2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 02, 2003 8:00 am

DOCUMENT # 740730 Secretary of State
1. Enlity Name 05-02-2003 90714 022 ****5] .25
BREVARD COUNTY CHAMBERS OF COMMERCE COUNCIL, INC
Principal Place of Business Mailing Address
1005 E STRAWBRIDGE AVE 1006 E STRAWBRIDGE AVE
MELBOURNE FL 32901 MELBOURNE FL 3291
us us
S ST BN AR O AR
Suite, Apt. #, efc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Mumber 59-1776479 Applied For
Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
7 BOHLMANN"LEE—_ N T o Street Address (P.O. Box Number is Not Acceptaﬁ];) - - ) ©
1005 € STRAWBRIDGE AVE
MELBOURNE FL 32801
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and titls it applicabla. {NOTE: Registered Agant signature requirad when reinslating) DATE
FILE NOW:.FEE IS $61.25 9. Election Campaign Emancmg $5.00 may Be M?ke Check Payable to
Trust Fund Contribution. O Added to Fees Florida Department of State
0. » -- 'OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me © |D [ Delste TITLE [l Change [ Addition
NAME GEODCKE, MARCIA NAME
sTReET ADDRESS | 2000 S WASHINGTON ST STAEET ADDRESS
CiTY-ST- 2P T|1‘USV|L|_E F|_ 32953 CITY-ST-2P
THLE . [ Delete TITLE [T] Change [ Addition
MAME SIMON HANK NAME
steeet 200Ress | 1153 MALABAR RD. STE #18 . STREET ALDRESS
orv-st-zr - |PALM BAY FL CITY-ST-2P
TLE S1C O Delete ThLE Ol Change (] Acdition
* name” " == BRANDOW;HEIDI -~~~ NAME — -
sreeT Apoaess |400 FORTENBERRY RD STREET ADDRESS
CITY-ST-21p MERRITT ISLAND FL 32952 CITY-ST-21P
TITLE O pelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
WILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemepdal report is oy and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporalion or the receiver gpiristee empdweled 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 wih 2 it all other like empowered.

SIGNATURE:

CR2E037 (10/02)

B
3.

B

.



