2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

- -

FILED

DOCUMENT # N92000000595

1. Entity Name

LITTLE RHODY CLUB OF BREVARD, INC.

Apr 19,2007 8:00 am
ecretary of State

04-19-2007 90214 019 ****5] 25

Principal Placeo of Business Mailing Addrass

845 BRIAR CREEK 845 BRIAR C
101 B 101 B
2. Principal Place of Business - No P.O Box # 3. Mailing Address
, _ Brockton.  Woa
Suile, Apl. #, clc. Suite, Apl #. olc. 0 151 MOORE CR2E037 (10/06}
Cily & Slale Cily &[Sﬁlc } F 4. FEI Number Applied For
V) £ }] e1¥; LA 7 L 59-3155291 Not Applicable
Zip Couniry Zip gunury . $8.75 Additional
5. Corlif [ S1alus D d N
%a_(] 0] (_/ \/Cl\'Ql/ ertificate of Slalus Desire a Fee Ronuired

6. Name and Address of Gurrent Registered Agent

7. Mame and Address of New Registered Agent

“.

:"’m }Jfarvcz}; _Jud Ha

treot Address ris Nol Acceplable

N 50 BrockEFon u)a)l
. Cily u) Zip Codg

FL

8. The above named ontity submits this slatement for the purpose of changlng |ls rcglslorod office or regislered agent, or both, in 1he Stale of Flonda. | am {amiliar with, and accop!

tha obli gal\ons of TOgISlerE)d agonl,

SIGNATURE O.l M a —GG‘/‘“/“Q/*—'I/

s,

A=-9-07

Blgn a[ure o B n:n_u narme of g st tn.d noyenl dﬂd mle |I app Imnb\g NOTL

yistared Agenl signalur L1I e wheh rginstaling

Jul\‘

[

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

Trusl Fund Conlribution.

3500 May Be
Added to Fees

Make Check Payable to
Florida Department of State

Due By May 1, 2007

P

GFFICERSAND DIFECTORS

10. 11. ADDITIONS ,CHANGES TO OFFICERS AND DIRECTORS IN 10
(TN BDeFele 1t [ change ) Acdition
NAMI NAME
STRLI ADDRLSS SILT ADDIY SS
CITY $1-2IP Ciy ST AP
e 1 pelete WIE O change 3 Addition
NAMI LEDOUX, GLORIA NAME
STHH 1 ADDRISS | 705 BAYVIEW AVE. NE SIRFFT ANDRT $%
CITY S AP PALM BAY FL 32905 llw %L/\l' - B . 7 o
1t vD [ Delete e O change ] Addilion
HAMI ROCHCN, ROY NAML
SIRIETADDRESS | 100280 PO BOX SIREE T ADINESS
CIY ST-21P PALM BAY FL 32910 CITY SI /P
Lt PD g Delele it [ change [ Addition
HAMI GALLANT, PAU HAME
SIRHIT ADCRISS 1230 GUS AVENUE STREET ADDRISS
CITY ST-2if PAL| AY FL 3 7 GHY SE AP
1l P D [ Delele e () change (] Addition
NAME T (J {-—f\ NAME
SIRLLT ADDRESS Hai Y e‘ CQJ M)&'y 3&?0(/ STREETADDRESS
Iy 81 21p b5 G CIY S1 AP
c Wl T PN
T weost 44 ”V* R 17 Delate nr [ change (] Addition
NAML NAME
SIRET ADDRLSS SIREETADDHESS
CIIY-ST-2IP ciy si-/p

12, | hereby certify that the information supplied with this fliling does not qualily for the exemptiens contained in Section |

19, Florida Statutes. | further certify that the inlormation

indicated on this raport or supplemenlal repori is true and accurate and that my signaiure shall have |ho same legal eficct as if made under cath; that | am an oificer or dircctor
of the corporation or the receiver or ruslee smpowered o execuie this report as required by Chapler 617, Florida Slatules; and that my name appoars in Block 10 or Block 11

il changed, or on an almWrcss with all othy
SIGNATURE: -

r like empowered

ARy

2A-9-D7 t2ab-194p

, SN B A 4




