2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 720527

1. Entity Name

BREVARD COMMUNITY COLLEGE FOUNDATION, INC.

Principal Place of Bugsiness

1519 CLEARLAKE ROAD
COCOA FL 32922

Mailing Address

1519 CLEARLAKE ROAD
COCOA FL 32922

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED
Feb 04, 2002 8:00 am
Secretary of State

02-04-2002 90138 010 ****51.25

AN

DO NOT WRITE IN THIS SPACE

L0

City & State City & State 4, FEI Number Applied For
59‘1747177 Not Applicable
Zi Zi Count iti
” Couniry P ountry 5. Cerificate of Status Desired 0 $8'75 Add:tlonal
[——— —_ B I - s e e s .. .. €& Reguired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registerad Agent
Name
MATHENY, JOE D ESQ. Street Address (P.O. Box Number is Not Acceptable)
355 INDIAN RIVER AVENAUE
TITUSVILLE FL 32796 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the state of Florida.
SIGNATURE _ : 1 Py S //\ 4)@~..
Signalture, typkd or printed name of registerad agent and utle it aﬂm{ab\a {NOTE: Registered Agent signature required when reinstating} DATE
3 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE $D O Delete TITLE Clchangs [ Addition
NAME TURNER, ROBIN NAME

STREET ADDRESS |53 RIDGE COURT STREET ADDRESS

CITY-ST-ZIP HOCKLEDGE FL 32955 CITY-S1-2IP

TITLE cD [ Celete TLE [JChange  [] Addition
NAME SPENCER, JUDY NAME

STREET ADDRESS 1808 SPANISH WELLS DR STREET ADDRESS

CIy-sT-2IP~ ° ﬁELBOURNE FL 32940 -t T CITY=ST-2IP - -

TILE vD (T Delete TITLE [ Change [ Addition
NAME ROSELLE, LARRY NaME

STREET ADORESS |655 AMERICANA BLVD., NW STREET ADDRESS

CITY-3T-2IP PALM BAY FL 32907 CITY-S1-21P

TILE M [ pefete TITLE [] Change [ Addition
NAME FLOM, ELENA M NAME

STREET ADDAESS |483 BARRELLO LN STREET ADDRESS

CITY-ST-ZIP COCOA BCH FL CITY-5T-ZIP

TITLE cD O vetste e [ Change [ Addition
NAME SANDERSON, LEONARD G JR NAE

STREET ALDRESS | 3630 KILLDEER COURT STREET ADORESS

Ciry-s7-21P MELBOURNE Fl. m CITY-ST-ZIP

TITLE TD [ pelete TITLE [ Change [ Addition
Habe NOHRR, PHILIP L

STREET ADDRESS |21 NIGHTINGALE DR STREET ADDRESS

CITY-ST-2IP lNDlALANTlC FL 32903 CITY-ST-2IP

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

SIGNATURE:

x

= AAQUIREY, A

SIANATUHE AND TYPED

sucﬁq@gm

7t PRINTED NAME OF SIGNING OFFICER g DIRECTOR

Data Daytime Phone #

CR2E037 (9/(1)

i
ix

i



