L /- o
FILE

5B 5029 A
OW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

Corporation Name

SPACE COAST FOUR WHEELER'S ASSOCIATION, INC.

N93000005405 (6)

Principal Place of Business

Mailing Address

FILED
Apr 17 1998 8:00am
Secretary of State

1 A O

[ I ~N
3 Lod

28] 20] 30

44 TUPELO DRIVE P.O. BOX 360061 3. Date Incorporated or Qualitied
MELBOURNE FL 32805 MELBOURNE FL 32906-0061 1142211993
us us -
4. FEI Number Applied For
59—&3 1216 Not Applicable
2. Principal Place of Business 2a. Malling Address i
nelp Y o 6. Certificate of Status Desired [ $8.75 Addional
21 26 Faa Requirad
Suite, Apt. #, etc. Suite, Apt. #, etc. 8. Election Camnpalgn Financing $5.00 May Be
22 ;;‘ Trust Fund Contribution Added to Fees
City & Stale City & State 7. Is this nonprofit corporation a homeowners association?
2_3] Yes [JNo
2Zip Country Zip Country 8. This corporation owes o has paid the current year Intangible

Parsonal Property Tax dug Junae 30. D Yes |:] No

9- Name and Address of Curreni Reglistered Agent

10.

Name and Address of New Reglsterad Agent

ERWIN, SCOTT
744 TUPELO DRIVE
MELBOURNE FL 32035

a1| Name

B2| Street Addrass (P.O. Box Number is Not Acceptable)

84; City

FL Iasl Zip Code

1. "Pursuant to the provisions of Sections 617,0502 and 617.1508, Flonida Slatutes, the a

3, Florida Statutes,

bove-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authofized by the cerporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.

SIGNATURE Signaiwe. typed or printed name of regisiared agent and title i applicatue {NOTE: Registerad Agant signature required when rainstating) DATE

12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE DV [T oeLETE 111MLE O Trange [ Addition
NAME ERWIN, SCOTT 1.2 NAME

staeer aporess | 744 TUPELQ, DRIVE 1.3 STREET ADDRESS

CITY-51- 2P MELBOURNE FL 14 CITY- §T-2IP

L DS [T DECETE 21TNLE O Change [ Addition
NAME ERWIN, MER} 22 NAME

smeeT anoress | 3330 TURTLEMOUND RD 2 SEREET ADDRESS

CIY-5T-21P MELBOURNE FL 2.4CITY-ST- 2P

TITLE DP [T oELETE 31TME T T Change T Addition
NAME WEINERT, MIKE 32 NAME

siree1 aooress | 1020 WOODSMERE PKWY 33 STAEET ADDRESS

CITY-S1-7IP ROCKLEDGE FL 34, CITY-ST-2P

TITLE DY T OELETE 411MLE [CTchange [ Addition
NAME NODINE, DONNA 4.2 NAME

streer aooRess | 2760 COZUMEL DR. APT #1013 4.3 STREET ADDRESS

CHTY-ST-2P MELBOURNE FL 44 CITY-5T-2P

L T peLETE 51THTLE [T Change ] Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2P 54 CITY-ST-ZIP

e T oevete 61 TITLE I change ] Addition
NAME 62 NAME

STREET ADDRESS 62 STREET ADORESS

LIrY-S1-2P B4.0ITY-51-21p

indicated
officer or diractor of the corporation or the receiver or trustee em,
Block 12 or Block 13 if changed, or on an sttachment with an address.

SIGNATURE: -~ -

on this annual report or supplemental annual report Is true and accurate and t

R LT YR M B

4. | heroby cerify that the information suplpiied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the information
i at my signature shall have the same legal effact as if made under oath; that | am an
powered to sexecute this report as required by Chapter 617, Fiorida Statutes; and that my nama appears in

/07 -&%0 ~r02 2

CR2EQ37 (10/97)



