FILED

. Feb 01, 2008 8:00 am
2008 NOT-:SE;;"I\!I?EIETP((:)?‘I_IR_PORATION Secretary of State

02-01-2008 90017 036 ****61.25

DOCUMENT # N94000003381
1. Entity Name
COCOQA BEACH CITYEMPLOYEES FUND, INC.
40015003
Principal Place of Busingss Mailing Address
2 SOUTH ORLANDO AVENUE 2 SOUTH ORLANDO AVENUE
COCOA BEACH, FL 32931 {OCOA BEACH, FL 32971
T T RO NL MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302008 Chg-NP CR2E037 (12.’06)
City & State City & State 4. FEI Number Applied For
59-3259585 Not Applicable
2 Country Zip Gountry 5. Cenificale of Status Desired [} Ei‘giﬁ?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BILLIAS, CHARLES
2 SOUTH ORLANDC AVENUE Street Address (P.O. Bax Number is Not Acceplable)
COCOA BEACH, FL 32931
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Slgnature, typed or printed name of regisierea agenl and litke il appheable {NOTE: Registered Agent signalure requived when remslaling ) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be ‘, . ‘Make check payable ‘to .
Due by May 1, 2008 Trust Fund Contribution Added to Fees > Florlda Dapartment of Staﬁe L
10. OFFICERS AND DIRECTORS: 11. ADDITIONS/CHANGES TO OFFICERS AND DlRECTOHS IN 10
TITLE P : O pelete TITLE [ change [ Addition
NAME WGCODY, BOYLE NAME
SIREET ADDRESS | 2 S. ORLANDO AVE STREET ADDRESS
CITY-5T7-2IP COCOA BEACH, FL 32931 CITY-S1-21P
TILE VPD [ Delete TITLE [J Change [ Addition
NAME HUNSINGER, RHONDA NAME
STREET ADDRESS | 2 S.ORLANDO AVE. STREET ADDAESS
CITY-ST-2IP COCOABEACH, FL 32931 CRY-§T 2P
TMLE S B Delste TLE o K Change [ Addition
NAME KNAPP, SONYA NAME Lo ey K , l té. [
STREET ADDRESS | 2 S. ORLANDO AVE STREETADDRESS |— &, O la_n (l
CITY.ST-2IP COCOA BEACH, FL 32931 CITY-ST-2IP COL oy &c..au-.c.l"\ FL ?s 3-(1 3 ]
TILE D 1 Delete TITLE Ol Change [ Addition
NAME LEWANDOWSKI, STEVE NAME
STREET ADDRESS | 2 S ORLANDO AVENUE STREET ADDRESS
CITY-ST-2IP COCOA BEACH, FL 32931 CITY-ST-2IP
TITLE 3 pelete TITLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T-21P
TTLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as requned by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attgc;;z:}gl:n addrtf we\thsllhogthzrlk:—e\mgv\:ff?d K\ . 22 } __80?__‘?31.“7
SIGNATURE: ‘ /=20 ~ 9008

Date Daytime Phone #

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




