2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10, 2006 8:00 am

DOCUMENT # N45494

1. Entity Name

SPACE COAST INTERGROUP OF OVEREATERS

ANONYMOUS, INC.

ecretary of State

04-10-2006 90334 023 ****70.00

Principal Place of Business
PO BOX 33734
INDIALANTE., FL 32903-0734 US

Mailing Address
PO BOX 33734

INDIALANTIC, FL 32803-0734 US

Juulivouyg

AR BUGE AL R ERRENR KL

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite. Apt. #, elc. 01292006  Ccpg.NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
59-3043506 Not Applicabte
ap Country ap Country 5. Certificate of Status Desired IE/ !?oae;asqadr:dmm
6. Name and Address of Cumront Registered Agent 7. Name and Address of New Registerod Agent
Name
WATTERUD, VIVIAN
2441 WOODTHRUSH PLACE Steet Andress (P.O, Box Number is Not Acceptable)
MELBOURNE, FL 32904
City FL ‘ Zip Code

8. The above named entity submits this stalement for 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 registered agent.

SIGNATURE
Signature, typed or printed name of apent end e § {NOTE: Registered Agert sgrature reauires] when renstaing) DATE
Filing Fee I3 $61.25 9. Eleclion Campaign Financing $5.00 may ge
Due by May 1, 2006 Trust Fund Contribution. Added 1o Fees ) ats
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNE oC 1 oetete TRE Ccrange [ amition
RAME WATTERUD, ViVIAN NAME
STREFT ADDRESS | 2441 WOODTHRUSH PL STREET ADORESS
CITY-ST-Z19 MELBOURNE, FL 32904 CY-S1-2P
THLE DS [ elete TILE D 5 [JChange  [Zd-»8dition
NAVE REUTTER, JANE NAVE Dorrie Van dewdelt

STREET ADOFESS | 1515 8 ATLANTIC AVENUE APT 202 STRETROORESS | 3 000 Beer e Yere OF

ov-51-2¢ | COCOA BEACH, FL 32931 WS |7 e S e L 3ATE d
e D (T eiete e D CJcrame  LoifGition
e PARSONS, ARLENE v Hays/e Russo

STREET ADDRESS | 1415 15TH AVE STREET ADDRESS 7557 N/,[’”?i,'d

oTY-5T-27 | VERO BEACH, FL 32960 CITY-ST-ZP Liceco ) FL 32 ¢ 76

TMLE [ Detere TLE Clcrange [ Addition
NAME NAME

STAEET ADHESS STREET ADDRESS

CTY-ST-2P CTY-ST-2

e [ Detete wiE Octrange [ Addnion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oY -S1- 2

M £ pelete e Dchange 3 Addidion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { furiher certify that the information
indicated on this report or supplemental report is true and accurate 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 of trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:{/%V Wl Viliun Waltered 4526

AN TYPED OR PRINTED NAME OF SIGMNG OFFICER OR CIRECTOR Date

3 2/-I23-65 7Y
Deybme Phone ¥




