2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 25, 2005 8:00 am

DOCUMENT # N99000005918 ecretary of State
1. Eniity Name
SUNTREE-VIERA COMMUNITY PARKS FOUNDATION, 04-25-2005 90263 011 ****61.25
INC.
Principal Place of Business Maiting Address
567 INVERNESS AVENUE 561 INVERNESS AVENUE
MELBOURNE, FL 32940 MELBOURNE, FL 32940
e - LTI R
Suite, Apt. #. etc. Suite. Apt. #. etc. 01062005 Chg-NP CR2E037 (10/03)
City & Siate City & State 4. FEi Number Applied For
59-3601686 Not Applicable
Zip Courtry Zp Country 5. Certificate of Status Desired O Eg.:gq::ghonai
6. Name and Address of Current Registered Agent 7. Name and Add of New Regl d Agent

Name

RHAME, HARRISON E
561 INVERNESS AVE Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE, FL 32940

Gity FL | Zip Code

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

SIGNATURE
Signatira, voed ar pated naTe of 2g-stered agent and Lic fanplcana, {NOTE: 1lag 816 ¢ d ADEN! BIGAATLLC COuredt when -cngtating) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable 16
Due by May 1, 2005 Trust Fund Contributian. (] Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PC 1 Delete TIME [ change [ Addition
NAME RHAME, HARRISON E NAME
STREETADDRESS | 561 INVERNESS AVE STREET ADDRESS
CITY-ST-2P MELBCOURNE, FIL 32940 CITY-ST-2P
TIE VD O oetete TME [ cChange [ Addition
RAME JAGROWSKI, JERRY NAME
STREETADDRESS | 884 SPANISH WELLS DRIVE $TREET ADDRESS
cIry-st-zp MELBCURNE, FL 32940 CITY-ST-21P
TINE sD U Delete TME [ Change [ Addition
KAME MALONE, MICHAEL NAME
STREET ADDRESS | P.O. BOX 140766 STHEET ADDRESS
CHY-ST-2P MELBOURNE, FL 32940 . CITY-ST-2P
e ™ 9 Delers e 73 thange [ Addtion
NAME LEWIS, JOHN NAME BaLL, Bos
STREET ADDRESS | 1163 RIVERMONT DRIVE SIREETADDRESS | /707 LA Q@ om oG, Lot
CIvY-ST- 2P MELBOURNE, FL 32935 CITY.ST. 2P NELBoohE B BLE2E Vo
TLE 3 Defete THLE . O Chauge [ Addition
NAME HAME
STREET ADDRESS STREES ADDRESS
CITY-ST-2P CTy-S1-2P
TIME 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIFY-S1-0P oTY-S1-2P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have ithe same legal effect as if inade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my narme appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowerad.

SIGNATURE: _£ MARR S s> RHAME &/2,/05 _ 32/-259-¢48/

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayhire Pranc 8




