FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N26559 ' \ 04-17-2006 90376 Q02 ****70.00

1. Entity Name
EXCHANGE CLUB CENTER FOR THE PREVENTION OF
CHILD ABUSE OF THE SPACE COAST, INC.

Principal Place of Business Mailing Adgress - |- Q““511%“

60-A FORTERBERRY RD. PO BOX 560574
MERRITT ISLAND, FL 32952 US ROCKLEDGE, FL 32956  US
e e JECRA A M CR AR ERERRIN
Suite. Apl. #. eic. Suiie, Apt. ¥. e1c. 04052006 Chg-NP CR2E037 (11/05)
City & State City & Siate 4. FEIl Number Applied For
59-2899625 Not Applicable
Zip Couniry Zp Couniy 5. Cerificae of Status Desirec ﬂi Eg’gfqaf::‘c’"a'
- ——§.-Name and Address of Current Registered Agent -~ - 7. Name and Address of New Registered Agent’
MName
KAHN, MICHAEL
482 N. HARBOUR CITY BLVD. Street Adgress (P.0O. Box Number ig Not Acceptable}
STE3
MELBOURNE, FL 32835
City FL ] Zip Code

8. The above nameg eniity submils this slatement for the purpase of changing its registered office or registered agent. o both, in the State of Florica. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature. typed o oroted narme St regiziered sgent snd 1o ¢ A0JMCAGHE. {NOTE: Regrsianed AQen! 35nEmure requied when rensatog) PATE
Filing Fee is $61.25 9. Election Campaign Financing 55.00 May Be Make check payable to
Due by May 1, 2006 Teust Fund Contribution. | Added 1o Foes Florida Department of State
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 10
TITLE 5. [ belete i (6] S, . JE] Crange - [ Acdition
NAME CUMMINS, KATHLEEN ; NaE ummms, Ka‘i’h[?f"z: Pges.
STRESTADDASSS | 6017 TURTLE BEAGCH LANE sietaooiss |20 T ~Tuic tle Deach Lane
CHY-ST.2ip COCOA BEACH, FL 32931 oITY-$1 2P Cocea Beach FL 3293
TILE sD /Kuele[g nTLE [Jcrange 3 Accition
NAME MCKEE, BRENDA - NAME . B . ) . P
STREET ADCRESS | 3561 SPARROW LANE ’ T T )| smRzETapomEss |1 T . ’
CITY-ST-2:7 MELBOURNE, FL 32935 CiTy-ST-217
s 5. O Celete 1 ome Ms. B W Crange [ Accition
MM CHILBERG. BARBARA ; 3 NavE Chilberg, Barbdra , TTRess.
STREET ADSRESS | 6620 46TH DR SREETADORESS | fp o 2O “¥Lp H Y
ory-sT-zp | VERO BEACH, FL 32967 CITY-$1-7 Vero Bsacw , FL 329%7
TnE . 1 Deete TiTE Mme. [J Change /Kfl Ageinion
NAME i NAME Wc{dﬂ}ﬂ_’,D, luke Ve .
StRestagoRess | : SRETADCRESS | BZ| “PRECk eNRIDGE Qiecle
CTSTIR f CITY-ST-21P ?p‘um Bry, FL 3291
e - ] pelete e m 5 T change m Addition
NAME NAME n’)puﬂiém Tiels, GEC .
STRZZT ADDRESS SRETADORESS |3 09 ) BB S4ué DE.
CITY-57.2P o . CITY-ST-217 'Rock ti bhs | FL =mz455
T O celete T O crange [ Accition
NAME NamE
STRZET AGORESS STRZET ADDRISS
CTY-$1-2P - orv-8r-28

12. | hereby cersify thai the information suppliec wiih ihis fiing coes not qualify for the exempiions contained in Chapter 119, Florida Stazutes. | lurther certily that t‘ge inforn’[aziop
ingicaled on this repoLee plemental repart is true anc accurate ana that my signature shall have the same legal effect as if made under oain: that | am an ofticer or cirecior
of the corporaiion orShe [2cg o (rusS ey g report as tequires by Chapter 617, Florida Siatutes: ang that my name appears in Block 10 o Block 11

changed, or on,an attachryg z- .
: ‘?%2—/”4
7 7

SIGNATURE MyD WPEEy PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Priona #




