. - FILENOW:F

LING FEE IS $61.25

NONPROFIT 1 - ‘?'q\, FLORIDA DEPARTMENT OF STATE ) /59—
. CORPORATION LW Sancra & Mantham |
ANNUAL REPORT 1 I£; Secreqary‘of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # N21842 (2)

1, Comaration Nama

SOUTH BREVARD MOTHERS OF TWINS CLUB, INC.

e v sac-scc esciseo | |NNUNMARURIMIERIN

P. 0. BOX 061058 P. 0. BOX 061058
PALM BAY FL 32906-1058 PALM BAY FL 32906-1058
us us 3. Dale incorporated or Qualified 3a. Date of Last Report
07/31/1987 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21]  Cpti Dreve.d Phaher ok 28] Sguth Prewrd NMative of Mulbiples 59-2845426 Thot Applicatle
Suite, Apl. #, etc. Multdiples Suite, Apt. #, ete ] v ‘ ; $8.75 Additional
E\ PD(”m }9‘55 -5—! P . P)L) v 1@ G 5 5. Ceriificate of Status Desired O Feo Required
City & State City & State 6. Etection Gampaign Financing $5.00 May Ba
E mMe I hourni ) i ;ﬂ wWelbowurrne Fi- Trust Fund Contribution 0 Added to Fees
Zp Country Zp Country 8. This corporation has liabilty for intangible tax under s. 199.032,
m 3;”}0;3' fQ-Q5 l—?_g\ ngf'}' Eﬂ 32«% Da-' 30 u%ﬂ Florida Statutes 3 Yes O o
9. Name end Address of Current Registered Agent 10, Name and Address of New Registered Agent
81 Narm’an P)C ’
N Mayyy 1508
CROFT, VICTORIA 82| Sireot Addn;!s {P.0. Box Nurmber is Not Acceptable)
351 NEPTUNE DR NE 15t f’)z\\;p 2.
PALM BAY FL 32007 83
4| Cny 85| Zip Code
Iﬂdr&h Hafhgur EX’QL[\ FL I l%zq—_g—j

11, Pursuant to the provisions of Sections 617.0502 and 617 1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its ragisterad offica
o registerad agent, or both, in the State of Florida. Such ghange was aJthorized by the corporation’'s board cf directors. | herety accent the appointment as ragisterad agent. | am

familiar with, and accept the obligations g Section 617.0603, Florida Statutes
SIGNATURE, } ¥ e Y &L S ——— ﬂ’ﬁ/ﬁ ¢ _
Sygnaturg] typed o A rank: o Feghlered agant and nte { apolodds INCTE Ragistered Agent sigriture recpred when rainslatng' DATE
Y

12, /] OFFICERS AND DIRECTORS 13, OO TIONS G ANGES TO OF MGERS AND DIREGTOHS 1N 12 %
TILE DP i [DELETE 11T 15t Lke Pres - D CiChange (g Adddion |+
NAME CROFT, VICTORIA 1.2 NAME Laurre Whinchell- J-e-('-(-reul 5
saeer aooress | 351 NEPTUNE DR NE rasmeeraooness | B4 T (g prese ST &
CITY -ST- 2P PALM BAY FL 14 CITY-ST-2IF Lndiolentic, FL 3236005 &
TME DV BADELETE 21 TIILE Cechetany - D- [change  G&Addition  |Q
NAME LITFIN, GINDY 22 NAME Sardra LoSa o

sweer anoress | 939 SABLE CIR SE 2asimeer apneess | 2 427 H”’SS”’T”’ Ave. 7

cre-st-ze | PALM BAY FL 2 4CHTY-ST-2P Welbourne , FL 304G 34

TLE W And uite Pred D [JDELETE 31TILE Tre@oiser= D- [Change [ Addition

NAME DRUCKENMILLER, LAURIE 32NANE DefHtr webb

sTheer ADDRESS | 530 SAWGRASS CIRCLE 33 $TREET ADDRAESS 14 Ho neysuL Lile L.

Ciry-ST- 2P LBOURNE FL 34 Y- ST-2F M2 by ne , FL 32001

TILE v [SDELETE 41 TME Editer - DiChange [ Addition

NANE PRATER, CHRISTINE ¢ 2NME Patly Sreg

sTReeT ADDRESS | 6820 WHITETAIL COURT 4.3 STREET ADDRESS au7s Cagle La b4

CITY -§T-2P VIERA FL D 440TY-51-2P Melbparre, F 3234934

THILE D5 FPre: de,f [ JDELETE 5.1 TITLE _ _ N w [ 3 Addition

NAME BEAL, MARY 5.2NANE = E@';L%%l_? ‘-—%’: ¥ %ﬁ

stheet aooeess | 1068 BAY DR N. 573 STREET ADDAESS "E”é‘l-l— - g 1034--03!

CITY-5T-2F INDIAN HARBOUR BEACH FL 5.4.CITY-ST-2F ¥hdbl. o

TITLE D Vice Preeiidoaof Aol J) [CJDELEIE 61TITLE [J Change ition

NAME MESAROS, JONNIE 62 NAME ( /7
srestanoRess | 4713 CANARD RD 63 STREET ADDRESS -~

oY -51- 29 LBOURNE FL £4CITY-ST- 29 A &

14. | go hereby cerlify that the information supplied with this fiing is voluntarly fumished and doas not gualify for the exarmption stated in Section 119.07(3)K} “Fiorida Statkes rther
certify that the infarmation indicated cn this annuat repart or supplemental annual repart is true and accurate and that my signature shall have the samae tegal effact as 1 de under
oath: that | am an officer or director of the carpaoration or the receiver or trustee ampowered 10 executs this report as requirec by Chapter 617, Florida Statutes, and that kny name
appears in Block 12 %ock 13 if changed, or on an attachment with an a S5

R //'\J Z - ?J/ID/Q@

BIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Pnane #

3

AL 10



