FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #718039 04-12-2007 90040 002 ****6] 25

1. Entity Name
SPACE COAST LEAGUE CF CITIES, INC.

Principal Place of Business Mailing Address q q 3
1600 HUNTING LN 1600 HUNTING LN 4““58
ROCKLEDGE, FL 32955  US ROCKLEDGE, FL 32955  US

s e IR

FPT SErviCES

Suite, Apl. #, elc. Suite, Apt. #, elc. 01312007

1870 Rearr enee -EJLUD, Sve 102 Chg-NP CRZE037 {12/06)
City & State City & State 4. FE) Number Applied Far
Rockienoe | FL 59-2921880 Not Applicable
& Country Z\I?flq <5 Eiu{gy A 5. Certilicate of Stalus Desired O giﬁigs:ﬂmona'
6. Name and Address of Current Registered Agent | 7. Name and Address of New Rogistered Agent
Nama s
DONNIE PRICE B. Eveene BurkeT  cpA HBA
507 OCEAN AVE Street Address (P 0. Box Number is Not Acceptable) _
MELBOURNE BEACH, FL 32951 FOr Services
1930 Kocxiepes DrVD, Su e 102,
City FL I ZipCods _
RoeKLEDGE 32955

8. The above named antity
the obligations of #ggist

mits this staterpent for e purpose of changing its registered office or registered agent, or both, in the State of Florida. Iam lamiliar with, and accept

. Lucede Puaker, CPA MBA  o4/oe/200%

SIGNATURE , ey et f) L (a8
/ﬂrgn 6. typed or ?r(rjed narne Jff registered agent and tile it applicable (NOTE Registerod Agent signature required when remnstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. (0} Added o Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE 2VPD Q Duere TILE Veo K Guange [ Adilion
HAME SASSO, TONY NAME LASS O JTOUN ¢
STREET ADORESS | 2 S. CRLANDO AVE, STREETADDRESS |} S - DR LAUWD O AV E
orr-s1-2p | COCOA BEACH, FL 32931 OY-STIP | o ol REACH T L 335
TILE PD Delete e FD [ Change B Addition
NAME MCCORMACK, CAROL HAME BLAKE . MACH Afh
StREET ADORESS | 5030 PAUL HURTT LANE SIREEY ADDRESS ;0’] B\q?% \"e,
Civ-si-zP | PALM SHORES, FL 32940 ar-se e O NN 3’653\ 2.9
e VPD 2 Deiete m TP T O] Crange B9 Addition
NAME SWANK, RONALD NAME BRIMER, MORV
STREET ADDRESS | 555 8. WASHINGTON AVE. STRCETADDRESS | B5D LOEGEX HEAD LSLAND DRINE
CIfY-S1-21P TITUSVILLE, FL 32796 CITY-ST-2IP SATEWNTE BEACH . FL 372937
THILE TD O pelete TILE ZVPD B Change O Addition
NAME PRICE, DONNIE NAME PRUCE. DOWMIE
SIREET ADDRESS | 507 OCEAN AVE SIREETADDRESS | & & F Ceean AV
or-g1-2¢ | MELBOURNE BEACH, FL 32951 CiTY - ST-2IP MELAouRN Beacw o FL 32u5)
JIILE [ Delete THLE ' () change [ Addition
HAME NAME
SFTREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-ZP
HILE [ petete HTLE [J change  [] Addition
RAME HAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CHTY-ST-ZIP

12. | hereby cerlify that the informaticn supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statules. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the carporation or the receiver or trusles empowered lo execule this repart as required by Chapter 817, Florida Slatutes; and that my name appears in Block 10 or Block 11

changad, or on an attachmant wilh an address, wit%vﬂmmpowered. -
SIGNATURE: %/@ L IS 04 /04 fpoo %

SIGNATUR#ND TYPEL CR PRINTED NAME OF S\CﬁvﬂNG QFFICER OR DIRECTOR Date Daytime Phene #

7



