| FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N16181 01-22-2007 90095 050 ****70.00
1. Entity Name
NORTH BREVARD SENIOR CENTER, INC.
Principal Place of Business Mailing Address IUUe=
909 LANE AVE. 909 LANE AVE.
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780 : . :
B (GHURIAN OV SR ECAD ORI
Suitg, Apt, #, alc. Suite, Apt. #, etc. 01082007 Chg-NP CR2EQ37 (1 2.’06)
City & State City & State 4. FEI Number Applied For
59-2699483 Net Applicabla
Zip Couniry Zip Country 5. Centilicale of Status Desired [ gigg Additional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name
LANDMANN, WALTER
1287 LITTLE OAK CIR Street Address (P.0. Box Number is Not Acceptabla)

TITUSVILLE, FL 32780

City FL l Zip Code

8. The above named entity submi purpose of ¢ch, registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of re 'ed agen)

'
SIGNATU oz Wolder Landnany S~ J}" y
Wmmm name of regiserad agent and teie £ $0DRCEDIS. wrsz Regrstarad Agent $ignahure recuired when reinstaing) DATE
[ S
Flling Fee is $61.25 8. Election CampaRyq Financing $5.00 may Bo Make check payabile to
Due by May 1, 2007 Trust Fund Gontribubgn. O  AddedtoFees Florida Dapartmant of State
10. OFFICERS AND DIRECTORS | EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE 0 O oetete Tme [Jchange [ Addition
NAME MANGING, JOE NAME
STREET ADORESS | 4810 WINCHESTER DR STREET ADDRESS
CiTY-51-2P TITUSVILLE, FL 32780 CITY-5T-2IF
TME VD [ pelete TILE O change [ Addition
NAME DAUGHERTY, ESTELLA NAME
sweET aoress | 4330 LONGBONBR STREET ADDRESS
CITy-S1-2P TITUSVILLE, FL 32796 CITY-ST-2P
TITE SD O Delete TITLE [ change [ Addition
NAME KUSTERER, RACHEL NAME
STAEET ADDRESS | 4110 MCCULLOUGH RD. STREET ADORESS
CITY -ST-2IP MIMS, FL 32754 CITY -ST-2IP
e PD O oaee [ e [Jchange [ Addition
NAME VAN STADEN, GEORGE NAME
STREET ADDRESS | 3608 TRAVIS PL STREET ADDAESS
CITY - §T-2IP TITUSVILLE, FL 327805342 CITY-S7-2IP
TITtE [ pesete ME [Qchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CIIY-SI-2e
TILE O Detete FMLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-61- 2P CITY-57-2P

12. I heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or diractor
of the carperation or the receiver cr trustee empowared [ exacute this repon as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

g

changed, or on an atiac| with an s8, with afl ether like empowered.
sucn@;@%@? Nose b Mangias  y-9-7  320-269-6285
] 7

SIGNATURE AND TYPED OR ED NAME OF SIGNING OFFICER OR DIRECTOR / Data Daytima Phone ¢



