2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # NS8000005449

1. Enlity Name
MERRITT ISLAND SWivi CLUB, INC.

Haling Address

P.0. BOX 540175
MERRITT ISLAND, FL. 32084 1S

Principal Flace of Busingss

P.0. BOX 540175
MERRITT ISLAND, FL 32984 1S

o

Es

FILED

‘ Jan 12,2004 08:00 AN
Secretary of State

DT

01092004 No Chg-NP CR2E037 (10/03)

DO NOT WRITE IN THIS SPACE

4. FEiNumber Applied For
52-2183662 7 Not Applicable
5. Cestficale of Status Desired x $8.75 Additional

Feo Fequired

5. _Name and Address of Current Hegintered Agent

GONZALEZ, JULIANNE
533 JLLOTUS 8T
MERRITT ISLAND, L 32852

—l

—r

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this siatement for the purpese of changing its registered office or registered ageril, or both, it lhe Stale of Fidrida. | am famiias with, and accept

the abillgations of cegistered agent.

SIGNATLIRE - S — - - - =z
Signature, iypsd oF privied Rame of regisiered agest and wmie | sppheable (NOTE: Regiotened Agyent signatune reduirod whan nanstatagy CATE
Filing Fee is $61.25 8, Etection Campalgn Financing $5.00 May Be
Duc by May 1, 2004 Trust Fund Contribution, Added to Faes
18. OFFICERS AND DIRECTORS -
T e -
MAME PATTERSON, BILL
STAEET ADDRESS | 2205 CAPEVIEW ST
CRY-sl-o¢ MERRITY ISLAND, FL 32952
ThE T8 £ e T, . ERVRR
SN : .
N | OO AT o1 AR Rt .00
STRECT ADDAESS | 490 BELA CAPRI DRIVE i - ’ RO
ony-§7-2P MERRITT 1SLAND, FL 32952
TRE VP .
HAME HIMONETOS, TED
STREET AQORESS | 3450 FELDA ST
o7y -51-2P COODA, FL 232026 nﬁ} NﬁT WRQT&
TWIE T
NAME GONZALEZ, JULIANNE I?‘i TH%S SPACE
SIREETADORESS | 533 JILLOTUS ST.
GIv-S8-2P | MERRITT ISLAND, £ 32952 -
ThE -
HAME
STREET ADORESS
CiTY-51-2P
e
NAME
STREET ADDRESS
CyY-gr-oP

12, | hereby certify that the information supplied wilh this flling does nmﬂqua'r(fy for the éxerrip?ién stated In Section 113.07(3)(), Florida Statutes. 1 fusther certify ihat the information

chinged, or on an altathrnent with an address, with all othes fike empowered.

g

indicaled on this report or supplemental cepart is true and accurate and that my signature shall have the same fegal effect as if made under cath; that { am an officer ar director
aof the comoration of the (eceiver ar rusiee empowered 1o executs this report as required by Chapter 817, Florida Statutes; and that my name appears in 8lack 10 or Block 11 1f

SIGNATURE: ___JULMAL ] 7y

R HRECTOR

JDLANNE € GON ZAEZ. Y3 /0q {32.?&75224&

b T



