FILE NOW: FILING FEE IS $61.25 FILED

NONPROF FLORIDA DEPARTMENT OF STATE
Rt e Feb 03 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # 76855 (9)
IREAER AL ER G W IWAD RN

1. Corporation Mame

BREVARD REGIONAL ARTS GROUPS, INC.

Principa! Place of Business Mailing Address
ElZESLBEOiI‘\Ilg\P}'E!-&VgI 9(,;\1\’5 :JQI'ESLBEOEE‘LV HAVEN Q;'JWE' 3. Dats Incarporated or Qualifiad
E FL 32901
he s 05/20/1983
4. FEI Number Applied For
50-2306612 Not Applicable
2. Frincipal Place of Business 2a. Mailing Address 5. Certificate of Status Desired 57 $8.75 Additional
2_1f El Fee Required
Sulte, Apt, #, elc. Suite, Apt. #, ete. 6. Electlon Campaign Financing $5.00 May Be
E‘ ;ﬂ Trust Furd Contribution | Added to Fees
City & State City & State 7. |s this.nonprofit corporation a hemeswners association?
E‘ m [lves [ o
Zip Country Zip Country B. This corporation owes or has paid the currént year Intangible
EI ;S—l E‘ _:El Persenal Property Tax due June 30. £l Yes Flne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ) o - T
REILLY, AMY R 82| Strest Address (P.0. Box Number is Not Acceptable) -
1025 TERRY DRIVE
83
SUITE 61 AND SuaTE
MELBOURNE FL 32835 34| City o — FL Issl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florlda Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida, Such shange was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am jamilige with, angd acgﬁ:h ligatiops of, Section 617.0503, Florlda Statutes,

SIGNATURE N

EILLY . Execuhve

Indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or dirgctor of the carporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an attachment with an address.

Signature, typed or peint: e of registered ’ (NOTE. Registered Agant signaturs raduired when relnsiating) CATE F-. .
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND IRECTORS IN 12 =]
TILE M L] DELETE 1ATILE " EJChange [ Addifion g 7
NAME REILLY, AMY R 12 NAME 5
smeez aooress | 1025 TERRY DRIVE 1,3 STREET ADDRESS i
CITY-ST-21P MELBOURNE Fl. 14 CITY-ST-2IP &
TILE PD 128 DELETE 21TITLE v D [T cChange X Addition [
Hee CASSIDY, ROBERT 22NANE GASTON | ZEL-A
sTREET ADDRESS | 2312 BENT PINE DRIVE 23 STREET ADDFESS Q102 Bty (oo ¥
CITY-ST1- 29 MELBOURNE FL pacv-STZP | W . tMieloouarae y FL D04
TMLE VD [T DELETE 31TLE D T KcChange L Addition
NAME JOHNSON, NEAL 3.2 NAME
sTreeT ADDREss | 308 LEE AVE. 3.3 STREET ADDRESS
CITY-$7- 217 SATELUTE BEACH FL 3.4, CITY-ST-21P
TME 0 7 DELETE 1 TILE [TChenge [ Addition
NAME DAVID, SHEIN 4,2 NAME
sreer aporess | 1600 SARNO ROAD 43 STHEET ADDAESS
CITy-ST-2P MELBOURNE FL 44 CITY-ST-2P
TIME VD L1 DELETE 51 TITLE [T change  E1 Adetion
NAME POTTER, WILLIAM 5.2 NAME
seeT anoress | 7060 SOUTH BABCOCK ST 53 STREET ADDRESS
CITY - ST-2ZP MELBOURNE FL 54 CITY-ST-ZIP
TILE Ds [T DELETE 6.1TILE T T Change [ Addition
NAME PORSI, DAN 52 NAVE
STREET ADDRESS | 900 EAST STRAWBRIDGE 5.3 STREET ADDRESS
ITY-ST-2P MELBOURNE FL §.4 CITY-5T-2IP
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthar certify that the information

-

SIGNATURE: SR IVOE PAGUIRIRELLY  Byrec. Dwveckr  |9% 401/123-18



