E IS $61.25

1 NONPROFIT _ ; FLORIDA DEPARTMENT OF STATE
CORPORATION . BTt s Sandra 8. Mortham
ANNUAL REPORT R Secretary of Stale
1996 - S o DIVISION OF CORPORATIONS

DOCUMENT # N93000005405 (6)

1. Corporation Name

SPACE COAST FOUR WHEELER'S ASSOCIATION, INC.

NIRRT N

Principal Place of Business Mailing Addrass
§170 QUITO AVE 6170 QUITO AVE
COCOA FL 32927 COCOA FL 32827
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
11/22/1993 07/26/1985
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
1] 24Y TuRELO DRIVE 2] .0.BaxX ICON6] 59-3231215 Not Applcabls
Suite, Ant. #, etc. Suite, Apt. #, elc. . , $8.75 Additionsa!
l’z?] ?7] 5. Certificate of Status Desired o Foo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] HELROURNE. | FroRiDA 28] MELROURAE ) FLORIMA - Trust Fund Contribution - Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 32934 25| (ASA 20 293600kl [30] u.S.A Florida Statutes 0 ves ONo
¢. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
81| Nams P’
HENRY, DOUG B2| Sireet Addrass (|!5'.0. Box Number is Not Accapiabie)
6170 QUITO AVE 7YY YNPELO DRIVE
COCOA FL 32827 8
84| City asl Zip Code
FL | | 32938

1. Pirsuant 10 the provisions of Sections 6170502 end 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 authorlzed by the corporation’s board of directors. | hereby sccept the appointment as registered agent. | am

familiar with, and Accept obligations of, Section 617.0503, Florida Statutes.
SIGNATURE __ = SCOTT Enpsind ICAPRIL/THe
Sigralura, typed or printed of réislered agant and tite  spplicable. [NOTE: Registered Agan| sgnaiuve required when rainglating] DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 §
T DP Reeiere TITIE »? BCrenge (] Addtion |
NAME HENRY, DOUG 1.2 NAME E/wWM ; Scotd 5
streeT aoomess | 6170 QUITO AVE 1357hee onkess | Jufd TMAELD DRWE g
¢ty . ST- 2P COCOA FL 14 CITY-ST-2P W.ﬂ_ &
e DV BDELETE 21T W, VS, v DRrange  B%pddton | O
NAME ERWIN, SCOTT 22 NAME AT, THOMAS

sweeraoress | 744 TUPELO DRIVE 23 STREET ADDRESS | P8 BOX llu

Cy-ST1- 20 MELBOURNE FL 2.4CI7Y-51-2P mw,_u}d

TITLE DS JDELETE AITITLE [Change (7] Addition

NAME ALDRIDGE, SHANNON 1.2 NAME

stacer aooness | 450 BURNETT CT. 1.3 STREET ADDRESS

CTY-ST- 2P COCOA FL 34.CITY-51-21P

TITLE DT L JDELETE L1TITLE Oichange [ Addition

NAME WEINERT, MIKE 4 DNAME

seevacoress | 681 S. ORLANDO AVE. 4.3 STREET ADDRESS

CITY- §T-2IP COCOQA BEACH Fi. 44 CY-ST-2P

TITLE [CJDELETE 51TITLE {((IChange [ Addition

NAME 52 NAME

STREET ADURESS 53 STREET ADDRESS

CiTY-5T-2P 54CITY-§T-2P

TLE [CIDELETE 6. TITLE [Mchange [ Addition

NAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

GITY-ST-2P 6.4 CITY-ST- 2P

14. | do hereby certify that the information suppiied with this filing is voluntarily furnished and does not qualify for the examption stated in Saction 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repont Is true and accurate and that my signature shall hava the same legat effect as If made under
oath: that | am an officer or director of the corporation or the receiver or trustee empawered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 i changed, or on an attachment with an address.
6 ApRiLivse (4254 -3s70
Dete Daytima Phons #

r .
PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

SIGNATURE:

[]
SIGNATURE AND TYPED




