~ FILE NOW: FILING FEE IS $61.25 FILED
NONPROFT - \Q FLORIDA DEPARTMENT OF STATE M ar 2 7 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of Stale Secretary of State

1997 S e DIYISION OF CORPORATIONS

DOCUMENT # N22071 (7)

1. Corporaton Name

SPAGE COAST EARLY INTERVENTION CENTER, INC.

RGN KA

Principal Placeo of Businoss

3661 §. BABCOCK ST. 3661 §. BABCOCK ST.
SIED STED
MELBOURNE FL 32801 MELBOURNE FL 32901-8205 .
us us 3. Date Incor9oraied or Qualiied | 38. Date of Last Report
08/17/1987 05[01[1956
2. Principat Place of Businoes | 2a. Mailing Address 4. FEI Number Applied For
21] SAME 26| SAME 5 1 Not Applicable
Suite, Apt. # etc. Suite, Apl #, elc. it
—-l ‘ ¢ P 5. Certificale of Status Desired E' $8‘75 Additional
22 . . . ;] Fea Required
__ City & State _ City & State 6. Election Campaign Financing $5.00 may Be
_2_31 2ﬂ Trust Fund Centritbution | Added to Fees
Zip __ Countey 21 Country 8. This corparation has liability for intangible tax under s. 199,032,
E..M_J._____. N [2 ] E] 30 Florida Statutes [J¥es [ MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
N/A
F ARMER' BETTINA B2] Street Address (P.O. Box Number is Not Acceplable)
1490 DOWD CT SE
PALM BAY FL 32008 83 .
84| City FL 85| Zip Code

11, Pursuant ko the provisions of Sochiens 617.0502 and §17.1508, Flarida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appeintmaent as registored
agent 1am familiar wih, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATUHE TR it lpud GF panta ran ol tegatetnd agent and e f apglizable (NOTE Registered Agent signature required when rainstating) DATE

EX OFFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T WL ¢ [ CECETE 11 TTE Vice Chairman (LI Crange bl Addiion | &5
NARY BRENNICK, JACQUE 1.2 HAME Kumphries, Maryjo I
gmeerarontss | 325 E. EAU GALLIE BLVD. LISTREETADCRESS | 1723 P.G.A. Blvd. D
Gl - 51 7 MELBOURNE FL 32934 14GITY-5T-21P talbherns  Elowdids  290%6 &
TITLE P (] DELETE 21TIMLE Bu emmnTERe AR TR eI S U change [T Adaition | O
Nahr FARMER, BETTINA D. LZNAME .
sreeetanonrss | 1490 DOWD CT. SE. 23 STREET ADDRESS 2}2)7( aﬂ de-'ﬁcE{s;tR d.. Ste 500
Cy-sT-71P Pf«LM BAY FL 32009 2 4 CITY-ST-2IP NPT __' o P lewdde T ANOAN
e B D [T DeLETE 31TILE ‘6" PRUMTTES - HTOT RS 92 SHY T Change ] Addition
NAME TORPEY, JIM 2.2 NAME ‘
smeeraiess [ 180 PINELLAS LANE #5089 3.1 STAEET ADDRESS gzgiioﬂ’ ,.E‘COtE
crestze | COCOA BEACH FL 32831 3.4 CITY-ST-2P Sh otree
TINE 8T [J orcere 41TIME W Metbourne—329064 [T chage  I¥J Addition
Narss SPDLE, CHRIS 4.2 HAME .
swicsooiess | 9030 MANCHESTER LANE #E 43STREET ADDRESS Eggsl?y negeugagn Ave.

| ervsioe | MELBOURNE FL 32804 £4CITY-5T-2P Melbourpe, Florida 32901
TnE D [ ] DELETE 51TNLE D [ Change Igl Addition
NAME NASH, CHARLIE 52 NAME Varnes, IMlitch
sireeraobniss | 930 8. HARBOR CITY BLVD.  SUITE 505 sastccraponess | B8O Nightingale Drive
¢l 51 7 MELBOURNE FL 32001 S4CITY-ST-2P Indialantic, Florida 32903
JIkt; D LT DELETE 8.1TITLE D’ L) Change  T] Addilion
NAME PALMER, CHUCK 6.2 NAME Ho Sang R David
sicerannnrss | 10 SPINNAKER POINT CT. sasmeera00Ress | 270 Naylor St., NE
ciy- 512 IND HRB BCH FL 32037 64 CITY-5T-2IP p Y :

14. | do hercby cerbly that the information supphed with this filing does not qualify for the exemption stated in Section™ 18.07{3)(1). Harida Stafutes. | furlher certify that the
informanor indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an officer of director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or BI()‘(:,I»; 13 if changod, or on an allachmept with an address.

SIGNATURE: ,/dez‘i'z‘i... ANERI I 5’/7@7 ,
h £ OF SIONING OFFICER OF DIRECTOR Date Daytime Fhare ¥ DO1470

SIGNATURE AND TYPED OR PRINTED biA)




