FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 07, 2003 8:00 am

DOCUMENT # N94000001026 Secretary of State
1. Enlity Name 02-07-2003 90091 026 ****5] 25
SPACE COAST ASSOCIATION OF THE DEAF, INC.
Principal Place of Business Mailing Address -u
C/O MARY BETH CHUTO G/O MARY BETH CHUTO rVUTY
170 VIA HAVARRE 170 VIA HAVARRE
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953

Suite, Apt. #, etc. Sufta, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number 59.3236994 Applied For

Not Applicable
Zip Country === "" ) e ] = Colhty T e - T8, Gartificate of Siatue Desire a7 a7 E‘_)Be.'g;.iq l:ki?:;tionﬂl
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HORNER' DOUGLAS Street Address (P.O. Box Number is Not Acceptable)

1940 LAKE ATRIUMS CIR

#105 .

ORLANDO FL 32839 City FL | 27 Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligations of registerad agent.

sionarureloulgas Hornery Vice -Pres. / ﬁé"\ /-/K—OS

’(;JOTE: loifiered Agan! signature required when remstating) DATE

Slgnatute. typed or printed name of registerad agent }and title if applicable.

. 9. Election Campaign Financing Make Check Payable to

FILE NOW: FEE 1S $6125 Trust Fund Contribution. O fdsd.eod(t’o'\g?ésae Florida DepartmeXt of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE FD [ pelete TITLE Cichange T Addition
NAME CHUTO, MARY B NAME
streer aDoress | 170 VIA HAVARRE STREET ADDRESS
arv-s-2P | MERRITT ISLAND FL 32953 CTY-5T-2IP
TITLE VP ] Delete TLE O Change [ Addition
NAME HORNER, DOUGLAS RAME
strecT ADoress | 1940-LAKE-ATRIUMS CIR-#105 ’ s s a - STREET ADDRESS | %~ —=mee  —" ' P U S
CITY-ST-2IP ORLANDO FL 32839 . CITY-S7-2IP
ME BD O Detete e [ Change [ Addition
NAME HICKEY, THOMAS NAME
s1ReeT ADDRESS | 1366 MARSH CREEK LANE STREET ADDRESS
CIFY-ST-2IP ORLANDO FL 32828 CITY-ST-Z1P
TLE T [T Delets TITE [1 Change [ Addition
NAME CHUTQ, MICHAEL NAME
street Acoress | 170 VIA HAVARRE STREET ADDRESS
arv-st-2P | MERRITT ISLAND FL 32953 CITY-5T-2IP
TIE BD O pelete TITLE O change [ Addition
NAME BOSWORTH, JACKIE ) NAME
streeT ADcREsS | 347 LEE AVE STREET ADDRESS
CITY-ST-ZiP SATELLITE BEACH FL-32937 CITY-ST-7IP
TITLE ] 1 pelete TITLE [J Change [ Acdition
NAME COZZl, KATHY NAME
sTreeT anoRess | 587 SYLVIA RD STREET ADDRESS
CITY-ST-ZIP MELBOURNE FL 32904 CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 trustes empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 i
changed, or an an attachment with an address, with all other like empowered.

(h 9524233
SIGNATURE: MaTyCEBYERT CHE o RELLIRED %@e/ }é&'% ﬂ%?&?é /A '/‘03 70

SIGNATURE AND TYPED OR PRINTED NAME OE SIENING DEEICEN A8 DIRECTN B rd —

1

CR2E037 (10/02)




