2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # N99000005918
%}?#EE"E-VIERA COMMUNITY PARKS FOUNDATION,

Secretary of State

05-01-2008 90199 018 ****61.25

Principal Place of Business
561 INVERNESS AVENUE
MELBOURNE, FL 32940

Mailing Address
5617 INVERNESS AVENUE
MELBOURNE, FL 32940

60036409

AR

2. Pnncipal PIaZ of Buslness No P.O. Box # 3. Mailing Address

3181 Eatlnw feiJe SAME

Suite, Apt. #, etc. Suite, Apt. #. etc. 04292008 Chg-NP CRZEQ37 (12/06}

Ci & State City & State 4. FEI Number Appilied For

v, b 59-3601686 Not Appicatis
Zip 22 Cf SS Cz?njtr_y f? Zip Country 5, Certificate of Status Desired a geae;esq l.:g:diﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RHAME, HARRISON E Seyr Y :YM{ vouwls K/
561 INVERNESS AVE . Streel Address (P.Q. Box Number Is Not Acce table)y
MELBOURNE, FL 32940 2L o S Dantish e f 75 Vil e
HE City Zip Cods
. A/\Q, \L\ouw\)(’ FLI 229Y%0

8. The above named entity submns lhls statement for the purpose of changing its registered

ofﬂce or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registe ‘ageﬁt

SIGNATURE Lfé L/ ] L / /ZO . 2 -30-0f
. Slgmua wpan-mrmm  rme of mguumfagnm ann\tm d apphcabla_ f (NOTE: Registered Agent sgnature required when renstating) GATE

[ Fillng px is 551 25 9. Election Campaign Financing $5.00 mMayBe - Make check payable to
) Due by “ay 1 zooa Trust Fund Contribution. Added to Fees Florida Department of State
10. ~.“» OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD ik /ﬂnem e PD lg / L1 Change )ﬂAddnion
NAME RHAMEMARRISON E HANE A r..’ A AJ!J o, ens ey
STREET ADDRESS | 561 INVERNESS AVE STREETADDRESS | 7 { g; frat Brive—
amy-st-2¢ | MELBOURNE, FL 32940 CITY-ST-2P Viev A : L _3295S
TLE vD O Delete TILE ’ [ Change ] Addition
NAME JAGROWSKI, JERRY NAME
STREET ADORESS | 884 SPANISH WELLS DRIVE STREET ADDRESS
CITY-ST-21P MELBOURNE, FL 32940 CITY-ST-21P
THLE SD O Detete TMLE [ Change ] Addition
NAME MALONE, MICHAEL NAME
STREET ADDRESS | P.O. BOX 140766 STREET ADDRESS
CITY-51-219 MELBOURNE, FLL 32940 CITY-ST-79
TME TD O Detete TMLE {J Change  [] Addition
NAME BALL, BOB NAME
STREET ADDRESS | 1767 INDEPENDENCE AVE STREET ADDRESS
criY-St-1% MELBOURNE, FL 32940 CTY-ST-2P
TITLE O oeiete THLE O Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
COTY-ST-2P CITY-ST-2IP
TALE O vetete TME {1 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-§t-7IP

12. | hereby certi

that the information supplied with this filin
indicated on

is report or supplemental report is true an

d

changed, or on an at

SIGNATURE:

does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

IW all other like & ared. /ﬂ
<  [AdA.

qF2/-
Y-36-08  a2s¢-480p

'SIGNATURE AND 1YRED OR PRINTED NAME OF SIGNING fﬂc!ﬂ OR DIRECTOR

Date Daylima Phane #




