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“ s ~ FILED
2002 UNIFORM BUSINESS REPORT (UBR) -~ Apr 21,2002 8:00 am

DOCUMENT # N16181 ecretary of State

1. Entity Name
03-14-2002 90040 030 ****g] 25
NORTH BREVARD SENIOR CENTER, INC.
—— o
Principal Place of Business Mailing Address ~

%09 LANE AVE. %00 LANE AVE.
TITUSVILLE FL 32780 TIUSVILLE FL 32780 _

Suita, Apt. #, etc. Suite. Apl. #, ete. DO NOT WRITE IN THIS SPACE :
City & Stata City & State 4. FEi Number Applied For
59-2639483 Not Appiicable |
Zip Country Zip Country ] . $8.75 Additonal
o 5. Caertilicate of Status Desired | Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- e R BT R T A
—— Lz R s PR ;{A/-. —Jé&_éﬂ S Y
LAYTON, HARRY S. :
1450 BARNA AVENUE -
TITUSVILLE FL 32780 .

T tusvitle FL | 32%¢p

8, The above named entity submits this statement for the purpose of changing its regigtered office or registered agant, or both, in the state of Florida.

SIGNATURE N‘W A EO%;’% OM@zu/pm/ ‘//9/&2»

o . i"" ol regl agent and tita Happhcable. [NOTE: wﬁwman«. inarating)
N 9. Election Campalgn Financing $5.00 may Ba Make Check Payable to

FILE NCW: FEE IS $61.25 Trust Fund Contribution. ] ke to ng s Department of State ;
10. J OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 . :
NAME AHALL, GEORGE N 5uwe 8v ond AVE &
STREET ADDAESS 16150 BARMA AVE seeT aoaess | of P Mi‘”g 8 i
un-s-z¢ I TITUSVILLE FL 32780 cm-st-zP | i irg W/k FL 3179¢ é‘
tme ™ O Delete e T REHKRER W orme O Addiion |G |
HAME WILSON, GORDON H. HAME JOE Manlino
sTee aooiess | 3645 BARNA AVE., #1F swesooiess | o) @10 Wi NOHESTER DR
Cm-Sl_—lLPT o M:FL—-Q: i e e A S - ok ,‘Cl]"fgﬁ_'!'_-?.fh_ T!’*USVWC:- FL 17Y0~ o m— o= i.
e VD 0 Delets e [Jcrange [ Aoeition

- NAME DAUGHERTY;-ESTELLA = i o B HAME. e T s e

sTReET ADDRESS. | 4330 LONGBON DR~ N ' "~ | STREET ADDRESS ' . T )
CITY-57-7P TITUSVILLE FL 22798 CITY-57-1P
mE 5D [ Delete mie [Jchange  (J Addition i
HAME KUSTERER, RACHEL NAME
STREET ADDRESS | 4910 MCCULLOUGH RD. STREET ADDRESS
orY-ST-ZP  IMIMS FL 32754 CITY-ST-2IP
TILE O petets TRE Clchange [ Acdition
NAME . NANE
STREET ADDRESS STREET ADDRESS
CIFY - §T-70P CTY-ST-21P
L ) e . O belets TME - ' (lcnange [ Addition
NAME - NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-5T-2P . Qry-§1-ap

12, | hereby cenify that the information supplied with this fitin é; does not quality for the exemption stated in Section 119.07(3)i), Florica Statutes. | further certify that the tnlormanon
indicated on this report or supptemental report Is true and accurate and that my signature shall have the same lapal effect as il made under cath; that | am an officer or director
of the corporation of the receiver or trusiee empowerad 1o axecute this repon ag requured by Chapter 617, Florida Statutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other iike empowered.

SIGNATURE: 74




A Hathmant

North Brevard Senior Center, Inc, ‘

, 909 Lane Avenue ol '{( _
Phone: 268-2333 Titusville, FL 32780 chsn
Fax: 268-3647 " & “en

April 9, 2002

Division of Corporations
P.O. Box 1500

Tallahassee, FL 32302-1500

Subject: North Brevard Senior Center, Inc.- e e e e -

Reference Num

Dear Sir or Madam:

Please be advised that Mr. Vern Jansen will be the new registered agent for the North
Brevard Senior Center.

If you have additional questions or need further assistance Mr. Vern Jansen can be
reached at 321-267-0360.

Sincerely, _
Ak i —

Rachel Kusterer
Secretary NBSC

—— ———— e e e e ————— ——— e o i —————— P e N W



