FILED
‘2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 07, 2006 8:00 am

DOCUMENT # N11613 Secretary of State
1. Entity Name 02-07-2006 90025 010 ****70.00
NAMI SPACE COAST, INC.
Principal Place of Business Mailing Address
1770 CEDAR ST 1770 CEDAR ST
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. elc. Suite, Apl. #, elc. 15t MOORE CR2E037 {10/05)

City & State City & State 4, FE! Number Applied For

59-2690533 / Not Applicable
Zip Couniry ap Couniry 5. Certificate of Staius Desired , $8.75 Aaditional
) ” Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SCHELDROTH: FREDA Street Address (P.O. Bex Number is Not Acceptable)

1955 PORPOISE STREET
MERRITT ISLAND FL 32952

City - FL Zip Code

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

SIGNATURE -

Signatury, typrd o prinled name of regisiered agent snd Ste il applicatle [NOTE" Regpsiered Agent signaliog requied when reinstanng) DATE

FrE— — CEEry oy
ot F . 1 g s -
« v ' F

TR

FILE NOW:-FEE.I5'$61.25 = .~ 9 Election Campaign Financing $5.00 mayBe |--; - Make Check Payable'téﬁ" o
..Due By May 1,2006° - ' Trast Fund Contribution. [0 AddedtoFees | ‘ Florida Department of State
10. ~ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
AIE J39] Delete TITLE VD = Change [ Addition
NAME |SCHILDROTH, FREDA™ " ns pD Name REEVE 3, j-'/:g//ﬂn/e Pt 'Eq,q./z__
STREET ADDRESS 1955 PORP: STFE_E"_I’ ~ sTREETADORESS | §7 &/ W/ anbe
cny-sr-2p - |MERRI AND-FLT 32959, CITY-ST-2P KOCRLEAS &= I e oA ?o’\{"
TE T T pelete TITLE [T thange [ Addition
MAME ENGRAVIDO, THERESA NAME
STREET ADDRESS | 1337C CHENEY HWY STREET ABDACSS
CITY - $1- 21 TITUSVILLE FL 32780 CITY-51- 217
L we - - — —Tdmee -l FLE [s7 v/~ _ 3 Change  [] Addition
NAME REEVES, LINDA y Qé NAME SHILDARQT ) FRED "9;&__ Z
STREET ADORESS | 881 WANDERMNG PINE TRAIL 45 sy | 4 P 85— PORPAMSE STREE
CITY-ST- 2P C GE FL 32955 /57 Ve Y ansiw /D?g BTy 7S LAND, Fe TR ?.5/57\
TITLE 2vD 1 elete TME [JChange [ Acdition
NAME O’ LEAR, GEORGE NAME
STREET ADDRESS |4104 LAS CRUCES STREET ADDRESS
onv-st-zp - |ROCKLEDGE FL 32955 CiTY- §3- 2P
TmE S [ belete TITLE [} Change  [J Adtilion
NAME SMITH, PATTI NAME
STREET ADDRESS | 235 E. CRISAFULLI ROAD STREET ADDRESS
CITY-ST-ZIP MERRITT ISLAND FL 32953 CIvY-ST-2IP
TITLE (] Delete TLE O Chenge [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2 CITY-ST-2IP

12. | hergby certity that the information supplied with this tiling does not qualifty for the exemptions contained in Section 118, Florida Statutes. [ further certity thal the intormation
indicatec on this repert or supplemental report 1s true and accurata and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowered lo execule this report as required by Chapter 617, Ftoride Statutes: and that my name appears in Block 10 or Block 11

if changed. or on an w“ﬂm an addrese, w@her liker empowered
FY V.S S P LA T /lyﬁﬁﬂﬁ ] [/)%4(‘1 - . - /’1 -~ IA /,..4/ ?)./.—)LFZQ’.)_}\IL’




