2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 720527 . Feb 01, 2000 8:00 am
- Enyane Secretary of State

BREVARD COMMUNITY COLLEGE FOUNDATION, INC. 02012000 90070 027 k6] 25
Principal Place of Business Mailing Address
1519 CLEARLAKE ROAD 1519 CLEARLAKE ROAD
GOCOA FL 32922 : COCOA FL 329224659
| 00013674
N (OB ORI A RN
Suite, Apt. #, etlc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State S City & State 4. FEI Number | [Applied For
: 59-1747177 Not Applicable
Zlp Country Zp I Country 6. Certificate of Status Desired O ?8'75 Additionat
— : . . e e e ey _Fee Required
6. Name and Address of Gurrent Reglstered Agent | 7. Name and Address of New Registered Agent
| Name
MATHENY, JOE D ESO. | Street Address (PC. Box Number is Not Acceptable)
355 INDIAN RIVER AVENAUE |
TITUSVILLE FL 32796

City : FL l Zip Code

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

SIGNATURE 71&:\_ N, {flp.ﬁ.

Signature, tyﬁbd o pv‘(ted ngme of r'egists;ed age and'tit\a if applicable. {NOTE: Registerad Aganl signatura raquired when reinsiating) DATE
FILE NOW: 9. Flection Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. OO  Addedto Fees Department of State

10. © '+ < OFFICERS ANDDIRECTORS [EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me . PD . Lo ; Celete TILE SD [ change K Adgition

NAME BIDDIX, PATRICK NAME Mr. Larry Roselle

STREET ADDRESS | 444 BLUEJAY LN STREET ADDRESS _
st | SATELLITE BCH FL 32637 erv-srze | 695 Americana Blvd, NW, Palm Bay, FL 3..

TITLE b [ Delete TITLE (I change [ Addition

NAME SPENCER, JUDY NAME

STREET ADDRESS | 506 SPANISH WELLS DR STREET ADDRESS

CY-ST-2P MELBOURNE FL 32040 - .,, T - gmy-stze = T 0 ' -

e D O belete TITLE CcD §ichangs [ Addition

NAME TAYLOR, BiLL NAME

STREET ADDRESS | 73 HILLTOP LANE STREET ADDRESS

CITY-ST-ZIP ROCKLEDGE FL 32955 o CITY-ST-2IP

TITLE M 3 Delete TILE [ change [ Addition

NAME FLOM, ELENA M NAME

STREET ADDRESS | 483 BARRELLO LN STREET ADDRESS

CITY-ST-2P COCOA BCH FL - CITY-5T-2IP

me |SD [ Delete TITLE VD 8] thange [ Addition

NAME SANDERSON, LEONARD G JR NAME

STREET ADORESS | 3630 KILLDEER COURT STREET ADDRESS
| cm-st-2¢ | MELBOURNE FL 32004 arv-st-2r

TLE TD [ Gelste TITLE o T Ochange [ Addition

NAME DOBSON, ROGER . NAME

STREET ADDAESS | 6245 SOUTH TROPICAL TRAIL STREET ADDRESS

CTY-51-21P MERRITT ISLAND FL 32952 CITY-ST-2P

12. | hereby certify 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 and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with_gn address, with all other like empowered.

SIGNATURE:

ING OFFICER OR DIRECTOR Date Daylime Phone #



