FILED

FILE NOW: FILING FEE IS $61.25

%

NONPROFIT FLORIDA DEPARTMENT OF STATE . B
CORPORATION Katherine Harris Mar 1 O, 1 999 8 ] 00 am 8
ANNUAL REPORT Secretry of Stato Secretary of State
1999 DIVISION OF CORPORATIONS 03-10-1999 90127 027 ****&] 25
DOCUMENT # N49992
1. Corporation Name
SPACE COAST THUNDERBIRD CLUB, INC. -
Principal Place of Business Mailing Address
49 PETAL ROAD NE 496 PETAL ROAD NE ”ll“
o e o e DURETRIRERR MR
us us
2. Principal Place of Business 2a. Mailing Address 3. Dats Incorporated or Qualifed
1| 319 E161477 AVE 26] 3/9 L1604 7H AL 07/20/1992
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEl-Number. - - - Applied For
22 [27] 59-3125080 Not Applicable
City & State City & State ) . $8.75 Additional
EI I DIALANTI C £ L —z;l / A/ (01424 ST ro 5. Certifcate of Status Desired [ Fee Required
Zip Codntry Zip . “Country 6. Election Campaign Financing $5.00 May Be
m 329%¢ 3 l;l VS A —z;l 3z 7o )’ El sS4 Trust Fund Contribution o Added to ::es
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 o
MMCLELL STEWART
WARD, ED 82 Stree?ddress (P.O. Box Number is Not Accep! )
498 PETAL ROAD NE 19 _ GireriH A
PALM BAY FL 32907 83 .
84| Ci _ 85| Zip Code
THOIALAVTLC FL " #2903
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors” | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. - B E,’,—- . - i
sionatore CLELL STEWART, SECAEIMY fTREASIRER W Sl 7-2-99 "
Signature, typed or printed nama of registared agent ar titie if applicable. 7 (NOTE: Registered Agent sipnature re<uired when reinstating) DATE o)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
e VP £} DELETE 11 TME OChange [ Addition | X
NAME WATTS, EILEEN 12 NAWE | 5
streeT aporess| 1 OCEAN WEST BLVD #9A4 13 STREET ADDRESS . : g
ar-stzp | DAYTONA BEACH SHORES FL ucmvstfho——~ 32 1/ & ' ' &
e BOD X peLeTE ame  (BOD WBaChange [ Addiion | ©O
e STEWART, CLELL 22 \MooRCROET, PATRIC 1A |
sreet aooress| 319 8TH AVE WSTRETAORESS | 50, RUEENSFRIDEE DA _
cav.sr-ze | INDIALANTIC FL sacmrestr | LAKE MARY , E&L-FI246 - - . |
TIME BOD JRLDELETE 3ATITE BoD - : ~ DAChange [ Addition
NAME STEWART, ANN 32 NAME 5;117}{/ STEVE
sTReeT aporess| 319 8TH AVE 23 STREETADORESS | @85~ CANAL ST '
arv.stze | INDIALANTIC FL monv-stz2p | |eoc oA, FL J2%Z¢ .
TME BOD I DELETE 41TME Dop < " {Crenge (] Addiion
NAME VOLZ, CHARLES 4.2 NAME WATTS DAV - -
sTreet aooress| 8 AVALON TERRACE LISTREETAMRESS) } o e é"A N WEST BLVD# FAY : ‘
CITY-ST-2P PALM COAST FL 44CTY-5T-2P Dayroatd BEA CH SHoRES FL 3211F
TTLE ST M pELETE 5.4 TITLE ST iy 7 JRChanga [ Addition
NAME WARD, ED 52 NAME £ STEWAR 7T O CLELL
srezaooress| 2500 TEMPLE STREET, NE sismeEaoRess 7794 £ CHTH  AVE
arv.sr-ze | PALM BAY FL 54 CITY-S7-2P INDJALANTIC FL 32793
TITLE P {0 DELETE 6.1 TIE S CcChange [ Addition
NAME SKOV, IRV 6.2 NAME .
streeTanoress| 937 BUFORD ST. NE §.3 STREET ADDRESS
crv-st.ze | PALM BAY FL 64 cnw-s@- - 32927 |

14. | heraby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or 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 or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

$o) 7251994

CEGENSVREREQUIREBLL STEWART 3-3-59

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-+ Daylime Phone #



