-

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
DIVISION OF CORPORATIONS

1998

POCUMENT #

CUMENR N49992
SPACE COAST THUNDERBIRD CLUB, INC.

(3)

Principal Place of Business

Malling Address

FILED
Apr 29 1998 8:00am
Secretary of State

OO

496 PETAL ROAD NE 496 PETAL ROAD NE 3. Date Incorporated or Qualified
sgua BAY FL 32807-2345 PALM BAY FL 32907-2345
us
4. FEI Number Appliad For
59'3125%0 Not Applicable
2. Principal Ph ! i 28, Mailing Add
fincipal Place of Business 2 Mailing ress 5. Certificate of Status Desired O 3375 Additional
1] 26 Feo Roquired
Suite, Apt. #. elc. Suite. Apl. #, atc. €. Eigction Campaign Financing $5.00 May Be
n ;' Trust Fund Conlribution Added to Feas
City & Stale City & State 7. Is this nonprofit corporation & homeowners assoclation?
m _z;\ Yes No
Zip Counlry Zip Country 8. This corparation owes of has paid the current year Intangible
’m ::5] 2 30 Personal Property Tax dus June 30. ves [JNo
9. Name and Address of Curtent Reglstersd Agent 10, Name and Address of New Reglstered Agent
81| Name
WARD. ED 82; Stres! Address (P.0. Box Number s Not Acceptable)
498 PETAL ROAD NE
PALM BAY FL 32007 83
84| City FL Iasl Zip Code

agent. | am familiar with, and accept the obligations of, Section 617

, Florida Statutes.

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparalion submits this statemant for the purpose of changing Its ragistered

office or registered agent, or both, in the State of Florida. Such changsogas authorized by the corporation’s board of diractors. | hereby accept the appoiniment as registerad

SIGNATURE:

SIGNATURE Signature, typed or DOnied name of rogistered agent and iitle ¥ spehcable (NOTE- Regislerad Ageni signature réequired when reinstating) DATE

1z OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

TLE 80D y DELETE 14 TIILE v e 1] Change T addition

NAME WATTS, ELEEN 1.2 NAME UoATTTS | FlLEsw #9

s aporess | 1 QCEAN WEST BLVD #9A4 vaseeTaporiss | | OCEEAN W EST BLVE. Aq

oTY-5T-7P DAYTONA BEACH SHORES FL 14 CITY - 5T- 2P DAV —TOMA BiSacy SHNoRES (-

TITLE BOD T J oeiere 21TME T Change ] Addition

HAME STEWART, CLELL 22 NAME

sweeTaporess | 318 8TH AVE 23 STREET ADDAESS

COTY-ST- 7P INDIALANTIC FL 2 AGHTY-§T-2P -

TLE BOD T DELETE 31TIILE LI change ] Addition

NAME STEWART, ANN 3.2 NAME

stReev aporess | 319 8TH AVE 2.3 STREET ADDRESS

CITY-51-20 INDIALANTIC FL N 34, CITY-§T-2P

TITLE [ RDELETE 41TILE B6pD ~ JF] Change ] Addition

NAE VOLZ, CHARLES 4 2 NAME VoLZ& , SHaRCES

sweeranoress | 8 AVALON TERRACE aasmeeranness | B AVAL &Y @z act=

Cmy-ST-10 PALM COAST FL 44 CITY- 5T-2P LALLM Coal-T =&

TImE ST L] DELETE 5.1 TITLE [d change [T Addition

HAME WARD, ED 5.2 NAME

streeTaooness | 2500 TEMPLE STREET, NE 5.3 STREET ADDRESS

CATY-§1-2¢ PALM BAY FL . 54 GITY-§T-2F

TILE w ﬂo&m S1TILE P ﬂ Change || Addition

NAME SKOv, v 62 NAME SKov IRV

smeeranoress - 937 BUFORD ST. NE GISTREETADDAESS | DB 7 BRv Fped ST7 &

CIIY-$T1-7¢ PALM BAY FL 6.4 CITY-$T-2 MLALN BSAYT

14, | hereby oeniz that the Information sup{.med with this filing does not qualify for the exemptlon stated In Section 118.67(3)(1), Florida Statuies. [ further certify that the information
indicatéd on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 617, Floricla Statutes; and that my name appears in
Block 12 or Block 13 #f changed, or on an atlachmant with an address.

-0

Al P &

| 0

181

CROEQ37 (10/97)



