2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # N00000003702 Secretary of State

1. Entity Name 05-03-2005 90088 024 ****6] 25
FLORIDA SPACE COAST CLEAN CITIES COALITON
|

Principal Place of Business Mailing Address
C/Q FLORIDASCLAR ENERGY CENTER - - -
1679 CLU AKE/RD
COCOA -5703

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

(679 Clearlake Qd |(679 Clearloke Ed vooRe | oreee

City & State City & State 4, FEI Number Applied For
53-3674104 Nat Applicable
Zip Country zp Couniry 5. Certlficate of Status Oesired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gaog%:gATWAlbthlﬁ%TR EET Sireet Address (P.O. Box Number is Not Acceptable)
TITUSVILLE FL 32796 ~ =

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or bath, in the State of Florida. | am familiar with, and accept
the abligations of regisiered agent. -, :

o ~ .
SIGNATURE . 7 2¢ 0 ¢
Slgnalure, typed or printed name ol 'f' pred agent aQu e d apphcable. {NOTE: Registered Agen! signalure reguired when reinsiating) DATE
_~ FILE NOW: FEE I9'§61.25 . * - 9. Election Campaign Financing $5.00 MayBe | - Make Check Payable to .
. - _Due By September 8,.2004 ., Trust Fund Contribution. 0 AddedtoFees | | Fiorida Department of State -
TSR L . N i° \‘..:“ N - ) S - P _. T e ... : ...
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CcD ) ] Detete TITLE [ Change [ Addition
NAME SCHOTT, PAUL g NAME
staeeT ADoRESS | 110 DALE DR. - STREET ADDRESS
CITY-5T-2IP TITUSVILLE FL 32782 CITY-S7-2P
TIME vCD 77 pelete M [ Change ] Addition
NAME BAIN, ADDISON NAME
STREET ADDRESS | 889 SUNTREE WCODS DRIVE STREET ADDRESS
CIEY-S1-71P MELBOURNE FL 32040 CITY-ST-2P
TILE 1] O Detete TILE [ Change [ Addilion
NAME SIRMONS, ROBERTA NAME
STREET ADDRESS | 6198 SLEEPY HOLLOW DRIVE STREET AODRESS
CITY-ST-2IP TITUSVILLE FL 32780 CITY-57-71P
TITLE ST n[)gm[e TIMLE STT w@e D Addition
NAME HARRIS, RANDY NAME Bipr<ch La &
r<c ardg @
STAEET ADDRESS | 4180 S. US 1 STREET ADDRESS 2. 00 | QRree a’ ‘Y Lase
cmy-si-zp |ROCKLEDGE FL 32955 CITY-ST-7iP T . = )
o T Clusuiffe (e 227
TLE 3 Deler TME Ochange  [C] Addition
e YOUNG, WILLIAM Hee e ’
STREET AQDRESS 1679 CLEARLAKE RCAD STREET ADDRESS
cav-srozp  |COCOA FL 32022 CITY-$1-7P
DT -
TITLE 3 Delete TITLE [ crange [ Addition
NAME THOMAS, JOHN NAME
sTREET AnDRess | 190 WEST UNIVERSITY BLVD. STREET ADDRESS
ov-s.zp | MELBCURNE FL 32901 CHY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i Section 119.07(3)i), Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that 1 am an officer or ditector
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter, 817, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, ar on an attachment with an address, with all other like empoW. -

SIGNATURE: //»%« Uy c’// am OUNG  7-2¢02 P38 ¢¥T
| SIGNATURE ANO TYPED OR PRINTEX NAME OF SIGNING OFFICER OR DIRECTOR T oae 1 Daytene Phrons &




