FILE NOW: FILING FEE IS $61.25

. NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Jiogtham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS

FILED
Apr 30 1998 &:00am
Secretary of State

POCUMENT #

OCUMER N97000006677 (5)
SOMEBODY GARES CAPE CANAVERAL, INC.

A RGO

Principal Place of Busingss

Mailing Address

310 LINDSEY COURT 310 LINDSEY COURT 3. Dat ted Tifi
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32620 y "1'1""’537?"857 or Quaiiied
4. FEI Number Applied For
3 L‘C‘ 2 ‘s 5 Not Applicable
2. Principal Place of Busi 2a. Mailing Add
rncipal usiness aling Address 6. Certificate of Status Desired O $8.76 addttional
2_11 m Fee Required
Suite, Apt. ¥, eic Suile, Apl. ¥, elc. 6. Election Campaign Finencing $5.00 May Be
?2] ;I Trust Fund Contribution Added to Fees
City & State Cily & State 7. Is this nonproflt corporation & homeowners asscaciation?
'a E 3 ves No
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 ?5] ;;[ ;] Parsonal Proparty Tax due June 30. L.--YGS o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MEEN. ROBERT G 82| Streel Addrass (P.0D. Box Numbser is Not Acceptabla)
310 UNDSEY COURT
CAPE CANAVERAL FL 32020 b
84| City FL Issl Zip Code

SIGNATURE

- Pursuant 10 the provisions of Sections 617.0502 and 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 Stale of Florida. Such changsowas suthorized by the corporgstion's board of directors. | hereby accept the appointment as registerad

agent. | am familiar with, and accept the obhgations of. Section 617

3, Florida Statutes,

Bignature. typad or printed name of regisissed agent and tlle | applicabie

{NOTE: Regintered Agertt signature required whan reinstating) t

DATE

12, OFFICERS AND DIREGTORS H kB ADDITIONSICHANGES TO OFFIERS AND DIRECTORS IN 12

TLE [T peLeTe 11TME ADMIDSTL e B T"'D [T Crange [T Addition
— 2w Petgy ¢ QRN

STREEY ADDRESS 13STREETADDRESS | Bl UNDSEY (oVLT

CITY-ST- 29 1.4 CITY-ST- 2P CRADE Cavaiiia, B F2az0

TmE 1 DELETE 21TILE HEMBEDR RaAgn oF ADMNISSTRaTIoN L Crange  Lddition
NAME 22 KAME R&v DAVID M€ hanckd —Cyign LMY . cuma
STREET ADDRESS 23STREETADDAESS | ™7 ST 1L BN » ATLANMTTIC AV, ,..-.

CiTY-ST- 2 2ACTY-5T-2P | CAPE&E CRILAVEEAL

TME [ DELETE I 3ITME HEUARE Hoio0 O Aommsrmw Change Addition
A 9.2 NAME REN JAGE MUTISGE. . JuBae. U

STREET ADDRESS BISTREETADORESS | WY Y. ATLAMTIC AvE "ﬁ

CITY -ST- 2F 34 CITY-8T-21P Ao CALAVSAAC fo s

TLE O oeee £1TIEE IMEMAIL. GO0 AP AdMikETRIve L Crenge dehlm
NAME 4 ZHAME MRS NAKUA atﬁl‘,

STREET ADDRESS ASTREETADDRESS | S B W A TLAMTIC AVE e B 5

oTy-51-2p wor-s-ze | Case Cavavagpe £¢  Izate -

TLE LT oFLETE S1TITLE Nemtert boaon, OF ARMNsTagn @ o, LI Cranp (71 Addition
Hae 62 NAME Mpis BRIMA Scduwal

STREET ADDRESS SISTREETADIRESS | 07 M. A XA Ave {Ne S, ,D

CiTY-St-28 | PR _CAvs OQH &&d& SL 3@3

TRLE [ DECETE 6.1 TITLE ddition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTy-$1-1¢ 64 CITY-§T-2P

14. T hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3}(i), Florida Staiutes. | further certify that the information

SIGNATLIRE-

indicated on this annual raport or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under path; that | am an
officer or direclor of the ﬁ?‘um or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if

I or on an attachmont with an address.

CR2E037 (1087)



