2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 731847

1. Entity Name

SPACE COAST CENTER FOR INDEPENDENT LIVING, INC.

Principal Place of Business

331 RAMP ROAD
COGOA BEACH FL 32931

Mailing Address

331 RAMP ROAD
COCOA BEACH FL 32931-2566
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90064 003 ****70.00

MR

DO NOT WRITE IN THIS SPACE

I

[

City & State City & State 4. FEI Number Applied For
59‘1744445 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
: ] Name G
Street Address (P.O. Box Number is Not Acceptable)
COUCH, BETTY JO
1242 JADE LANE N.E.
PALM BAY FL 32007 = TREG o
1y
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE )
Slgnature, typad or printed nama of registered agent and ttie if applicable. {NOTE. Ragistarad Agent signature required when reinstating) OATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added 1o Fees Department of State

OFFICERS AND DIRECTORS 11.

10. s ADDITIONG/CHANGES TO OFFICERS AND OIRECTORS IN 10

TITLE Dy - elete TITLE -? (" [ Change mAdmtiun
e O'NEILL, FLORENCE ! e . Spral, /el

STREET ADRESS | 4101 STOCK AVE STREET ADDRESS o8 JAS IIRLABAR RoeAD

onv-s1-77__| ROCKLEDGE FL 32956 arv-s1-2¢ LIRABAN, f ZATS 05@

TMLE DPP O Delete TILE .o 2y g ": AR [T Change ddition
HAME MICHELESSI, MURIEL . : NAME 30”56.:3;? Y5 o ?)’??

STREET ADDRESS | 1645 N. HUNTINGTON LANE #414 STREET ADDRESS o, L)

orv-s12¢ | ROCKLEDGE FL on--2¢ Ho# 77 _Tssane, To 32943
e DP 3 Delete TIE - [ crange  [J Acditon
e ARBORE, CARLO -

sTecT ADDRESS | 600 BARCELONA COURT STREET ADDRESS

or-s-2¢ | SATELLITE BEACH FL CITY-5T-2IP

THLE D f O Delete TITLE [ change  [J Addition
NAME LEWIS, EVA NAME .
STREET ADDRESS | @420 TULSA BLVD STREET ADDRESS /
omv-st2¢ | COCOA BEACH FL 32927 CITY-§T-7IP /
e D ﬁeme TITLE [ Change [ Acdition
e COLEMAN, ANNE e

STREET ADDRESS | 1395 ANCHOR LANE . STREET ADDRESS

CITY-ST-2IP MERR"T ISLAND FL 32953 CITY-ST-2IP

TITLE . [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes.  further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or en an attachment with an address, with all other like empowered.
22/ ~78Y-Far £

Daytme Phono 7

H—13 - 00

SIGNATURE: . J%M‘E.UHE RE@%W@@ME
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE! A Date

CR2E037 (9/99)



