FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

x

FLORIDA DEPARTMENT OF STATE
i Sandra B. Mortham

7 Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000006059 (8)

1. Corporation Name

EHE SPACE COAST PUBLIC EMPLOYEES ASSOCIATION, IN

RO AT

Principal Place of Business Mailing Address
6767 NO. WICKHAM ROAD STE 400 6767 NO. WICKHAM ROAD STE 400
MELBOURNE FL 32040 MELBOURNE FL 32940
3. Date Incorporated or Qualified 3a. Date of Last Report
12/22/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 28] LP-IBEHL T2 Not Applicabie
ite, Apt. ¥, atc. Suite, Apt. 4, etc. it
Sufte, Ap ulte, Apt. &, & 5. Certificate of Status Desired ]ﬁ $8.75 Additional
22 ;ﬂ Fes Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Bo
23] 28] Trust Fund Contribution Added 1o Fees
Zip | Country Zip Country 8. This corporation has liability for intangiole tax under s. 189.032,
24 EI m ;‘ Florida Statutes Xl ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
ASKEW0 JAMES R 82| Strect Address (P.O. Box Number is Not Acceptabe)
6767 NO. WICKHAM ROAD STE 400
MELBOURNE FL 32940 83
84| City FL 85| Zip Code

41, Pursuant to the provisions of Sections 617,0602 and 617.1508, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing its registersd office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered agent. | am
familiar with, and accept the obligatigns of, Section 1?,0503J0rida Statutes.

'(SIGNATUHE _Jc;‘mESA Jea A Ec;l)?,‘,, DresrdEnt
Sighature, typed of prntadhame of roglstered agent and e i appisabie. {MOTE: Fegiered Agant signature requirsd when rensiaing) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 15
TITLE P [CJDELETE 11TILE (3 [ Change WAdmnun
NAME ASKEW, JAMES R 12 NAME She r1y Schenk
streer Aooness | 2203 ALLAN ADALE ROAD 13 STREET ADDRESS | SOZ ) (ooppm et I
onv-st-oe | MELBOURNE FL 32835 sacne-siwe |Coeea, Flo 3926
TMLE T CJOELETE 217MMLE 7 [Ochange L) Additian
NAME ENGLAND, MARY L 2.2 NAME
steeT apoaess | 745 HARVEY WAY 23 STREET ADDRESS
CTY-5T-2P COCOA FL 32928 2 4CITY-S51- 2P
TILE v [JDELETE 31TILE . [Change [ Addition
HAME VITOLO, MICHAEL A 32 NAME
sraeeT aooaess | §58 ANTIGUA STREET NE 2.3 STREET ADDRESS
CTY-ST-2 PALM BAY FL 32907 34 CITY-51-2IP
TIE [ ﬂDELETE “41TIMLE : ] [JGChange  [J Addition
NAME GLENN, DAVE 4.2 NAME ’ ’
staeer aiss | 1883 JACKSON AVENUE 4.3 STREET ADDRESS |-
BY-ST-2P MELBOURNE FL 32835 adoim-stze |D

T ’ DELETE SATITLE Change Addition

-5/ 36— 23—

STREET ALDRESS 5.3 STREET ADDRESS SRRLT . oG &

CITY-ST-2P 5.4 CIIY-5T-2IF
THLE [CIDELETE 61TITLE [Jchange [} Addition
NAME £2 NAME C \ l Q f

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-2IP B4 CITY -§T- 2P el —

14. | do hereby certify that the infori
certify that the information ing
oath; that | am an officer o
appears in Block 12 ar

SIGNATURE:

ion supplied with this filing is voluntarily furni
ateq on this annual report or supplemental ann|
irectof of the corporation or the recelver pr trug
k 13 if’changad, or on an att pent ywili an,

d and does not qualify for tha exemption stated in Saction 119.07(3)(k), Flarida Statutes, | further
report is true and accurate and that my signature shall have the same legal effect as if made under
empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name

dress.
or ﬂlﬁjﬁ/gjimua:ég}:ﬁf@m,é&gg 2535755/

-SIGNING OFFICER DR iiiiiscmﬁ.

CR2EQ37 (12/95)



