—

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT AT FLORIDA DEPARTMENT OF STATE .
CORPORATION 720 Katherine Harris N[Say 05, 1999 8:00 am
ANNUAL REPORT e ecretary of State
it . DIVISION OF CORPORATIONS 05-05-1999 90175 023 ****4] 25

1999

DOCUMENT # N93000005405

1. Corporation Name

SPACE COAST FOUR WHEELER'S ASSOCIATION, INC. R R 0 RO O T AN A

494510 - 90175 - 23

—— —r———
Principal Place of Business Mailing Address
744 TUPELO DRIVE P.0. BOX 350061
MELBOURNE Ft 32935 MELBOURNE FL 32936-0061
us us |
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 1292 " Qownira ¢T 2] Do ok 36006/ 11/22/1993
Suite, Apl. #, etc. - Suite, Apt. #, etc. 4. FEf Number Applied For
22] R 27] 59-3231215 Not Applicable
City & Stats City & State ] ) $8.75 additional
;;i 5 aim &V F 7 m M 1800 e (7 5. Certifcate of Status Desired  [J Feo Requited
Zip _ 7 Country Zip Country_ 6. Eloction Campaign Financing O $5.00 mMay Be
24| 329205 [] S 20 5293 (o [3] VS Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name L D ¢
ATESRD O U L)
ERW|N, SCOT[ 82| Street Address (P.O. Box ltlumber is NotzAcceptable)
744 TUPELO DRIVE 1252 (SoMizrR CT
MELBOURNE FL 32935 8
- 84[ Ci . 85| Zip Code
Brim Bay FL [*| %5505,

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatior submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such chapge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section ﬂl , Floriga Statutes.

O

L4

SIGNATURE DA LAS  ATEOA kO 02D 3-24-29

Signatura, typed or printed nama of ragisterad dhia {NOTE: Ragisired Age sigr required when ) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ov K¥ DELETE 11TMLE D P “'gffchange [ Addition
NAME ERWIN, SCOTT 12 NAME -—
sreersooeess| 744 TUPELO, DRIVE V3 ST A0S l‘i’?s' ?fog-b Douseds | )
crv-stze | MELBOURNE FL 14 CITY-ST-ZIP ONJTH CT. Pamany FL 32905
TME Ds 8 DELETE 21TMLE DFS @Change [ Addiion
NANE ERWIN, MERI 22NN INCH G ind
sTreeT aoress| 3330 TURTLEMOUND RD wswerooress| JIB SF SaHMS  DAIvE
CITY-ST-ZIP MELBOURNE FL - 24CTY-ST-2P SnTere)z, oyl .
TE DP £ DELETE 31 TLE DY EBChange [ Addtion
NAME WEINERT, MIKE 32 NAKE ‘—SOE M l’.zﬂ \/
sweeraooress| 1020 WOODSMERE PKWY 33STREETA0DRESS | (D 1l PoLacicB ERY  CA.
arv-stze | ROCKLEDGE FL sacmvstze | \AJIER®  FL 22940
TMLE DT & DELETE 44 TME T KJChange [ Addition
NAME NODINE, DONNA 4. 2NAME LATFORD, DONNALLE
streetacoress| 2760 COZUMEL DR. APT #1013 s3smecTanoRess | 1292 BoNITR AT
CITY-ST-ZIP MELBOURNE FL 44 CITY-ST-2P PaLm (SAy CL. 32905
TiTLE [ DELETE 5.1 TITLE ’ [ClChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP SACHTY-5T-2P ]
TITLE [} DELETE 6.1 TLE DJChange [} Addition
NAME 8.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CTY-ST-2P B4 CITY-ST-ZP

14, Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supptemental annual report is true and accurate and that my signature shali have the same legal offect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowergd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chafiyed, or o an attachm, } t with & ith all other like empowered.

0020176

‘ o QD gl ﬁ \ |
SIGNATURE: PROTWN @‘k" QUIRED 528 99 (4)\93 Z59%

Date ytimd Phone #

CR2EQ37 (11/98)




