Vo

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000001026 Mar 21, 2001 8:00 am §
I+ Enty Narme Secretary of State

SPACE COAST ASSOCIATION OF THE DEAF, INC. 03-21-2001 90003 039 ****61.25
Principal Piace of Business Mailing Address
C/O MARY BETH CHUTO G/O MARY BETH GHUTO
170 ViA HAVARRE 170 VIA HAVARRE
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3236994 Not Applicable
Zip Country Zip Couniry " . $8.75 additional
5, Certificate of Status Desired (] Fee Required
i © 77778, Name and Address of Current Registered Agent™ =7~ Namd and Address’of New Reglstered Agent—————————~|——
Name
CHUTO, MICHAEL Street Address (P.O. Box Number is Not Acceptable)
170 VIA HAVARRE
MERRITT ISLAND FL 32853
City FL Zip Code

8. The above namerd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the sjate of Florida.

SIGNATURE Michaél Chuto, Board of Director mg\ A_QQ C 2 ]7 O‘

Slgnature, typa.'d ar printed nama of ragistered agent and title if applicable. (NOTE: Registared Agant mgnazure requlred whian remstaung) DATE
FILE NOW: 8. Elaction GCampaign Financing $5.00 May Be Make Check Payahle to
FEE S $61 25 Trust Fund Contribution. Added to Fees Depaﬂment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD 7 Delete TIME T p O Change  BS] Addition | S
NAME CHUTO, MARY B NAME Hor ng_: E'Wﬁ_—l@im. S
sTREETADDRESS | 170 VIA HAVARRE STREET ADDRESS 1 940 Lake AtriumsCir. #105 g
orv-st-ze | MERRITT ISLAND FL 32953 ov-s-z2 {Orlando F1 32839 i
TITLE VPD D Delete TMLE [ {1 Change [ Acdition %
NAME AYRES, MARTIN . NAME Delarosa, Ronald
STREFTADDRESS | 3737 SUNWARDDR. i ) rEEADORESS ) ] 750, Viburnium—-Rd--NW..
erv-si-ze” | ~MERRITT ISLAND FL 32953 o cmy-s1-2p Palm Bav F1 32007
THLE S ) Delets TILE BD [ Change  EZ] Additian
NAME GOOCD, SHARON NAME Hickey, Thomas
sTREET amDRESS | 1275 ALTMAN RD srecTAcDRESS | 1366 Marsh Creek Lane

Giry-S1-21P MERRITT ISLAND FL 32952 stz 10rlande F1 32828

TITLE [ Change  [] Addition
NAME
STREET ADDRESS

TNLE T 1 Detete

NAME MCLEOD, CATHERINE
sTheet apoReEss | 3130 ROYAL OAK DR.

CITY-57-2P TITUSVALLE FL 32780 CITY-ST-2IP

MLE BD Delete THiE [J Change [ Addition
HAME DELAROSA, RONALD NAME

sTReET ADDRESS | 1750 VIBURNUM RD NW STREET ADDRESS

CITY-ST-2IP PALM BAY FL 32407 GITY-5T-2IP

TME BD O Delete TMLE - [OcCange  [J Addition
NAME MALDONADQ, RAUL NAME

streer aporess | 1254 CYPRESS BEND CIR STAEET ADDRESS

CITY-5T-2 MELBOURNE FL 32934 GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(|) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal el ect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Cha ter 617, Florida Sta!utes and that my name appears in Block 10 gr Biock 11 1f

changed, or on an attachment with an address, with all other I'ke empowered. Lm 2
Cathefdng Leo@[ETEeE5UE - =~
SIGNATURE;: _ ¢ NEAT UCLE BETIEASUES) \ -

SIGNATURE AND TYPED Ofl PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytire Phone #




