FILE NOW: FILING FEE 1S $61.25

" NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 731 847 (0)

1. Corparation Namg

SPACE COAST DISABILITY RIGHTS ASSOCIATION, INC.

R B A

Principal Place of Businass Mailing Addrass
331 RAMP ROQAD 331 RAMP ROAD
COCOA BEACH FL 32991 GOCOA BEACH FL 32931
us 3. Date incorporated or Qualified 3a. Date of Last Report
02/11/1975 02/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 50-1744445 Not Applicable
| Suite. Apl ¥, ete. | Sulle, Aot #, elc. §. Certificate of Stalus Desired 0] $8.75 Add.ilional
2;| 2;] Fas Requirad
Cily & State | City & State §. Election Campaign Financing $5.00 May Be
El 25] Trust Fund Contribution 0 Added to Fees
71 Courtry | Zp Courtry B. This corporation has liability for intangiblg tag under s. 199,032,
HI _2;.] 291 m Flarida Statutes O Yej'gNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registefbd Agent
81| Name
HERZBERG, MORRIS M. 82| Sireel Addiess (PO Box Number s Not Acceptable]
475 ARUBA COURT
SATELLITE BEACH FL 32037 83
84| Cny 85| Zip Codse
FL [

11, Pursuanl to the provisions of Sections 617.0502 and 617.1608, Florida Statutas, the above -named carporation submits this statement for the purpose of changing its registared office
or registered agent, or both, n the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agernt. |1 am
famihar with, and accept the abligabions of, Section 617.0503, Floricla Statutes.

CR2E037 {12/95)

SIGNATURE . i e R e o . .
Sharatu: fyuad or pr ot name: of regrered agurt aned tils 1 ap At NOTE Registorad Agonl signalure recuired wher ranstating: DATE
12. OFFICERS AND DIRECTORS 13. ADDIMTIONS CHANGE S TO OF FICERS AN DIFE G TORS T 12
L DP [C]DELETE T1THLE [JChange ] Addition
HAME LEWIS, EVA 12 NAME
sierr anoress | 6120 TULSA BLVD. 13 STREET ADDRESS
lY-§I-2p COCOA FL 14 CIlY-51-7IP
TiILE oV CIDeceTe 21TINE [CdChange [ Addition
KM MICHELESSI, MURIEL 22 NAME
sceraoress | 1615 N. HUNTINGTON LANE #414 B 23 srmeer wooress
| cirv-sioze ROCKLEDGE FL 2 45512
TIE DST [C]DELETE J1NILE [JChange  [] Add-tion
NAME O'NEILL, FLORENCE 32 NAME
STREET ADIRESS 4101 STOCK AVE 13 STREET ADORESS
CiIY-S1- 2iF ROCKLEDGE FL 34.CITY-57-ZP
T1ILE [JotLETe 41TITLE [QcChenge [ Additian
NAME 4 2NAME
S*ReE] ADORESS 23 STREET ADORESS
CITY-ST-AF A4 CITY-ST-21F
TILE [JOELETE 51 THLE [thange [ Addition
HAME 52 NaME
SIRLET ATDRESS 53 STREET ADDAESS
oY 872w 54CITY-8T-7P
TILE [C1DELETE 61 TILE [Jchange [ Addition
HAME £2 N&ME
STREET ANDRESS 63 STREET ADDRESS
CITy-§i- 70 4 CITY-ST-2IP

14. | da hereby cerlify that the information supglied with this filng is voluntarily turnished and does nol qualify for the examption stated in Saction 119.07(3)ik}, Florida Statutes. | further
certify that the infarmation indicaled on this annual report or supplemental annual report is true and accurate and that my signature shaft have the same legal effect as if macde under
cath: that | am an officer or director of the corporation or the receiver or trustes empowered to Bxacute this report as reduired by Chapter 617, Florida Statutes: and that my name

appears in Block 12 or Block 1Wchanged. or op an attachmeng with an address. -
SIGNATURE: ] uw{/ g/, A" RIF fop-28Y-Fe0 &

SIGNATURE AND TYEED OR FRINTED NAYE OF SIGNING OFFICER OR DIRECTO Tiaytimie Prore ¥
s 2 P i al e eem e e




