2005 NOT-FOR-PROFIT CORPORATION
~ANNUAL REPORT

FILED

BOCUMENT # N96000005331

1. Entity Name

SPACE COAST IPA, INC.,

" Jul 08, 2005 08:00 AM
Secretary of State

Principal Place of Business

95 BULLDOG BOULEVARD
MELBQURNE, FL 32901

7‘Mailir‘="g A‘;i.ciress 7 '
95 BULLDOG BOULEVARD
MELBOURNE, TL 32001

DO NOT WRITE IN THIS SPACE

AR IR AR

07012005 No Chg-NP CR2E037 (10/03}
4. FE Number Appled For
59-3169815 Mot Applicable

$8.75 Additional

O Fee Required

5. Certificate of Status Desired

KANCILIA, JOHN R ESQUIRE
1686 W. HIBISCUS BOULEVARD
MELBOURNE, FL 32935

A

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida, | arm familiar with, and accept

the obligations of registerec agent.

SIGNATURE = I : S I : L =
Signature, yped of printod name of registerac agent and title If epplicabie. (NQTE. Registered Agenl signature teguired when ranstating) . DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution, Added to Fees
10. CrFICERS AND DIRECTORS ; -
LE D
NAME DELIGDISH, CRAIG M.D.
STRELTADDRESS | 95 BULLDOG BOULEVARD e
CIvY-ST-21P MELBOURNE, FL 32301 ‘ . - ‘UUQDUBE:?.‘L 514 .
— - 07,08/ 05~B0004-023 61.25
NAME PODNOS, STEVEN DT.D.
STREET ADGRESS | 103 LONGWOOD AVENUE
Uity - 57-21 ROCKLEDGE, FL 32955 = .
TILE o]
NAME SEMINER, SCOTT 2 -
STREET ADDRESS | 1334 VALENTINE STREET
TITY-51-29 MELBOURNE, FL 32901__ . e Do NOT WR'TE
TITLE
IN THIS SPACE
STREET ADDRESS
T -51-2P o B o
TITLE
NAME
STREET ADDRESS
Y. 51 2P _
TELE
NAME
STREET ADDRESS
GITY. ST- 1P R

12. | hergby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(0). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that § am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoawered

SIGNATURE:

v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Raytunea Phone #



