EIS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 W

FILE NOW: FILING FE

b3

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 738709

1. Corporation Name

(5)

CRISIS SERVICES OF BREVARD, INC.

Principal Place of Business

865 NO. COCOA BLVD
ROCKLEDGE FL 32322
us

Mailing Address
P.O. BOX 561108

ROCKLEDGE FL 329561108

us

W RS R

3. Dateolzc,?lrg?(‘%e_‘,d?or Qualified

3a. Date of Last Report

2. Principal Place of Business
21]

2a. Mailing Address

28]

4. F

£l Number
59-1897447

Applied For

Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$8.75 Additional

-—2—;I —EI 5. Certificate of Status Desired O Feo Regquired
Gity & State | City&Stals 6. Eloction Campaign Financing $5.00 may Be
23] o0, 28| Trust Fund Contribution = Added to Fees
Zip Country | Zp Country 8. This corporation has liability for intangible tax under s 199.032,
(24} [2s] 20! [30] Flonda Statutes O ves LlNo

9. Nama and Address of Current Registered Agent

10. Name and Address of New Registered Agent

DONOGHUE, ELIZABETH
2800 WATKINS DR.
MELBOURNE F{ 32001

81 Name

82 Sweol Address (P.O. Box Number is Not Acceptabie)

83

B4| Cuity

FL

ssl Zip Code

or registered agent, or both, in the State of Flonda
familiar with, and accept the cbiigations of, Sect

13. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporalion submits this staterment for the purpose of changing its registered office

Such change was autharized by the corporation's board of directars. | hereby accept the appointment as registered agent. | am
617.0503, Floriga Statutes.

SIGNATURE __ . B. L7773 Ehia.bd_h_??; -'DQT?D%,M&. EQQAMD@_Q'P_;%WM_
Slgrature, v printed name of red agey anpcatle INCTE- Plagistered Agant signaturg: r Lined when reinglating! DATE

12, N~ OFFICERS ANDJDIRECTORS 13. ~ ADDITIONSCHANGES 10 OFFICERS AND DIRECTORS IN 12

TITLE P [JDELETE 11 THLE D w Change [ ] Addifion

NAME MCLAUGHUN, DELORES 1.2 NAME

sreeeTappress | 1515 HUNTINGTON DR. 824 13 STREET ADDRESS

CITY -ST-2IF ROCKLEDGE FL 1A CITY -5T-21P

TITLE P WDELETE 21HNE Clchange [ Addition

NAME HIGHLAND, TERRY 22 NAME

staeeraponess | 3735 N. INDIAN RIVER DR. 23 SIREE! ADDRESS

GITY-S1- 2P COCOA FL 2 4CAY-ST-20F

TITLE D [JDELETE 31TITLE T m Change  [[] Addition

NAME WEBBE, FRANK 32 NAME

staeer sooress | Y687 HENLEY RD. NW 23 STREET ADDRESS

CHY-ST-BP PALM BAY FL 34 CY-ST-2IP

ms T ﬂDELETE ATTLE [JChange L1 Addition

NAME STADLER, RICHARD 4 2 NAME

streeraocress | D09 PALM AVENUE 43 STREET ADDRESS

CiTY-ST-2IF TITUSVILLE FL 44CITY-ST-2P

TIE S [CJDELETE 5 1TILE D F Change [ Addition

NAME BEAM, CATHERINE 52 NAME

smeet aooeess | 300 NINTH TERRACE 53 STREET ADDRESS

CitY-S]- 2P INDIALANTIC FL £4CTY-§1-2F

TITLE D [JDELETE 61TITLE P ﬁchange ) Addition

NAME STOTTLER, RICHARD 62 NAME

sweeraooress | 8680 N. ATLANTIC AVE. 63 STREET ADDRESS

Iy -ST-2F CAPE CANAVERNAL FL §.4 CITY - 5T- 2P

SIGNATURE: _

SIORATURE AND TYPED DR PR

14. | do hergby certify that the infermation suppiied with this filing is voluntarity
certity that the information indicated on this annual report or supplemental annig
oath; that | am an officer or director of the corporation or the
appears in Block 12 or Block 13 if changed, or on an @

.

recsiver or trugled
5 3 ad

e

Tfurnished and does not qualify for 1he exernption stated in Section 119.07(3)fk), Florida Statutes. | further

gport is true and accurate and that my signature shall have the same lagal effect as if made under
empawered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

TED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone &

T

CR2E037 (12/95)




