-30-97  p Y07
j|=|L3E NOW: FlLII?G FE/E{S 3%1 25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

sandra B. Morthm

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

e 1S

DOCUMENT # 76855 (9)

1. Corporation Name

BREVARD REGIONAL ARTS GROUPS, INC.

O

Principal Place of Business Maiting Address
625 E. NEW HAVEN AVE. 625 E. NEW HAVEN AVE.
MELBOURNE FL 32901 MngDUM FL 320015488
u
us 3. Date Inoorﬁorated of Qualfied | 3a. Date of Last Report
05/20/1983 05/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
i i 59-2306612 N Acpoa
Suite, Apt. #, elc Suite, ApL. #, etc. ) ] $8.75 Additional
;;;] —2;] 8. Certificate of Status Desired [} Fes Required
City & Blalg Gity & Blate 8. Election Gampaign Financing $5.00 May Be
23] 28] Trust Fund Confribution O Added to Fees
Zip Counlry Zip Country 8. This corporation has Siabllity tor intangible tax under s. 199.032,
24 25] 9] 30| Fiorida Statulag _ Oves [N
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
| "Ry R. Reill
*+ +« ne Y
HARRISON, ILENE MARIE 82| Stiepifgirepg (7.0 BogNuriber s Not Accepiabie)
1844 ILAND CLUB DRVE Iry ve
SUITE 61 d
INDIALANTIC FL 32903 84] City 85| Zip Code
Melbourne FL 32935

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submils this stalement for the purpose of changing it repistered
otfice or registerad agent, or both, in the State of Florida. Such changs was autharized by the corporation’s board of directors. | hereby accepl the appointmant as ragistered
agent. | am f?rp_ilia with, and accey cphgalions of, Section 617.0503, Florida Stafules.

SIBNATURE Signalure. lypod of prinied nagha My sgsterad agant §id Ktlo 1 appiicable {NOTE: Registernd Agent sighatura requr Teinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS ﬂ 12

TILE EDGC AoDELETE 11TILE Changa Addition
NAME HARRISON, ILENE MARIE 12 NAME ;Ien 1y, amy R. *

sraeeranoness | 18471 ISLAND CLUB DRIVE #61 1$STREET ADDRESS | 1 3o Terry Drive

BITY-§1- 7P INDIANLANTIC FL IACTYSE20 | agatpsiene” o gagom

TILE D [T DELETE 21 TILE . /D LG qchanga T Addition
e CASSIDY, ROBERT 220 F

starer anoress | 2312 BENT PINE DRIVE 23 STREET ADDAESS

CITY- ST 2 MELBOURNE FL 2. 4CITY-ST- TP :

I VD WhoeLere 3IIE V/D [T changs (3} Addition
NAME HOLMES, RUSSELL 32NAME Neal Johnson

staeer aporess | 1245 E, NEW HAVEM AVENUE 3ASTREETAODAESS | 3™y oo A;enue

CITY-S1- 2 MELBOURNE FL 34.LIFY-ST-ZP

THLE 10 T DELETE AHTLE ‘ Change Addition
NAME DAVID, SHEIN 4 2NAME

streerapoess | 1600 SARNO ROAD 43 STHEEY ADDRESS

CiTY-S1- 2P MELBOURNE FL 44 CITY-5T-2P

WL T %{DELETE 51TILE V/D q Change q Addition
NAME BiXBY, YVONNE 5.2 NAME

street anoress | 9500 S, TROPICAL TRAIL 5.3 STREET ADDRESS _V;(i)él égﬂtio;:er K St

CITY-51-20 MERRITT ISLAND FL ACTY-ST-zp | . beoc )

TILE DS [T DELETE 6.1 MTLE PELULITEY * [T Change ] Asdition
NAME PORSI, DAN B.2 NAME

street apDRess | 900 EAST STRAWBRIDGE 6.3 STREET ADDRESS

G- §1- 21 MELBOURNE FL SACITY-ST-2¢

14. | do hereby cenlily that the information supptisd with this filing does not qualify for the exemption stated In Section 119.07(3)i). Florida Statutes. | further certify thal the
information indicated on this annual report of supplemental annual report Is true and accuraté and that my signature shall have the same legal etact as if made under oath; that
| am an officer or director of the corporation or 1he receiver or trustea empowered 10 execute this report as required by Chapter 617, Florida Statules; and that my name

appears in Block 12 or Block 13\ changed, or on an attachmgpt with an address.
SIGNATURE: _ 4[ao 187 4o7[102-%9AK
d Ddte Favtime Phone §  mad@ans

FLORIDA DEPARTMENT OF STATE M ay 3 O 1 9 9 7 8 : O O am

CR2EQ37 (9/96)



