2 FILED
Apr 02,2002 8:00 am

~—

QCUMENT # 731847 ™

1. Entity Name

SPACE COAST CENTER FOR INDEPENDENT LIVING, INC. \

ecretary of State

02-24-2002 90073 024 ****70.00

Principal Place of Business Malling Address
331 RAMP ROAD 3N RAMP ROAD - 7 5 2 1 8
COCOA BEACH F1. 32531 COCOA BEACH FL 32331
us
Suite, Apt. #, etc. Buite, Apl. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-17 I I I |5 Not Applicable
ap Country Zp Country §. Centificate of Stalys Desired A ?Po'g‘sq :ir;‘b“a'
8., Name and Address of Current Reglsterad Agent.. . . ~7..Name and Address of Now Reglatered Agent . —
e ] ) Name —
- - Saet e - - - leelLararano-— - - - - |
COUCH, BETTY JO Street Address (P.0. Box Number is Not Acceptabie)
1242 JADE LANE N.E. -
PALM BAY FL 32907 33/ RAMP Reap
Ci Coda
¥ Cocenn BEACH Fu 931
8. The above named entity submils this statement for the purpose of changing its registered office or registered agem, or both, in the stale of Florida.
sensrone . Tok CATa Lamvo 7/5 oo
Sionaturs, typed O prinbed e of regisiered agent and trs it apphcabie. ﬂ’s: nqum when reinataing) DATE
g 8. Election Campaign Financing $5.00 may Bo Make Check Payable to
e FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Feas Department of State
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
me oP [ Delete Ocnangs” [ Aadition | S
NAME HALL, BILL S
sTheET anpress | 2725 MALABAR RD - §
orr-sr-2p [ MALABAR FL 32850 * g,
e OPP [ pelets O cnange [ Adgadition | G
NAVE ARBORE, CARLO
smeer aopiess | 600 BARCELONA COURT
cmr-sr-2p | SATELLITE. BEACH FL -~ -
TITLE DT . O Delete {J Change  [[] Additfon
i LEWIS; EVA—— e R
sweer aooress {8120 TULSA BLVD
eme-st-np - |COCOA BEACH FL 32927
TOLE [ Defete [ Change [ Addition
NAME
$TREET ADDRESS
CITY-ST-2P
fInE L] Detets [J Change [ Addition
NAME
STREET ADQHESS STREET ADDRESS
CITY-57-2°P CITY-ST-2IP
TLE - [ peteta ThE - [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 CITY-SI-2IP
12. | heraby centity that the information supplied with this filing does not qualify for the exemptlon stated in Section 1 19.07513)0). Flgrida Statutes. I further certify that the information
indlcated on this report or supplemantal report is irue and accurate and that my signaiure shall have the same legal effect as if made under cath: that { am an officer or director
of the corparation or the receiver of trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 1111
changed. or on an attachment with an address, with all other like empowared. ( )
- _ 2 K3V
SIGNATURE: SIGNATURE REQUIRED eearol ng - 1R Y- F
SIGHATURE AND TYPED OR PRINTED NAME OF OFFICER OR / Dasw Dayine Frons &

ECTOR ¥
3 H/wa\/



