BRI

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
 Feb 14, 2008 8:00 am

Secretary of State

02-14-2008 90024 030 ****61 .25

DOCUMENT #N14223

1. Entity Name

SPACE COAST APARTMENT ASSQOCIATION, INC.
Principal Place of Business Malling Address
POB 547832 POB 547832

ORLANDO, FL 32854 US

ORLANDO, FL 32854 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

| Uﬁ!lll"lll\lll AR R RACRIN

Suite, Apt. #, etc.

Suite, Apt. #, stc.

02122008  chg-NP CRZE037 (12/06}
City & Stale City & State 4. FEI Number Applied For
59.2511871 Not Applicable
Zip Country Zip Country ” - $8.75 additional
5. Certificate of Status Desired O Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
RECCA, ELIZABETH T
843 CANOVIA AVE Street Address (P.0. Box Number is Not Acceptabla)
ORLANDOQ, FL 32804
City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of regisierad agent and title f appticable,

{NOTE: Ragmstered Agent signature required when reirstating) DATE

Filing Foeo Is $61.25
Due by May 1, 2008

9. Election Campaign Financing

Trust Fund Contribution,

Make check payable to

$5.00 may Be
Fiorida Department of State

a Added to Feas

1.0. . OFFICERS AND DIRECTORS

P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN10____,
meE P sete IME \d&r‘\k 6 erc O crange  [<¥dition
NANE RIGGIN, CINDY NAME \'\

STREET ADDRESS | 300 TUSCANY WAY sTReET AnDRess | A DX Cohf\\t- o

crv-s-7P | MELBOURNE, FL 32940 CITy-ST-2IP {I}.\JU\QO('*‘ . . A3]947

TME D O Detete TITLE [ change [ Addition
NAME RECCA, ELIZABETH TAYLOR HAME

STREET ADORESS | 843 CANOVIA AVE. STREET ADDRESS

Grv-si-zp | ORLANDO, FL 32804 CITY-§1-21P

TINE [ pslete TITLE [ Change [ Addition
RAME namE

STREET ADDRESS STREET ADDRESS

CIiY-$1-2IP - CITY-S1-2tP - T

TraE [ pelete TiTLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-S1-28p

TITLE [ pelete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-51-2Ip CIy-ST-2IP

TimLE [T pelete TLE [JChange ] Addition
NAME 1 NAME

STREET ADDRESS STREET ADDRESS

ry-sT-2p ﬂ CITY-ST-2I7

12. | hareby certify that the infof
indicated on this report o
of the corporation or the
changed, or on an

Aon—n

lermental raport is true an

nf with

tion supplied with this filin 3 dosas not qualify for the exemptions contained in Chapter 119, Plorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath: that | am an cofficer or director

iyer or tdistee empowered Lo exscute 1his report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11l

address, with all other like empowered.

SIGNATURE{———~—— EJ%T mﬁmecm z |IL| 0% qﬂ;f‘q. 2%
- mﬂ;a}“(&\u\%% scCuation



