2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2004 8:00 am

DOCUMENT # N16181

1. Entity Name

NORTH BREVARD SENIOR CENTER, INC.

Secretary of State

02-23-2004 90026 Q05 ****70.00

Mailing Address
909 LANE AVE.
TITUSVILLE, FL 32780

Principal Place of Business
909 LANE AVE.
TITUSVILLE, FL 32780

2. Principal Place of Business 3. Mailing Address

RN

Suite, Apt. #. elc. Suite, Apt. #, etc. 02022004 Chg—NP CR2E037 (10/03)

Cily & State City & State 4. FEl Number Applied For
59-2699483 Nt Applicabls

Zip Country Zip Country N $8.75 Additional

5. Certilicata of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" ol b, [owd g iun

VERN, JANSEN
1511 BELL TERRACE
TITUSVILLE, FL 32780

Stre‘e(t fcﬂﬁs%(Pkaﬁ;’nberi g’oté‘cce%lzla’)’ .

C“‘/-r"'MV‘ //\(_

FL [Z5Po

8. The above nared entity submits this stat
the obligations of regisiared

se0f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

w E: Registered Agent signature reguired when reingiatng)

DATE

Filing Fee is $61.25
Due by May 1, 2004

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

‘Make check:payable to
-+ :Flotiga. Department: of State

ADDITIONS/CHANGES TO OFFICERS AND DlHECTORS N 10 .

10. OFFICERS AND DIRECTORS 11.

TILE TD O Delete TITE {Jchange [ Addition
NAME MANGINO, JOE NAME

STREET ADDRESS | 4810 WINCHESTER DR STREET ADDRESS

CITY-57-2IP TITUSVILLE, FL 32780 CITY-ST-21P

TILE VD O pelete TIMLE [ Change [T Addition
NAME DAUGHERTY, ESTELLA NAME

STREET ADDRESS | 4330 LONGBON DR STREET ADDRESS

City-ST-2P TITUSVILLE, FL 32796 Ciry-ST-2IP

TLE SD O Delete TIMLE [ change [ Addilion
NAME KUSTERER, RACHEL NAME

STREET ADDRESS | 4110-MCCULLOUGH RD. STREET ADDRESS i .
CITY-5T-2P MIMS, FL 32754 CITY-ST-21P

TINLE PD Delels TILE b ] Change Addtion
NAME LONDMANN, WALTER R NAME PK..IIY , Jens . A

STREET ADORESS | 1287 LITTLE CAK CIRCLE STREETADDRESS | /@ 2a™ 5. Uy paw fer (24,

omv-sT-2P° | PLAINS, GA 31780 CITY-S51-21P Tidus e L FL.3279¢~2921(

TNLE O peletz TITLE [Jchange [ Addilion
NAME MNAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

THLE 7 Delete TRE {JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

12. | hersby cenilgilhat the information supplied with this filing does nat qualily for the sxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that t am an officer cr director
of the corporaticn or the receiver or irustee empowerad to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 31 if

indicated on 1

changed, or on an attachment with an address, with all other like empowered.

A-F-04

SI G NATU H E : %WPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Date Daytime Phone #




