, FILED
2004 NOT O R oy ORATION Apr 22,2004 8:00 am

DOCUMENT # N94000001026 ecretary of State
1. Entity Name 04-22-2004 90108 018 ****5]1 .25
SPACE COAST ASSOCIATION OF THE DEAF, INC,
Principal Place of Business Mailing Address
€/0 MARY BETH CHUTO C/0 MARY BETH CHUTO
170 VIA HAVARRE 170 VIA HAVARRE
MERRITT ISLAND, FL 32953 MERRITT {SLAND, FL 32953
2. Principal Place of Business 3. Mailing Address ”ll“[l‘ ||| 'I“[ ||||‘ llm I|“| |||" Ilm ||’|I “I" ||“I ||||I |m||| || |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082004 Chg-NP CR2EC37 (10/03)
City & State City & State 4. FEl Number Applied For
59-3236994 Not Applicable
dp Country Zp Country 5. Cerificate of Starus Desired O ?eae‘;,g] :s:&honal
—=——=—6Hame and Address of Gurrent Regiatered Agemt=——=—o———c=]——- -~ __7-Namo and Addross of Naw.Registerod Agant=— .=
HORNER, DOUGLAS Name Jean Marie Caouette
Street Add P.C, Box Numb Not A table}
Trog LAKE ATRIUMS CIR TS Market Street
ORLANDO, FL 32839
Y Cocoa FL I 85997

B. The above. namad entity submits this statement for the purpese of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgati{)%:reglstered ageni.

wioie Caoottte> M- 173 0%

Sigrisiiie. typed or printed name of registered agent and tite If applicabls, [NOTE: Regiztered Agent signature required when reinstating} DATE

SIGNATURE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by ‘May 1, 2004. Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me - PD 1 Delete e S R ctange [ Addition
NAME CHUTO, MARY B NAME Horner, Douglas
sEET ADuRess | 170 VIA FAVARRE srtaooiess | 1940 Lake Atriums Cir #105
cry-sT-2p | MERRITT ISLAND, FL 32953 , oTY-5T-7 Orlando, F1 32839
THLE VP KA [R Delete TITLE VP [ Change MAddiliun
NAME HORNER; DOUGLAS NAME Jean Marie Caoguette
STREET ADDRESS | 1940 LAKE ATRIUMS CIR #105 smeranness | D070 Market Street
omv-5T-2P | ORLANDO, FL 32839 CHTY-51-2Ip Cocoa, F1 32927
= BD O Delete TMe BD ¥ Chumge [ Addition
wme_— . | HICKEY, THOMAS_ e —_ . mue_ | Gozki,. Kathy )
smeet aDoRess | 1366 MARSH CREEK LANE smecTADORESS | 26 6 Heavenley Street
crv-s-z2p | ORLANDO, FL 32828 ev-sz2¢ { Merritt Island, F1 32953
MLE T 1 Delete TME BD - [ Change  [34] Addition
NAME CHUTO, MICHAEL NAME Dotson, DennJ. 5
STREET ADDRESS | 170 VIA HAVARRE sweeraooress | 4123 Singing Creek Lane #83
onv-s-2p [ MERRITT ISLAND, FL 32953 ev-sez» | Orlando, F1I - 328009
me BD 0 nete E O Change [ Addition
NAME BOSWORTH, JACKIE NAME
STREET ADDRESS | 347 LEE AVE STREET ADDRESS
onv-5T-2¢ | SATELLITE BEAGH, FL 32937 CITY-ST-2P
TALE S (X Delete TITLE [J Change ] Addlition
NAME COZZI, KATHY NAME
STREET ADDRESS | 587 SYLVIA RD STREET ADDRESS
onv-5T-7P [ MELBOURNE, FL 32904 CIFy-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Catherine Mcleod, Treasure /‘Z;’/M LWW "’/7//

SIGNATURE AND TYPED OR PRINTED NAME OF sﬂlﬂlﬂ CFFICER OR DIRECTOR Daytime Phone #




