NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale

1996 . : DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILE NOW: FILING FEE IS $61.25

DOCUMENT # N95000005221 (5)

1. Corporation Name

SATELLITE BEACH COMMUNITY SERVICES, INC.

R AR AL

Principal Place of Business Mailing Address
2194 HIGHWAY A1A STE 306 2154 HIGHWAY A1A STE 306
INDIAN HARBOR BEACH FL 32907 INDIAN HARBOR BEACH FL 32937
3. Date Incorporated or Qualifisd 3a. Date of Last Report
11/01/1895
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied Far
21 510 Cinnamon Drive E‘ 510 Cinnamon Drive 59-335281‘2 Not Applicable
Suits, Apt. #, efc. Sute, Apl. #, stc. B. Certificale of Status Desired 0 $8'75 Adqitional
E] ?ﬂ Fee Required
City & State City & State &. Elaction Campaign Financing $5.00 may Be
23] Satellite Beach, Florida E] Satellite Beach, Florida Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corperation has liability for intangible tax under 5. 189.032,
24] 32937 [25] 0] 32937 [30] Florida Stalutes O ves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
NORTHCUTT, WILLIAM R 82| Stest Acdress (P.0). Box Number 18 Not Accegtable)
2154 HIGHWAY A1A STE 306
INDIAN HARBOR BEACH FL 32937 8
84| City 85 Zip Code
FL |

11. Pursuant to the provisions of Sactions 617.0502 and €17.1508, Florida Statutes, the above-namec corporation submits this statement for the purpose of changing its registered office
or registerad agent, ar bath, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

SIGNATURE oo e _ o
Sigralure. typed o printed name of regrsterad agenl and il if gjphcabie NOFE Registersd Agent signature reguired when reinstalicg) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGFS TO OFFIGEAS AND DIRECTORS IN 12
TITLE [ JDELETE THTILE DP ] Change Addition
NAME 12 NAME Mark Lowe
STREET ADDRESS rasmeeranoress | 510 Cinnamon Drive
CITY-ST-2IP 1ACITY-ST-7IP Satellite Beach, Florida 32937
TLE CIOFLETE 21 TTLE DV Ol cChange PR Addition
NAME 22 NAME William E. Mayer
STREET ADDRESS 2asmeeraooress | 377 Kingston Road
CHY-§T-7P 2 ACTY-ST-2P Satellita Be i
TIE [ JDELETE 31TILE DS JCharge [ Addition
NAME 32 NAME John Fergug
STREET ADDRESS sasmeeraooaess | 220 Lymn Avenue
CITY-S1- 7P 34.CTY-ST-ZP Satellite Beach, Florida 32937
TITLE [DIoeLETE 41TITLE DT [JcChange [ Addition
NAME 4.2 NAME Paul T. Brimer
STREET ADDRESS sasweeaooiess | 220 Lymn Avenue
QITY-5T-21° 44 CITY-51-2IP Satellita Beach, Florida 32937
TITLE CIDELETE S 1TITLE 3] [dchange  [@ Addilion
NAME 52 NaME Paul A, Creatura
STREET ADDRESS sasmeeTaoress | 510 Cinnamon Drive
CiTY-ST-2P 54CITY-ST-2P Satellita Beach, Florida 32937
TITLE CIDELETE 61 TILE M v [Tchange [ Addition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST-21F BACITY-ST-2P

14. | do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)k). Florida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the corporation or the receiver or trustee empowered to executs this repont as required by Chapter 817, Florida Statutes; and that my name

appears in Black 12 or Block 13 if changed, or on an attachment with an address 0
SIGNATURE: AR £ lont 42,/ % ,,Qé? 1223 -7 p0s
Date ytime Phone #

SIGY

ie TYPED OR PRINTED NAME DF Si

G ER OR DIRECTOR

CR2E037 (12/95)



