2004.NOT-FOR-PROFIT CORPORATION- FILED
- ANNUAL REPORT (AR) Feb 06, 2004 8:00 am

DOCUMENT # N92000000595 : Secretary Of State
1. Entity Name
02-06-2004 90015 010 ****5]1 .25
LITTLE RHODY-CLUB OF BREVARD;-INC.
Principal Place of Business Mailing Address
1296 DALLAN AVE NW 1206 DALLAN AVE NW
PALM BAY FL 32907 PALM BAY FL 32907
Suite, Apt. #, etc. Suite, Apt. #, alc. MOORE CR2ED37 (11/03})
City & State City & State 4. FEI Number Applied For
59-3155291 Not Apslicable
Zp - Country Zip + Country 5. Certificate of Status Desired ] §8'75 ﬁdditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e E e o - _ Name .
1 EQ%I%L%EA\SFL%EIQ\E Street Address (P.O. Box Number is Not Acceptable)
PALM BAY FL 32907
City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regfstered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

{NOTE: Registered Agent signature required when reinstating)

9. Electicn Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10
TILE ™ O Delete TMLE [JChange  [] Addition
A EDMISTON, VIRGINIA e
streer annaess | 1296 DALLAM AVE NE STREET ADDRESS
crv-sr-zp  |PALM BAY FL 32907 CITY-51-2P
T SD ' 1 tekte TME sD [Jchenge [ Adsition
ot HARGREMVES, BARBARA e LeDoux. Glori
stree1 aporess | 686 SUNRISECT STREET ABDRESS r bloria
S e g T | 192, Paruiey e e
nTE VD N I Defete TME i T " CChange 7 Addition
“wawe T |ROCHON,ROY™— — *7 =— — - T ORTNAME T T T e e T T s T
STREET ADDRESS | 100280 PO BOX STREET ADDRESS
CITY-57-2IF PALM BAY FL 32910 CITy-ST-217
TLE ko 7 Delete TITLE [ Ghange [} Addition
NAME NEWTON, FEDERICK J A
saeeT poRess | 2700 N. HIGHWAY AlA STREET ADDRESS
CITY-ST-2IP INDIALANTIC FL 32903 CITY-5T-7IP
TiTLE [ Delete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-21P
THLE [ Delete TITLE [ change  [] Addition
NAME _ . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.67(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

_1603
SIGNATURE: 1

3 %ya Virginia T. Edmiston 2/2/04321—725

RE'AND TYPED OR PRINTED NAME OF SIGNING OFFICEWOR DIRECTOR Dale Daytime Phone #




