- 2007 NOT-FOR-PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # N45484 ek
1. Enity Name 01-25-2007 90057 029 ****70.00
SPACE COAST INTERGROUP OF OVEREATERS
ANONYMOUS, INC.
Principal Place of Business Mailing Address quw - -
PO BOX 33734 PO BOX 33734
INDIALANTIC, FL 32903-0734 US INDIALANTIC, FL 32903-0734 US N
S P P A RCRR T AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01142007 Chg-NP CR2ED37 (12/06)

City & Siate City & State 4. FEI Number Applied For

59-3043506 Not Applicable
Zp Country 4p Country 5. Certificate of Status Desired 0O Eese.gfqlﬁgmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - Name & - =y -
WATTERUD, VIVIAN STAclE FRYE
24441 WOODTHRUSH PLACE Street Address (P.O. Bg umber is No: Accepl be
MELBOURNE, FL 32904 g \UHS In%_ l\fl: d
City Zip Cod
CAPE Canpveral FL [253%0

8. The above named entity submits this staternent for the purpose of elanging its registered office orregistered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of reg|stered agent.

e LT Y P ///4!()’7

Signature, lvped of printed name of recl Tered age nu firlg it applicable. (NOTE Registered Agent signalure reguired when reinstating)
Filing Fee is $61.25 8. Eiection 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. OFFICERS AND DIRECTGRS 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e oC ﬂDelele M [Tl [PChange [ Addition
NAME WATTERUD, VIVIAN NAVE STACIE FRYE
STREET ADDRESS | 2441 WOODTHRUSH PL sweraooness | 134 WASynaToN AvE
omv.si-zp | MELBOURNE, FL 32904 LTy -7- 7P C.Aﬂz CANAJERAL FL 3292320
T 0§ IXDelete TE BLfange [ Adition
NAME VANDENBELT, DORRIE NAME Doﬂﬂls VA ”DE\JMG%
STREET ADDRESS | 3000 GUINEVERE DR STEET ADORESS | By () o6&
orv-st-zP | TITUSVILLE, FL 32780 avstze IpTpSVILLE FL 59"13’0
e D Rnelele THLE DS [fhange ] Addition
NAME RUSSOW, MARGIE NAME ARRBARA MDD L&
STREET ADDRESS | 7557 NIANTIC - o || srETAoORESS |20 1 AT Plewce
CITY-ST-ZIP MICCO, FL 32976 CITY-ST-ZiP mc[bouﬂm’ L 531510 |
TLE ] Delste e [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O pelate TILE O Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P CITY-ST-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental reportis true and accuraie and that my signature shall have the same legal effecl as i made under oath; that | am an officer of director
of the corporation or the receiver or rustee 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 witl an address, with all giher like empowered.
SIGNATURE: JZM 1 & ///'//0 7 AINT54.85370

“SIGNATURE AND TYPED oﬁ PRINED NAWF SIGNING OFFICER OR DIRECTOR Date Daylime Priane ¥




