" 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

ecretary of State
PE?ntyCNl;Jml:,IENT # N94000001026 04-18-2005 90570 042 ****g]1 .25
SPACE COAST ASSOCIATION OF THE DEAF, INC,
Principal Piace of Business Mailing Address ——— -
€/0 MARY BETH CHUTO C/0 MARY BETH CHUTO
170 VIA HAVARRE 170 VIA HAVARRE
MERRITT ISLAND, FL 32953 MERRITT ISLAND, FL 32053
— S— LG AT
Suite, Apt. #, etc. Suite, Apt. #, eic. 01152005 Chg-NP CR2E037 (10/03)
City & Stata City & Stata 4, FEI Number Applied For
59-3236994 Not Applicable
Zip Coumfy Zip Country 8. Cerificate of Status Desired (] Eg'ggl';s:;"o"m
6. Name and Address of Curmrent Registered Agent 7. Name and Address of New Reglstered Agent
Name
CAOUETTE, JEAN MARIE
3070 MARKET STREET Street Address (P.0. Box Number is Nat Acceptable)
COCOA, FL 32927
City FL l Zip Code

B. The abeve named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.

sanature TEAN_IMpRio C'ﬁoaeﬁe.\\/lbe. PRESK‘?.UT @M‘*@\Q @Nm

o 4f1SIOS

Ld
Signeture. lypad or printed nama of registersd ageni and title if applicabie,

(NQTE: Registerad Agent !iDnJJIE raquired whan reinstating)

PR i S R LT 3

DATE ;% 2

Filing Fee is $61.25
Due by May 1, 2005

9. Elaction Campaign Financing
Teust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ~a% .. .
TIME PD 8d oelete TMLE PD T T T [ change T N Addition
NAME CHUTO, MARY B NAME A¥res Martin

STREET ADORESS | 170 VIA HAVARRE smectaooness | 3737 Sunward Dr

om-5T-2F | MERRITT ISLAND, FL 32853 ovst2r [Merritt Island, Florida 32953

Lt § O Deteta TLE BD @R Crange [ Adition
NAME HORNER, DOUGLAS NAME Chuto, Mary Beth

STREET ADDRESS | 1940 LAKE ATRIUMS CIR #105 STREET ADDRESS 170 Via Havarre

GTY-SsT-2P | ORLANDO, FL 32839 Uvs®  IMerritt Island, Florida 32953

me BD B9 Delete e ’ O Change (] Addition
HAME HICKEY, THOMAS NAME

STREET ADDRESS | 1366 MARSH CREEK LANE " STREET ADDRESS

CITY-ST-7P ORLANDO, FL 32828 CITY-ST-21P

TME T 1 petete TME O Change [ Addition
NAME CHUTO, MICHAEL NAME

STREET ADDRESS | 170 ViA HAVARRE STREET ADDRESS

CITY-ST-21P MERRITT ISLAND, FL 32953 CITY-ST-2IP

TME VP O belete TME 1 Change [ Additien
NAME CAQUETTE, JEAN MARIE NAME

STREET ADDRESS | 5070 MARKET STREET STREET ADDRESS

CITY-5T-21P COCOA, FL 32927 _ CIY-ST-2IP T
TME BD [ Detete ol |

NAME COZZ1, KATHY wi ] HAME

STREET ADDRESS | -BO7-SYLMARD R &6 HEA YENLYy ST g; STREET ADDRESS i

CITY-ST-2IP MEtBOURNE-F—32004 Mipp 7T i5LANh FL o m] omY-stap . ._}.,-. _ e

12. | hereby certity that the information supplied with this. filin
indicated on this report or supplamental report is frue an

changed, or on an attachment with an address, with all other $ke empowered.

SIGNATURE: (A ‘ Cleod, TRoAsuU o )¢

does not qualify for the exempition stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am-an officer or diractor
of the corporation or the receiver or trustee empowered o execute this report &:

s required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Black 11 if

NATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y hos
Daytifia Phone #




