FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N14223 UL 04-09-2007 90082 012 ****61 25

1. Entity Name
SPACE COAST APARTMENT ASSOCIATION, INC.,

POB 547832 POB 547832

Principal Place of Business Mailing Address I . 4 005 q q 8 5

ORLANDOC, FL 32854 US ORLANDO, FI 32854 IS :
S e e RSO NN A
Suilg, Apt. #, elc. Suite, Apt. #, elc. 04052007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
58-2511871 Not Applicable
Zip Country Zp Country 5. Certificata of Status Desired O ?ese';gu‘;g:;uonal
6. Name and Address of Current Registered Agent 7. Name and Acdrass of Now Registered Agent
Nama g
RECCA, ELIZABETH RECCA Elimbeth Toyler  Aecco.
843 CANOVIA AVE Street Address (P.O. Box Number [s Nol Acceptable)
ORLANDO, FL 32804
City FL I Zip Code

-
8. The above namad entity fubrhits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of (pajsi¢red dgent,
SIGNATURE f’ — E.\\'ZC\&:(:H/\ RCCCQ laf.ﬁ. .b.\f . Y\slo ¥

Slwmw narma ol registared agant and Litle # apphcable, (NOTE: Regisiered Agent signature requirad when reinglabing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TILE P O pelete )t [ Change [ Addition
NAME RIGGIN, CINDY HAME
STREET ADDRESS | 300 TUSCANY WAY STREET ADDRESS
CUTY-ST-21P MELBOURNE, FL 32940 CITY-ST-2IP
TILE D O Deleta e O Change [ Addition
NAME RECCA, ELIZABETH TAYLOR NAME
STREET ADDRESS | 843 CANOVIA AVE. STREET ADDRESS
CiTy-$T-2IP ORLANDO, FL 32804 CITY-ST-2P
TMLE [ Delete TILE i change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-21P
TILE 3 Detete TMLE [F Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CTY-$T-21P
THE [ Delete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-7IP
TILE O oelete TIME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP m CITY - §3-21P

12. | hereby certify that the information supptied with this filing dges not qualify lor the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is trfle and ackurate and that my signature shall have the same legal effect as it made unde: oath; that | am an officer or director
ol the carporation or the receiver or frust arad to eyfecuta this report as raquired by Chapter 617, Florida Statutes: and that my nams appears in Block 10 or Block 11 it

changed, or on an attachment witl h all othgf like empowered.
Ylslo? o754 - 213
SIGNATURE AW&MTED NAME QF BIGNING OFFICER OR DIRECTOR Date Daytme Pnone # J

SIGNATURE:

NS



