A

FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 01-14-2003 90073 019 ****70.00
NORTH BREVARD SENIOR CENTER, INC.
Principal Place of Businass Mailing Address
S09 LANE AVE, 909 LANE AVE.
TITUSVILLE FL 32780 TITUSVILLE FL 32780
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2699483 Applied For
i Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
- - .. . T e Ak R S e __‘sf.:g_e_[,tn_‘flga_teoh_f_sgtuspgsg?df#Xﬁ__ =+Fea Required - _
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
VERN' JANSEN Street Address (P.O. Box Number is Not Accentable)
1511 BELL TERRACE
TITUSVILLE FL 32780
h City FL Zip Code
- 8, The aboydfna; enlity submits this statemeny for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obl|igdtio t registered agent.
SIGNATUR ,M(/ W /- P-3
Slgnature, typed or printed narme isterad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS !61 .25 S «JU May Be
! Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e PD [Koekete TITLE ¢ o OJ Change  TAAcdition
NAME BURDEN, EUGENE NAE Woltey Louwd mann
sTReeT Aooress | 481 N. WASHINGTON AVE SREETADDRESS | 72 7 LiTH e Oak Civel-e
crv-st-2¢ I TITUSVILLE FL 32796 onY-s-2P T fuguilfe FL 22750
“TILE (1] [ Delete TILE ? [ Charge [ Addition
NAME MANGINO, JOE NAME
- sreeer aookess | 4810 WINCHESTER DR STREET ADDRESS
omy-sT-2F _, | TITUSVILLE FL 32780 - N B L A
TIE VD 1 Delete TITLE [Jchange [ Addition
NAME DAUGHERTY, ESTELLA HAME
sTReeT ADORESS | 4330 LONGBON DR STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL 32798 CITY-ST-ZP
TIMLE SD 2 belete TILE O Change [ Addition
NAME KUSTERER, RACHEL NAME
sTReet AnoRess | 4110 MCCULLQUGH RD. STREET ADDRESS
CITY-ST-2IP MIMS FL 32754 CITY-ST-2IP
THiE _ O Detete T O3 Change  [] Acdition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP
TITLE [ Delete TIMLE [JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplementai report 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
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachm ith an addresg, with all other like empowered.

w n 7. A _\
SIGNATURE: M@Q%””W'w Tress /=203 BU-209-L2P5

L TP I

CR2E037 (10/02)




