2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # N16181

1. Entity Name

NORTH BREVARD SENIOR CENTER, INC.

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90002 014 ****5] .25

| Principal Place of Business Mailing Address

909 LANE AVE.
TITUSVILLE FL 32780-3905

909 LANE AVE.
TITUSVILLE FL 32780

I 2. Principal Place of Business 3. Mailing Address

R

A

Suite, Apt. # etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

CR2EQ37 (9/99)

City & State City & State 4, FE)I Number Applied For
59‘2699483 Not Applicable
Zi C Zi t: i
P ouniry P Country 5. Certificate of Status Desired | $8'75 Addlhona[
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A o — T = B T oweet Add;s FO. B-ox;umber’ié Not A::c; fable — T
LAYTON, HARRY S. { ptable)
1480 BARNA AVENUE
TITUSVILLE FL 32780 = 75 Code
FL |~
| 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.
SIGNATURE
Signaturs, typsd or printed name of registered agent and title if applicable. {NOTE. Registerad Agent signature required whaen reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS y I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE VD elete TITLE VD : [ Change IE,Additiun
NAME MILLER, SHIRLEY NaME HALL GEQORGE
STREET ADRESS | 4042 MT. VERNON AVE STREET ADGRESS |{ny § 5 O3 B AR~NA AVE
( Cme-sT-ZP | TITUSVILLE FL 32786 r-STIP  ITiT SN g = ElL_ 32780
TME PD 1 Delete TTLE 4 O] chenge [ Addition
NAME LAWING, DEAN MAME
; STREET ADDRESS 3545 BELL LAHGO WAY STREET ADDRESS
L CITY-ST-2IP TITUSVILLE FL 32780 CITY-ST-2IP
THTLE TD 3 Delete TITLE O Change [ Addition |
me [WILSONLGORDONH. ... . .. o afl e
“STREET ADDRESS | 3645 BARNA AVE., #1F STREET ADDRESS
; CITY-S81-2ZIP TlTUSV“.LE FL CITY-ST-2iP
TimE 8D O Delete TE O Change [ Addition
NAME JANSEN, VERN NAME
STREET ADDRESS | 1511 BELL TERRACE STREET ADDRESS
CITY-ST-ZIP T’TUSWLLE FL CITY-ST-2IP
me vD O pelete TILE {7 thange [ Addition
HaNiE DAUGHERTY, ESTELLA NAME
STREET ADDRESS 4330 LONGBON DR STREET ADDRESS
GITY-ST-2IP TITUSVILLE FL 32796 CITY-ST-2IP
TITLE [ celete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Y CITY-ST-2IP

12. | hereby certify that the informati
indicated on this report or supp

! of the corporation or the recepér.ef
changed; or on an attachry oA,

CoR

SIGNATURE: DAL L ANLY.

supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

gntal repprt 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
thi repo:jl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
ered,

Iy

SR-Dbb 2333

/2 /00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #



