FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORI:):. nrf:A:r:ir:hc:; STATE Ap r 2 7 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 711027 (3)

poration Mame

THE BREVARD ASSOCIATION FOR THE ADVANCEMENT OF T

HE BLHD, W A

Principal Place of Businesas Malling Address
€24 S0 PATRICK AVE €74 50 PATRICK AVE 3. Date Incorporated or Qualified
SATELUTE BEACH FL 32937 SATELLITE BEACH FL 32937
4. FEI Number Applied For
23-7089066 Not Applicable
2. Principal Place ol Business 2a, Mailing Add
P aling 1oss 6. Cerificate of Status Dasired 0 58'75 Additional
21 26] Foe Required
Suite, Apt. #. etc. Sulte, Apt. #, etc. 6. Elsction Campaign Financing $5.00 way Be
—a_z_] z_'.rl Trust Fund Contribution ] Added o Fegs
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
E m OvYes Ono
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;_] ;;l ;l ?o-l Personal Property Tax due June 30. l:] Yos D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name
SCHLER. MOHTON MRS. 82] Street Address (P.O. Box Number is Not Acceptable)
116 CARISSA DRIVE
SATELLITE BEACH FL 32937 83
84| City FL ]asl Zip Code

. Pursuant to tha provislons of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appoiniment as registered

CR2E037 (10/97)

agent. | am familiar with, angd accepl the obligations ol, Saction 617, , Flarida Statutes,

SIGNATURE
Sighature. typed of printed fame of reagtersd spenl and tile H applicabie {NOTE: Repgistered Agent signature required whan relnstaling) DATE

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE vD ] DeceTe 11 TIRE [Jchange  E.J Addition
NAME PAILLERON, MARJORIE 1.2 NAME
staeet aporess | CARISSA DRIVE 1.3 STREEY AGDRESS
CITY-ST-29 SATYELLITE BEACH FL 1.4 BITY-ST-21P
TLE PD [J pECeTE 21THLE T change [T Addition
NANE JOYNCER, JUDITH 22 NAME
streeTa0press | 1433 AURUMN WOODS DR 2.3 STREET ADDRESS
CHY-S1- 2P MELBOURNE FL 2.4 CITY-ST-2P
TiLE VD 1 oRETE 31 TILE O change [T Addition
NAME LUBAR, MARILYN 3.2 NAME
streeTaporess | 250 SUNRISE AVE 3.3 STREET ADDRESS
CY-87- 2P SATELLITE BEACH FL 34.G/TY-51-20
TMLE T [T bELETE 41TITLE [l change [T Addition
HAME SCHLER, RUTH 4.2 HAME
streeTanoness | 198 CARISSA DR 4.3 STREET ADDRESS
LATY-ST- 2P SATELUTE BCH FL LA LITY-5T- 2
TIILE 7 DELETE 51TITLE CJ change [T Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 21 54 CITY-5T- 2P
TLE T peLeTe 61 TITLE [T change L] Addition
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2% 64 CITY-ST-ZIP

14. | hereby certity that the information auplplied wi
indicated on this annual report of suppleme!
oficer or director of 1he corporation of the rgceivar or Kuslee ermpawar
Block 12 or Block 13 If changed, or on an gitachment with an addrass.

SIGNATURE:

for the exemﬁﬁon stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information
urate and that my signaturg shall have the same legal effect as if made under oath; that | am an
to execute this repon as requyired by Chapter 617, Florida Statutes; and that my namg appears in

o Scutee  faofep fogs e




