[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996 ys 4
DOQCUMENT # 711027 (3)
THE BREVARD ASSOCIATION FOR THE ADVANCEMENT OF T

s _ I A M

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

674 SO PATRICK AVE 674 SO PATRICK AVE
SATELUTE BEACH FL 32837 SATELLITE BEACH FL 32937
3. Date Incorporated or Qualified 3a. Date of Last Report
06/14/1966 04/13/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26| 23-7089066 Not Applicable
Slite, Apt. #, eto Suite, Apt. #, etc. . ! $8.75 Additional
E;] ;‘I 5. Certificate of Status Desired O Fee Requir
City 8 State |__ Cily & State 6. Election Campaign Financing 0 $5.00 May Be
—2—3—1 2;| Trust Fund Contribution Added to Fees
20 Country L Zp Country 8. This corporation has liability for intangible tax under 5. 199.032,
24] 25) 2;[ 3—0| Florida Stalutes [J Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCHLER, MORTON MRS. 82] Street Address (P.O. Box Number is Not Acceptable)
116 CARISSA DRIVE .
SATELLITE BEACH FL 32937 3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, ana accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _
Signate e, typed or printed name ol registerad sgent and tit e i epplicable. (NOTE: Regisierad Agent signatura required when reinstating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ) [JDELETE 1.3 TILE [JChange [ Addition
NAvE PAILLERON, MARJORIE 12 NAME
streeT ADORESS | CARISSA DRIVE 1.3 STREET ADDRESS
CITY-S1-7IP SATELLITE BEACH FL 14CITY-5T- 2P
TiILe PD [JOELETE 21TIMLE Clchange [ Addition
NAME JOYNCER, JUDITH 22NAME
steeer aboress | 1433 AURUMN wWOODS DR 2.3 STREET ADDRESS
orr-st-ze | MELBOURNE FL 2 4CITY-5T- 2P
TITLE vD [JDELETE IATINLE [JCharge [ Addition
HAME LUBAR, MARILYN 2.2 NAME
STREET ADDRESS {250 SUNRISE AVE 3.3 STREET ADDRESS
CTY-ST-21P SATELLITE BEACH FL 3.4 CITY-ST-2IP
TILE T CIoELETE 41TTLE DiChange” L) Addition
NAME SCHLER, RUTH 4 2 NAME
sTReeT ACDRESS | 116 CARISSA DR 4.3 STREET ADDRESS
CITY-§T-2IP SATELLITE BCH FL 44LIY-ST-2P °
TME [CIDELETE 51 THLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-51-2IP 54CITy-St-21
TITLE OJoeLete 61TMLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADURESS
OiTy-ST-2IP §AGITY-ST-2P
14 | do hereby certify that the information fipglied with this fiing is volurtarily furnished and does not qualify for the exemption stated in Section 110.07(3)K), Florida Statutes. 1 further

certify that the information indicated gff thisjannual report pr supplemental annuat report is true and accurate and that my signature shall have the same legal eflect as if made under
oath; that | am an officer or director Af the gorporation orfthe receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if #hanedd, or on an atgchment with an address.

SIGNATURE: URER! 4/22/96 407-773-4050

D NAME OF $IGNING OFFICER OR DIRECTOR Deta Deytme Phore #

BHINATUW

CR2E037 (12/95)




