FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION -
ANNUAL REPORT \

1997 X

e

wE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

N950

00005221 (5)
SATELLITE BEACH COMMUNITY SERVICES, INC.

us

Principal Place of Business

510 GINNAMON DFRIVE
SATELUTE BEACH FL 32837

Mailing Addrass

510 GINNAMON DRIVE

SATELLITE BEAGH FL 32997-3127

us

FILED

Apr 07 1997 8:00am
Secretary of State

AR R

3. Date Incorporated or Qualitied

3a. Date o,f(lﬁist Report

28]

28]

30]

O ves No

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Numbaer Appliad For
;I ?5] 5% 842 Not Applicabla
r;z-] Sulte. Apl #. elo ;ﬂ Sulle, Apt. #, atc. 8. Cenificate of Status Desirac O s%;snzgjl:;nal

City & State City & State 8, Election Campaign Financing $5.00 may Be
—2;1 ;ﬂ Trust Fund Conlribution Added to Fees
4P Country Zip Country 8. This corporation has liability for intangibla tay under s. 199.032,

FL

24 Florida Statutes
o, Name and Address of Current Registered Agent 10. Name and Address of New RegisteredAgbnt
Bi| Name
NORTHCUTT. WILLIAM R 82| Street Address (P.O. Box Number is Not Acceptable)
2164 HIGHWAY A1A STE 306
INDIAN HARBOR BEACH FL 32037 8
84| City 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statut

es, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent | am familiar with, and accept the obligations of, Baction 617.0503, Florida Statutes.

Signalura, hyped o printed name af regisleréd hgent and vike il applicable.

{NOTE Regisierad Agenl signalure nequired when reinstating}

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP 1 DELETE 11 TILE L) change [ Addition
HAME MARK LOWE 1.2 NAME

sineraoviess | 510 CINNAMON DRIVE 1.3 STREET ADDRESS

CITY-ST- 7P SATELLITE BEACH FL 14 CITY-§1- 2P

WiLs v [} DELETE 21TILE [Jchange [ Addition
RAME WILLIAM E. MAYER 2.2 NAME

sweeranpress | 377 KINGSTON ROAD 2.3 STREET ADDRESS

CiTY-S1- 7P SATELUITE BEACH FL 2 4CTY-§1-7P -

TINE DS [T Deste 31 TILE [MChange [T Addition
NAME JOHN FERGUS 32NAME .

steeranoress | 220 LYNN AVENUE 33 STREET ADDRESS /.35' 1A f7 / € D 4 u’e’

CITy-51- 20 SATELUTE BEACH FL 34.CATY-ST-2P

TINLE DT L] DELETE L1 TMLE [Jchange  [] Agdition
HAME PAUL 7. BRIMER 4.2 NAME

sterraooress | 220 LYNN AVENUE 43 STREET ADDRESS

CTY-S1-2P SATELUITE BEACH FL 44 CITY-5T-2IP

TTLE D [J DECETE l 51TITLE [ Change L] Addition
NAME PAUL A. CREATURA 5.2 NAME

streer aooness | 510 CINNAMON DRIVE 5.3 STHEET ADDRESS

CITY-51-2 SATELLITE BEACH FL 5.4 CTY-§1- 2

TITLE 1 DeLere B4 TILE [Jchangs [ Addition
NAME £:2 NAME

STREET ADDRESS £.3 STREET ADDAESS

BIrY-5T-2F £.4 GITY-ST-2IP

14. | do heraby certify thal the information supplied with
information indicated on this annuat repert or supplemen

]

chment witl

EIAMATIIAE AN TYEED (A POINTED HAME OFEIANING OFEFICER DE DIRECTOR

A £ Loiz Brosydoni]

this filing does not qualify for the exemption etated in Section 118.07{3)(i), Florida Statutes. | further certify that the

tal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the regeiver of trustee empowered 10 exacute this repor as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 il changagyor

13197

Daytime Phone # m1‘737

CRZE037 (9/96)



