cnange ] Addition
- s ~02/14/57--01015--07 Q12
STREET ADDRESS £.3 STREET ADDRESS e o) Ly a 2 \Qf
CITY -51- 2P §4 CITY-5T-2P " ™

14. | do hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

infarmation indicated on this annual raport of supplemenial annual report is true and accurate and that my signature shall have the samae legal efiect as if made under oath; that
| am an officer or direclor of the corparation or the receiver or trustee empowered to execule this repart as required by Chapter 617, Florida Statules: and that my nam
appears in Block 12 or Block 13 if changed, or on an attachment with an address. }S
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CR2E037 (9/96)



