FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 19, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #ﬁm@@mmmgg@ 04-19-2006 90091 (08 ****6] 25

1. Entitly Name
DOOMONOOmMOO0CMR00000M@OmMO0Ga00dEDOO
THE S7Acs CotaT AuTHOLS

LF RomMAoE, I a.

Principal Place of Busingss Mailing Address q 0“ :) é {iv
4547 PORTAGE TRL P.0. BOX 410787
MELBOURNE, FL 32940 MELBOURNE, FL 32941
T —— AR DI IS DA
1335 3C0fPILUS COVET

Suite, Apt. #, alc. Suite, Apt. #, etc. 0o0oDoon Chg-NP CR2E037 (1 1105)

City & State _ City & State 4, FE| Number Applied For
MEp LT TSLAND F L . 59-3663056 Nat Applicable

- 7 - . i .
:,32'22 g 52 'gl;gré\/ Zip . Country, 5. Cenificate of Status Desired [ ?g;?q a:’:&"""a'
6. Namo and Address of Current Registerad Agent . 7. Nama and Address of New Reglsterad Agent
‘m | M S ALVIN S

IVISON, MARILYN C ALV HAR oM
4541 PORTAGE TRAIL Street Address (P.C. Bax Numbef is Not Acceptable)
MELBOURNE, FL 32940 23285 SO00LPIOVS CoORT

City - ' Zip Cod
MeppiTr Tsand,  FL I%zfiiz

8. The above named antity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida, | am tamiliar with, ang accept
the obligations of registared agent.

sounne_S0001 2 iy 4/13/0¢,

Slgnatwre. typed or printed name of registered agent and Lte il applcable. (NOTE: Registared Agent signatume required when reinstating)
Filing Fee Is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2006 ~ Frust Fund Contribution. 0 Added to Fees Flerida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE s )@Delete e = ﬂcmm;e [ Addition
NAME ANN CLAY, PATRICIA RAME Db el 0 AROL.
STREET ADDRESS | 1807 ABBEY RIDGE DRIVE STREETADDRESS | 2y o €7 bSO TH ROBAD NE
cry-s1-2¢ | MERRITT ISLAND, FL 32953 CY-S-0F ANy oy @AY, TL 32F 057
TITLE VP [ petete TITLE i [ change [ Addilion
HAME PARKS, SANDY NAME
STREET ADCAESS | 3899 BEACHGROVE RD STREET ADDRESS
CITY-ST-7P MELBOURNE, FL 32934 CITY-St-2Ip
TILE D O Delete LE =] [AGhange [ Addition
HAME CALVIN, SHARON NAME
STREET MODRESE | 1335 SCORPIDUS CT STRFET ADDRESS
CITY-ST-ZIP MERRITT ISLAND, FL 32953 CITy-57-0F
TITLE T 3 pelete TTLE “T- . - lE:fhanqe [ addition
NAME HORN, PRESCILLA N HofN, PRISCiLLA +,0%7
STREET ADDRESS | 2323 VALKARIA RD smeEronss || 357300 MYSTie BRIVE,F)
orv-st-zie | MALABAR, FL 32950 OS2 | e 2 ST AN L, B =8
e 1 pelete THLE ! Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TME 3 petete TME O charge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceify that the information
indicatéd on this report or supplemantal report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 13 if
changed, or on an attachment with an address, with all other like empowerad. < .

HAen (Z21)
SIGNATURE: M@&_CM&J_;;;Z;;’QW 4 / 12/06  F53945
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR 7 Date Daytme Phone #




