2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2007 8:00 am

DOCUMENT # N94000001026

1. Entity Name
SPACE COAST ASSOCIATION OF THE DEAF, INC.

ecretary of State

04-18-2007 90156 014 ****g] 25

Principal Place of Business
/0 MARY BETH CHUTO

170 VIA HAVARRE

MERRITT ISLAND, FL 32953

Meiling Address
C/0 MARY BETH CHUTO
170 VIA HAVARRE

MERRITT (SLAND, FL 32953

2. Principal Place of Dusiness - No P.O. Box # 3. Mailing Address

LR BT

Suita, Apt. #, atc. Suita, Apt. #, etc. 01192007 Chg-NP CROE037 (12}%,
City & State City & State 4. FEl Number Appliea For
59.3236994 Nat Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Stalus Degired ] Foe Required
&. Namo and Address of Current Registered Agent 7. Name end Addrasa of New Reglstared Agent
Name -

COZZ1, JOHN TAMes Choueile
266 HEAVENLY ST

MERRITT ISLAND, FL 32953

Street Address {P.O. Box Number js Not Acceptable)
o P e S

“ foeoa.

FL | *%9%90~

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and acc!pt

the obligations of registered agent.

SIGNATURE ‘:A [72.S &.0&(.@ [ /2 %4‘1&@ &y fe (O
Signature, lyped of printed name of registered agent and il if appiicable. {NOTE: Rogrtored ADent SiGNAtNe réquetd whern Einiatng) DATE
Fillng Fee is $61.25 9. Election Campalgn Financing $5.00 May 8o Make check payable to
Due by May 1, 2007 Trust Fund Contrtbution. Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE PD O delate TMmE [Jchange [ Addition
NAME COZZi, JOHN NAME

STREET ADDRESS | 266 HEAVENLY ST STREET ADORESS

CITY-5T-2P MERRITT ISLAND, FL 32853 CITY-ST-2P

Tme VP ] petete TLE [J change [ Aaettion
NAME CHUTO, MICHEAL NAME

STREETADDAESS { 170 VIA HAVARRE STREET ADDRESS

CITY-ST-2P MERRITT ISLAND, FL. 32053 CITY-53-BP

e BD O pelete TME FlChange ] Addition
NAME COZZI, KATHY NAME

STREEF ADDRESS | 2686 HEAVENLY ST STREET ADDRESS

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

TMLE BD O pelete TITLE [0 change [ Addition
NAME HOILLS éd_ou.ﬂ-]TL NAME

SREETAORESS | 550 70 SDARKRLTST STREET ADDHESS

CITY-ST-2P COCOKL. L B 33 q; 7 CITY-ST- 29

TMLE [ Detete TME [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

THLE 1 pesete TRLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST- 21 CITY-ST-21P

12. | heraby cerify that the informatien supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaivar or trustes empowered 1o execute this report as raguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: QM_MMW %A)’i’
SIGNATURE AND TYPED OR PRINTED NAME OF SXINING OFFICER OR OIRECTOR nm/

Daytime Phane #




