FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

e L7

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortha™

Stat
DIVISION OF CORPOR;TIONS

DOCUMENT #

1. Corporation Name

SOUTH BREVARD SPORTS ASSOCIATION. INC.

Principai Piace of Businass Mailing Address

750 HGIHLAND AVE. NW
PALM BAY FL 32907

750 HGIHLAND AVE. NW
PALM BAY FL 32907

00

3. Dato Incorporated or Qualified 3a. Date of L.ast Report

04/23/1933 03/02/1995
2. Principal Place of Business Ay 2a. Mailing Address ) 4. FEI Number Applied For
31 &6 AMER1CANA Bloa W [5s] S8 AWERicRer Bl 59-3180834 Not Applicable
Suite, Apt. #. etc Suite, Apt. #, stc. 5. Confcato of Status Desirad m/ $8.75 Additional
22 (27) Fee Required
it & State ity & Stale €. Election Campaign Financing $5.00 May Be
o . y
23] ?“Qi m Ba F \a 28] -:)ﬁlm. (dnyg  FI Trust Fund Conirlbution O Added to Fees
Zp 4 ountry p Goditry 8. This corparation has liability for intangible tax under s. 199.032,
m 3€2q fa] 7 .;5'} SATED . a 324G a’l 51 LESAED. Fiorida Stalutes O ves o
4. Name and Address of Current Ragislered Agent 10. Name and Address of New Registered Agent
81| Name
GRIER, ED ~ 82| Street Address (P.0. Box Number is Not Acceptabie)
SREPINEWOOBBR  § 74 AR (G Rlva T/
PAMBRFEIHS D5 (n B2y Fle 3a%7, |8
84| City FL B5| Zip Code

farniliar with, and accgpl the obligations

el

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation subimits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registerad agent. | am

edwaro Leice - S9¢

1, Secliory$! 7.0503, Florida Statutes.
beloanre Tleten :
Signature, typed o parted nanse of registered agent and Wtk if appheat e {NOTE Rugpsters] Agent Sgnatug raquired whan renstal ngh

SIGNATURE _ DATE

12. OFFIGERS AND DIRECTORS 13. ADDITIONS‘CHANGES 10 OFFICERS AND DIREGIOHS IN 17
TITLE D [C]DELETE 11 TIE G fger €O D?‘-’c?' Tl opefange [ Addition
NAME GEIER, ED 12 NAME 574 AmerieaArn Biva

sTReeTADDRESS | 8212 PINE WOOQD DR 1.3STREET ADORESS | g2,9 fom 66){ Fle 3zq¢1

CITY-§T- 1P PALM BAY FL 32905 14 CITY-ST- 2P

TITLE ) DefDELETE Z1T0LE Pocoer OAavld FPcc@mC Hiage [pHddic
e GRIER, ROSEANNE 22K IR T AN

stheeT acoRess | 430 ELLINGTON AVENUE reseiooness | 2 i ACACH ny S &

CITY-5T-2P PALM BAY FL 32909 2 A TTY-§T-2P Palw Bog 325007

TiTLE D JHOELETE 31TMLE DRt 7L [ehhange  [QAxditon
e REDMOND, THOMAS 21 Dottt Bleaw DabeA

staeer acoress | 750 HIGHLAND AVENUE NwW JISTREETADCRESS | 5 7€, sRmERiEAN 2 Ble2

STy -5T-2P PALM BAY FL 32907 34 CITY-5T-2P Patm Bry Fla 37 7e7

TITLE D E[JELETE 41 TILE [Change [ Addition
NAME REDMOND, MARY 4 2 NAME ‘
stReeT acDREss | 750 HIGHLAND AVENUE NW 4.3 STREET ADDRESS

CiTy-ST-2P PALM BAY FiL 32907 44CHTY-ST-7P

TILLE [ClDELETE 5.1 TILE [cChange [ Addition
NAME 52 NAME

STREET AUDRESS 63 STREET ADDRESS

CITY-5T-21P 5401TV-5T-2P

HITLE LIDELETE §1TITE [dcChange [ Addition
NAME 6 2 NAME

STREET ADDRESS €3 JREET ADORESS

CITY-ST- 2P 64jFY-SI~IIP

appears in Block 12 or Block 13 if changed. or on an attachment wwtr;ah address.

SIGNATURE:

o MQ ‘ ,&
SIGNATURE AND TYPED DR PRINTED NAWE OF eNING OFFICER OR DIR

14. | do hereby certify that the information supplied with this filing is voluntarity furnished andioes not qualify for the exemption stated in Section 1198.07(3)k), Florida Statutes. | further
certify that the informaton indcated on this annual report or supplemental annual repo
oath; that | am an officer or director of the corporation or the receiver ar trustae empowllled 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name

s true and accurate and that my signature shall have the same legal effect as if made under

G /- J2AR-

Daybrme Phare 8

1-18-7¢

CR2E037 (12/95)




