FILE NOW: FIL

NONPROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary ,@at& /
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 731847

0)

SPACE COAST CENTER FOR INDEPENDENT LIVING, INC.

Principal Place of Business

331 RAMP ROAD
COCOA BEACH FL 32931

2. Principal Place of Business
21

Suite, Apt. ¥, elc
22]

feel.
27|

Maiting Address
331 RAMP ROAD

COCOA BEAGH FL 32931-2566
Us

2a. Mailing Addrcss

FILED
Mar 18 1997 8:00am
Secretary of State

AR RAD AR

3a. Date of Last Report

3. Date tncorporated or Qualified

02111975 01/29/1996
4. FEI Number Applied For
59-1744445 Nal Applicablo

Suile, f\plj #, clc

IS $8.75 Additional

5. Certilicale of Stalus Desired Foo Required

City & State
23

Zip Country
B 9

HERZBERG, MORRIS M.
475 ARUBA COURT
SATELLITE BEACH FL 32937

CIty-81- 21 COCOA FL

sTReeT aDDRESS | 4901 STOCK AVE
ery-gi-zp ROCKLEDGE FL .

TITLE

NAME

STREET ADDRESS
City-§7-np
TITLE

NAME

STREET ADDRESS
CITY-§I- 71
TITLE

NAME

STREET ADDRESS
CITY-S1-21P

appears in Block 12 or Blocl

Nam

9. Name and Address of Current Registered Agenl

TILE DV
NAME MICHELESS!, MURIEL 22 NAME
stREEVADDRESS | 4545 N. HUNTINGTON LANE #414 23 STREET ADDRESS
CITY-ST- 2P ROCKLEDGE FL .

ML DST

NAME O'NEILL, FLORENCE 37 A

L |

City & State
28]

6. bieclion Carnpalgn Financing $5.00 May Be
Trust Fund Contribulion Added to Fees

V ‘71[7 I COLII’WUV
29] B

8. This corporalion has liability for inlangikle tax under 5. 199.032,
Flarida Statules Oves Owo
10. Name and Address of New Ragislered Agent

B1] Hame

83

[ea] City

82| Street Address (P.O. Box Number is Nol Acceplable)

85| 7ip Code

FL

11, Pursuant kathe provisions of Seclions G17.0002 and 617 1608, Fiorida Stalules, the above-named cofporation submits this slatement for the purpose of changing its regisiorod
office or registered agent, or both, inthe Stite of Flonda, Such change was authorized by the corporalion's board of direclors. | hereby accep! the appointment as rogislered
ageni. | am familiar with, and accept the abligations of, Section 617.0503, Flonda Stalutes,

e

SIGNATURE, . _ .. . . . ) : o
Signature, typed or printed nane ot tagpelered agent and il iF apgil-cal de (HOTE: Fog siored Aget signatuie regquined when reinslatingt

12. T ohiktmrsanDDIRICIORS . / fs

T DP JELETE e

NAME LEW'S. EVA 1.2 NAME

sTReET ADCRESS | §120 TULSA BLVD. 1.3 STREET ADDRESS

14 CITY-S1-2IP

ADDITIONS/CHANGE S 10 OFFICERS AN DIRFCTORS IN 12
O Change 3 Addition

s

CR2ED37 (9/96)

CToreae Z1TME pWWﬁmW o ﬂhange [ Adation

2 4CIY-S1-4F
\#{mu ERRTIIY: " Dp Ufﬁahiﬁ‘%ddwtiofw

Carlo Arbore
1 oy sr. 20 600 Barcelona Court
feer |- Sateliite Beach, FL— 32937 e

Tom Marshall
P.0. Box 5377 CNA)

33 STREFT ADDRESS

OOotete T R
4 2 NAME
43 STREFT ADDRESS

 Dlorme 51711
5.7 NAME

6.2 NANME
6.3 STREE T ADDRESS
6.4 CITY-51-2IF

AADNY-51-2IP Salt Springs; FL—3213 ﬁc?ﬁh}j'g T
DST ?‘
sssiwnmonss | Bill Madlener

54T~ 51- 70 550 Garfield Ave. #102

T Onia . fome | Cocod BER. FLTTT32931 o [ Addion

14. ( do hereby certily Ihat the infarnation suppliod wilth this fting does not qualify for the exermption staled in Section 119.07(3)(1), Florida Stalltes. | further cerlily thal the

information indicaled on this apggy PROTLOLSUDRICIYeny) anny:
 am an officer or dircclar ofﬁ”ﬁkﬁ e rﬂ%’#@" g
13 na

hanged, or cn a

e
lachmen vyn an adgres

Vo

1 is frue and gecurate and that
ﬁ; W ?Iﬁxeculo this report as required by Chapter 617, Florida Statutes; and that my name

my signature shall have the same legal effocl as if made under oalh; that

J 7 S



