2000 UNIFORM BUSINESES REPORT (UBR) FILED

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE VO XXX
NAME RYAN, GERALD !
STREET ADDRESS | {670 S FISKE BLYD

orv-ST-2F | ROCKLEDGE FL 32855-3131

|

i
TITLE PD Past Chairman R TILE [ change [ Addition
NAME SHINN, GREGG B RAME
STREET ADDRESS |. 1934 S FISKE BLVD STAEET ADDRESS
crv-s-2° | ROCKLEDGE FL I P crvstzp .. -
THLE TD " O oelete TITLE (JChange [ Addition
NAME SWIFT, BARRY ‘ NAME
STREET ADDRESS | 201 BARTON BLVD : STREET ADDRESS
GITY-ST-2P ROCKLEDGE FL j CiTY-ST-2IP
TILE {0 Chairman " [ Delete TILE [ Change [ Adaition
NAME NUTTING, CHUCK NAME
STREET ADDRESS | 719 E HIBISCUS BLVD STREET ADDRESS
CITY-ST-2P MELBOURNE FL CITY-ST-2IP
TME SD " O Detete TMLE [ Change [ Addition
NAME KRAFTCHICK, JUDY i NAME
STREET ADDRESS | 8370 N WICKHAM RD . STREET ADDRESS
CITY-ST-2IP MELBOURNE FL _ | CITY-ST-2P
TITLE D i [ Delete TITLE ["]1Change [ Addition
NAME REHM, CHUCK ;‘ NAME
STREET ADDRESS | 2107 HIDDEN GROVE N STAEET ADDRESS
CiTY-ST-2P MERRITT ISLAND FL 32053 ‘ CITY-ST-7IP

12, | hereby certify that the information supplied with this filing dees nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
-indicated on this report or supplemeniai 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 carporation o the reggjver or trustee empowergd T execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachs Rhan address, wnt q her like empowered.

SIGNATURE: "// 7 d/,‘/  REQUIRED 3/14/00 321-690-3464

(/’}3’ ATOHE anp PE dn 97 n Nmaor SIGNING QFFICER OR DIRECTOR Date Daytime Phone ¥

1
DOCUMENT # 768519 | Mar 17, 2000 8:00 am
, Entity Name
ARC-BREVARD FOUNDATION, INC. Secretary of State
03-17-2000 90035 024 ****g] 25
Principal Place of Business Mailing: Address
1694 CEDAR ST. 1694 CEDAR ST.
ROCKLEDGE FL 32955-3131 ROCKL|EDGE FL 32955-3131 ok T L bww
Suite, Apt. #, etc. Suitz;a, Apt. #, etc. OC NOT WRITE IN THIS SPACE
i
City & State City & State 4, FEI Number Applied For
| 59-2295584 Not Applicable
. . l )
Zip Country Zip | Country 5. Certificate of Status Desired O ?8'75 Additional
ea Required
6. Name and Address of Current Flegislered Agent 7. Name and Address of New Registered Agent
N - - “T'_*_ T Name '
DRESSLER, DONNA ‘ Street Address (F.0O. Box Number is Not Acceptable)
DRESSLER AND DRESSLER |
110 DIXIE LANE | - S—
COCOA BEACH FL 32931 ! y FL | &0 Code
8. The above named entity supmr’ts this §ta[er:nent for the purpbse of changing its registered cffice or registered agent, or bath, in the state of Flarida,
B '
SIGNATURE __ & * o™i ! |
Signatura, typed or printed name of registered agant and htle if apqlicable (NOTE' Registered Agent signaturs required when reinstating) DATE
F"_E NOW: 9.;'Eiecﬁon Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 ‘ Trust Fund Contributien. 0 Added to Fees Department of State
|

CR2E037 (9/99)



