FILE NOW: FILING FEE IS $61.25
NONPROFIT A FLORDA DEPARTMENT OF STATE FILED
CORPORATION 4 i 2 Sandra B. Mortham Jan 1 5 1 99 8 8 : OO am

ANNUAL REPORT Secretary of State

1998 DIVISICN OF CORPORATIONS Secretary Of State
DOCUMENT # N16181 (2)

1. Corparation Name

NORTH BREVARD SENIOR CENTER, INC.

WA DA E

Principal Place of Business Mailing Address
909 LANE AVE, 909 LANE AVE. 3. Date Incorporated or Qualified
TITUSVILLE FL 32780 TITUSVILLE FL 32780
4. FEl Number Applied For
R8-9699483 Not Applicable
2. Principal Place of Busingss 23, Mailing Address 5. Certificate of Status Desirecl 1 $8.75 Additional
2—1| EI Fae Required
Suite, Apt. #, elc. : Suite, Apt. #, etc. 6. Election Campaign Financing $5_OD“E4;_y Be o
E' ;[ Trust Fund Coentribution £l Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners asseclaion?
23] 28] [ ves Mo
Zip Cauntry Zip Country 8. This corporation owss or has paid the current year Intangible
[24] |25 [29] (30| Personal Property Tax due June30. L]Yes [ na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LAYTON, HARRY S. 82| Street Address (P.O. Box Number is Not Acceptable) T T
1480 BARNA AVENUE . _
TITUSVILLE FL 32780 83
84: City 85} Zip Code
FL |

T1. Pursuant to the provisions of Seclicns 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the comoration’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations cf, Section 617.0803, Flarida Statutes.

SIGNATURE Signaluca, typad or printed name of registered agent and ttle if applicable. {NOTE. Registered Agent signature reguired when reinstating) " DATE T T
12. CFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T DeELETE L1TTLE S i - P change [T Addition
NAME WILSON, GEORGE G. 1.2 NAME .

STREET ADDRESS { 2650 BBERT TRAIL 13 STREET ADEFESS | g S BoBCAT TRAW

CITY-ST-2IP TITUSVILLE FL 1.4 CITY - §T-21P

TITLE VD KDELETE 21 TTLE Y/D - ) T [ 1 change > addition
NAME DAUGHERTY, ESTELLA 22 NAME pEaN LAaWING o

sTREET AooRESS | 4330 LONGBOW DR 2asmeT ooness BE QLS BELL LABRGD WAY

CITY-ST- 2P TITUSVILLE FL sacmv-s-p_ [TYTVSVILLE Ff 32984

TITLE D [T DELETE 31TMLE 7 [T Change [T Addition
NAME WHLSON, GORDON H. 3.2 NAME

STREET ADORESS | 3645 BARNA AVE., #1F 3.3 STREET ADDRESS

CITY-ST-2IP TITUSVILLE EL 34, CITY-5T-7P

TIHLE sh [ DELETE 41 7ILE [Jchange [ Addition
NAME JANSEN, VERN 4,2 NAME

sreevanoress | 1511 BELL TERRAGE 43 STREET ADDRESS

GITY-81-7IP TITUSVILLE FL 44 ITY-$T-218

TITLE VD I DELETE 5.1 TLE V/ D [ Chiangs T4 Addltian
NAME GAW, HELENE 52 A To N W. WREGBLESWORTH

sweetanoRess | 1890 KNOX MCRAE DR, #212 sasTET AR |33~ VISTR 7ERRALE

GITY-5T- 2P TITUSVILLE FL BACY-ST-2F {74 TGt lols. Fi. 3379

TITLE L ¥ DELETE 6.1 TILE 7 [T chenge [T Addition
NAME 6.2 NAME

STREET ADCRESS 6.3 STREET ACDIRESS

CIry-ST-2P 7 6.4 CITY-§T-2IF

14. | hereby certify that the inforpilion supplied with this filing dees not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oration or the receiver or trustea empowered to executa this repoft as required by Chapter 617, Florida Statutes; and that my name appears in

, or on an attachment wi address. {/7/? g" %Zaég _19333

indicated on this annual re;
officer or director of the
Biock 12 or Block 13 if

SIGNATURE:

CR2E037 (10/97)



