FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 18 1998 80031'11

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1098 7 owsionor comonions Secretary of State
POCYMENT # 720527 (1)

BREVARD COMMUNITY COLLEGE FOUNDATION, INC.

1

Principal Place of Business ) Mailing Address
1519 CLEARLAKE RD 1519 CLEARLAKE RD 3. Date Incorporated or Qualified
BREVARD COMMUMNTY COLLEGE BREVARD COMMUNITY COLLEGE 03””19 !
COCOA FL 32622 COCOA FL 32822 I
4. FEI Number Applied For
e 58-1747177 Not Applicable
2. Principal Place of Business 2n. Mailing Address
vineipal Hlace of Busness aing Addre 5. Certificate of Status Desired O $8B.75 Additonal
1 R L E] Fea Required
Suile, Apt. #, elc ~_ Suite, Apt. #, etc 8. Elaction Campaign Financing $5.00 May Be
[22] o ~er] Trust Fund Contribution Added to Fees
City & State City & Stale 7. Is this nonprofit corporation a8 homeowners association?
23] 3] O ves [ No
Zip Country L 7P Country 8. This corporation owes or has paid tha current year Intangible
;l 25 o 29[ ?0] Personal Property Tax dug June 30. Cves [ANo
9. Name and Addrosgl_pll Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
FLOM: OR ELENA M. B2{ Street Address (P.O. Box Number is Not Acceptable)
483 BARRELLO LANE
COCOA BCH FL 32031 63
84| City FL asl Zip Code

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, F lorida Statutes, the above named corporation submits this staterment for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as ragistered
agent. 1 am familiar with, and accept the obiigalions of, Section 617.0503, Florida Statutes.

SIGNATURE __ . . . . T
Sigratiwa typoad on pnmm! Pt el P dinel ng]miun-! tlies & g abale {NOTE: Registared Agent signatura required when reinstating) DATE
12. OFFICE RS ARD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD - R X DeLEdE T1TME PD [ Change ] Addition
NAME ELLIS, BILL 12 NAME Biddix, Patrick
staeeraoparss | 1330 DONNA MARIE DR 1asmreeranoness | 444 Bluejay Ln
CoTY-S1-2Ip MELBOURNEFL 14cny-si-ze | Satellite Bch, FL 32937
THILE [ T DELETE 21TNLE g [ change [T Addition
WAME LEWIS, GEORGE 22 NAME Spencer, Judy
street aporess | 3200 N ATLANTIC AVE zasmmeeranoress | 806 Spanish Wells Drive
CITY-S1- 2P COCOABCHFL z4cnv-si-2¢p | Melbourne, FL 32940
TITLE D T otLtTe 31 TTLE [T change L] Addition
NAME KING, MAXWELL C 3.2 NAME
smeeTaporess | 1384 WALTON HEATH CIR 23 STREET ADDRESS
CITY.51-7IP ROCKLEDGE FL 34 CITY-$T-2IP
TIRE M [T DELETE 41TITLE [CJChange [T Aadition
NAME FLOM, ELENA M 4 2 NANE
steer aooress | 483 BARRELLO LN 4.3 STREET ADDRESS
CIFY-57-210 COCOABCHFL 44 0/TY-ST- 2P
WILE VD [T oeere 5.4 TILE [T changa  [J Addition
NAME WASDIN, TOM 5.2 NAME
streeTaporess | 8012 BRADWICK WAY I 53 STREET ADDRESS
oIy 5T-2Ip MELBOURNEFL 54 CITY-ST-2P
TILE 1'1] [T oeLeTe 6.1 TITLE [ Jchange ] Addition
NAME MATHENY, JOE £.2 NAME
street aooness | 355 INDIAN RIVER AVENUE 5.3 STREET ADDRESS
CATY-SI- 2P TITUSVILLE FL 64 CITY-5T-2IP
14. 1 hereby certify that the infortration supplied with this filing docs not qualify Tar the exomplion stated in Section 119.07(3)i), Florida Statutes. | further certily that the information

inchcated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or directur of the corporation o e recoiver o trustee empowerod Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or ancan allachmont with ant'\c!cirﬂss‘

SIGNATURE: /... M 4) 2elae (40 LA

CR2E037 (10/97)




