2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 711027 Jan 29, 2000 8:00 am
- Emnane Secretary of State

THE BREVARD ASSOCIATION FOR THE ADVANCEMENT OF T 01292000 90103 027 kg1 25
Principal Place of Business Mailing Address
674 SO PATRICK AVE 674 SO PATRICK AVE
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32937-3873 TRV Mo
Suite, Apt. #, etc. I Suite, Apt, #, etc. ) DO NOT WRITE (N THIS SPACE
City & State - City & State _ 4. FEI Number Applied For
' 23'7089%6 Not 2, .t "
2P Country e Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Aequired
6. Name and Address of Current Reglistered Agent _ 7. Name and Address of New Registered Agent i
Name )
SCHLER, MOHTON MRS. Street Address (P.O. Box Number is Not Acceplable)
118 CARISSA DRIVE
SATELLITE BEACH FL 32937

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnatura, typad or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rginstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
| - FEE IS $61.25 Trust Fund Centribution. = Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 )
TE VD O petete e ClChange [0
NAME PAILLERON, MARJORIE NAME
STREFT ADDRESS | CARISSA DRIVE STREET ADDRESS
CIY-ST-2F SATELLITE BEACH FL CITY-S7-21P
TIMLE VD O Delete TITLE _ [OChange [J:-007.
NAWE LUBAR, MARILYN ‘ NAME
STREET ADDRESS | 260 SUNRISE AVE STREET ADDRESS
OTv-5-2° | SATELLITE BEACH FL GITY-5T-26
AT ™ h R T " ODelse me T ’ ’ S ‘DiChange [
HAME SCHLER, RUTH NAME
STREET ADDRESS | 118 CARISSA DR STREET ADDRESS
CITY-ST-2IP SATELLITE BCH FL CITY-ST-2IP
TITLE O pelets TITLE Cchange [
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE X D Delete TITLE D Change D Lo
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TILE . [ pelete TITLE [ Change [ -
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-ZP CITY-ST-2IP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information-
indicated on this report or supplemental report is true and accurate gnd that my signature shall have the same legal effect as if (nade under oath; that | am an officer or director
of the corporation or the recevar or trusiee empowered to execute i report as required by Chapter 617, Fjda Statutes; and that my narne appears In Block 10 or Blggk 11 if

i d.

changed, or on an attachm S, with all_g_l_h_g,r,like e ( -
—7 ! ‘f co¢ V(’77;’ 0d®
Mf vajve 5

SIGNATURE:
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR } ~ T pae | Daytima Phone #



