FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # N02000002402 Secretary of State
1. Entity Name 01-22-2008 90082 040 ****4]1 25
SPACE COAST FLORIDA MOTICN PICTURE AND
TELEVISION ASSOCIATION INC.
Principal Place of Buginess Mailing Address
6021 RANCHWOOD DR 6021 RANCHWOOD DR .
COCOA, FL 32926 COCOA, FL 32926 o )
' :|| 1
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Appiied Fof
59-2301231 Not Applicable
e Country - Ze Country 5. Certiicate of Status Desired [ Eg;i::f:dm
6. Name and Address of Current Reg d Agont 7. Name and Address of Now Roglatered Agont

— Name
DONTELL, SUE
6021 RANCHWOOD DR Sireet Address (P.Q. Box Number is Not Acceptable)

COCOA, FL 32926

City FL [ Zip Cocte

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

PR

SIGNATURE
Signature, typed of prinied neme of registerod agent and title  applicable. {NOTE: Reguterad Agent requirad wh - DATE
" "’Filing Foe I $61.25 | 9. Etection Campaign Financing " $5.00 MayBe . . Make check payable io . - .-
Due by May 1, 2008 Trust Fund Contribution. O AddedtoFees * ~ Florida Department of State =
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRE PD /‘Em me Ocrange [ Addition
NAME DONTELL, SUE PRES HAME
STREET ADORESS | 6021 RANCHWOOD DR ‘ STREET ADDAESS
oTv-5T-2¢ | COCOA, FL 32028 : oY-g1-2p
TRE VD gwm T ERIC EMERICK F Crange [ Addition
NAME HUNTER, MELODY NAME 95| Hw‘/ fUA # ’f‘ﬂ?Z
STREET ADDAESS | 140 AQUARIS WAY STREET ADDRESS Iy
N
CTY-ST-2ZIP CAPE CANAVERAL, FL 32420 CITY-ST-2P / AN HAR&E é CAT({:'[_ ;/??5'7
TME EVP [ petete TTLE Ochange [ Adetfion
NAME WILLIAMS, BILL RAME
STREET ADDRESS | 4450 W EAU GALLIE BLVD STREET ADORESS
CITY-ST-2P MELBOURNE, FL GITY-§T-2P -
TIME 3 O cetete TME [ cChange [ Adeition
NAME BUCKLEY, VICTORIA NAME
STREETADDRESS { 8620 S. TROPICAL TRAIL STREET ADDRESS
CITY-ST-2P MERRITT ISLAND, FL 32952 CITY-ST-2°
TILE 3 Delete TTLE [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST- 2P
TTLE . [ Delete TME O Crange [ Addition
NAME - - . NAME
STREETADDRESS |- - - . STREET ADDRESS
CITY-ST-2P HE Crry-S1-2ap

12. | hereby cemgsﬂﬁt the information supplied with this m:‘? does not qualify for the exemplions contained in Chapter 119" Forida Statules. | further certify that the information
indicated on this report or supplemental report is true and eccurate and that my signature shall have the same egal effect as if made undes oath; that { am an officer or director
of the corporation or the ;eceiin or rustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an &n atlachme th an add| . with ajl other like empowered.
SIGNATURE: L. i/ 7040?{ 2—%;{%&370’)

L




