FILE NOW: FILING FEE IS $61.25 FILED

&%%E‘EE%E?Z’ST 48 FLOROA DEPATIVENTOF STATE Mar 05 1998 8:00am
1998 “ 2 DIVISIOS:JCJ:!:E(;)[:PS(;::T|ONS Secretary Of State

DOCUMENT # N96000003413 (9)

SPACE COAST REACT, INC. TEAM #4577

. A

JINEMGARAM O

Principal Place of Business Meiling Address
P.O. BOX 360002 P.O. BOX 380292 3. Date Incorporated or Qualifiad
MELBOURNE FL 320360292 MELBOURNE FL 3293602492
1”4, FEI Number Applied For
592436868 Nal Applicable
2. Principal Place of Business 2a, Mailing Address 5. Cortilicale of Status Desired |:| $8.75 Addhional
2—1| E Fes Reguired
Suhte, Apt. #, eic. Suite, Apt. #, etc. &, Elaction Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution O Addod to Fees
City & State City & State 7. s this nonprofit corporation a homeowners assoclation?
23] 28] ves [Mo
Zip Country Zip Couniry 8. This corporation owes of has paid the current year intanglble
;‘] 25 ;[ El Parsonal Property Tax due June 30. [ ves ONe
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
POWER, KAREN 2| Street Address (P, Box Number Is Not Acceptabio)
2949 GARDEN TERR. NE
PALM BAY FL 32905 83
84| City FL—las Zip Code

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered Agent. or both, in tha Siate of Florida. Such change was autharized by the corparation’s board of directors. | hereby accept the appeintment as registered
agent. | am Jagilisf with, and apcdy (h igations of, Section §17.0503, Florida Sigjgfes. q@

‘l".'r S

BIGNATURE A/ la AN LE. A /
Slgnatre. typad or printed nama of regusterad agant and ttle if applicatila. (NOTE: Reglsiered Agent signature raquired whan reinstating) E
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD Y IOEETE 1A TILE =) Y37 Change L. Addilion
NAME WILLIAMS, ROGER 12 NAME [ALT YOUNG
steeTaDoress | 4140 MGCLENDON ST. 13sweeTaDoress [1 220 JASMINE DR
CITY- 5T-2P MELBOLRNE FL 32035 1A CITY-ST- 2 ELBOURNE. FL 32901
M VD R EGE 21THLE VD ¥ Crange LT Addition
NAME HIENTZELMAN, KIPP 22 NAME BILL COX
smeerADoRess | 305 W, CHARLES DR, ZISTRECTADIRESS U B3 EMPEROR COT
CTY-§1-2IP MELBOURNE FL 32935 pagm-si-ze PATM BAY, FI. 32007
TITLE () ﬂDELETE 34 TITLE D X@ Changs ] Addition
NAME HALL, MICHELLE 92 KAME AREN POWER
srreet apress | 461 HELICON AVE. N.W. SSSTREETADDRESS D 49 GARDEN TERR NE
CITY-5T-2P PALM BAY FL 32007 34.CITY-5T-2P ATM DR ET. 27405
TiTE 7 DeCERe 44TinE T T U [ Change LT Addition
NAME : 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS -
e I Toaee AACITY-ST-Tw
L . S.1TMLE LI Change 1] Addition
STREET ADDAESS SZHAE
CITY-S1-2p b 5.3 STREET ADORESS
TITLE TR 5AGITY-ST-21p
NAME LETE 6.1 TITLE “Jchange ] Addition
STREET ADORESS 6.2 NAME
CITY-S1-2p 6.3 STREET ADORESS
. }nrc‘,?c’;gm’ dcgr"‘lirfg' that the information supplied with thi DALY ST. 26

i 5 filing does nat lify f i i i i
iS annual repot or Sl oe : Quattly for the exemption stated in Section 119,07 Flori i i
ppiemental annual report is true and accurate and 1lgat My signature shall have thgs)sg)rhel?erg’; E;f?a‘g:?s' !ff#wretarg!?ar Sﬁgg?' él;ta'_lrtn]ealtnlfc;rrrnnitr;m

of the raceiver or trusiee am i i
7 on an eamer Of lrusloo e ;;gred 1o exacute this report as required by Chapler 617, Frorida Statutes; and that my Name appears in

officer or dirgctor of the cor, !
Block 12 or Block 13 char%"a“o

SIGNATURE:

et AV SN YR LS EEE " 'KAREN POWERR o /%ec3ma - ANM™ ™=on 8604,

CR2E037 (10/97)



