FILE NOW: FILING FEE IS $61.25

FILED

NONPROET o
CORPORATION r
ANNUAL REPORT

1998

FLORIDA DEPARTM

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

ENT OF STATE

Feb 04 1998 8:00am
Secretary of State

PQCUMENT # 73184 ©)

SPACE COAST CENTER FOR INDEPENDENT LIVING, INC.

AUV RT G ERERIA B

Pringipal Place of Business Mailing Address

33t RAMP ROAD
COGOA BEACH FL 3203

331 RAMP ROAD

COGOA BEACH FI, 32331 iy 02/11/1975
4. FEl Number Applied For
59-1744445 Not Applicable

3. Date Incorporated or Qualified

2. Principal Place of Business Mailing Addrass

[21]

$8.75 Additional
Fee Reguired

O

5. Certificate of Status Desired

Suite, Apt. #, etc. Suite, Apt. #, ete.

26]

6. Election Campaign Financing $5.00 May Be

2a.
|27]
28

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

E‘ Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation a homeawners association?
E\ —l Yes [no
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
[24] [25] 28] [30] Personal Property Tax due June 30, L lYes [N
9. Nameg and Address of Current Registered Agent 10. Name and Address of New Registered Agent
a1

T BErTY JE CLovert

AR A LA e
&3
84 85

NEprrs LAY FL |*| 84527

agent. I am familiar with, and accept the o

11. Pursuant to the provisions of Sectlons 617.0502 and 617,1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
office of registared agent, or both, it the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
bligations of, Section 617.0503, Florida Statutes.

indicated on

SIGNATURE [— 23 -~98
- raghsterad agent and tills if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12, V' OFFICERS AND CIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE v AELHE T1TITLE [T Change ] Addition
NAME MARSHALL, TOM 12 NAME
sreet acoress | P O BOX 5377 N/A 1.3 STREET ADDRESS
CITY-ST-21P SALT SPRINGS FL 1.4 CITY-ST-2P
TILE DPP 1 DELETE 21TILE [T Crange [T Additian
HAME MICHELESSI, MURIEL 2.2 NAME
streer oDRess | 1515 N. HUNTINGTON LANE #414 2.3 STREET ADDRESS
CITY-ST-2P ROCKLEDGE FL 2, 4 CITY- ST-2IP
TME DP [ pELETE 31THTLE [T Change ] Addition
NAME ARBORE, CARLO I 3.2 NAME
sTReET 4DDRESS | 500 BARCEELONA COURT 4.3 STREET ADDRESS
CITY-ST-2IP SATELLITE BEACH FL 34, CITY-$1-7IP
TIME DST L] DELETE 4.1 TITLE [ Ghange [ Addition
NAME MADLENER, BILL 4.2 NAME
sTReeT ADDRESS | 550 GARFIELD AVE, #102 4,3 STREET ADDRESS
CITY-ST- 2P COCOA BEACH FL 44CTY-5T-21P
TITLE 1 DeLETE 51 TALE /) V ’ ] Change 7& dditign
NAME 52 NaME LOR EENCE O NiesLd,
STREET ADDRESS SISTREET ADRESS | €/ /87 5 7O QK AV EAE
CITY - §T- 2P sacry-sr-zp | OB BN LEDLET L FTADS ST
THLE [ oELeTE 6.1 TITLE I Change  1_J Agdition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T-2IF 54 CITY-5T-2IP
14. [ hereby cerufy that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an

officer or director of the carporation or the recaiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an attachment withyan ad

— T ——

CR2E037 (10/07)



