NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

o

4 °2

FLORIDA DEPARTMEMNT OF STATE

) Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

FYE4

DOCUMENT #

1. Corporabhon Narme

(1

THE BREVARD COUNTY BRIDAL ASSOCIATION, INC.

oYyo
)

Principal Place of Business

BREVARD COUNTY BRIDAL ASSOCIATION

Maiing Address

BREVARD COUNTY BRIDAL ASSOCIATION

A A

P. 0. BOX 2024 P. 0. BOX 2024
ﬂgLBOURNE FL 32802 SSLBOURNE FL 32902 3. Date Incorporated or Qualified 3a. Date of Last Report
08/15/1988 05/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Appiied For
21 ;ﬁ—l 36‘1360795 Not Applicabla
i t. #, etc. Suite, Apt. #, etc. iti
Sulte, Apt. 4, etc He A el 5. Centificate of Status Desired 0O $3.75 Adc!monal
22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May B
E[ 2—51 Trust Fund Conlribution 0 Added to Fees
Zp Country Zp Country 8. This corporation has liabity for intangible tax under s. 199.032,
|24] 25 |20] 3o Florida Stalutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
MCCARTHY. MARY 82, Street Address (P.O. Box Number is Not Acceptabla)
17 BURLINGTON AVE 5
ROCKLEDGE FL 32955
84| City FL 85| Zip Code

larida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, 1he above-nam
ar registered agent, or both, in the State of Florida Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointmant as registered agent. F am
famihar with, and accept the obligations of, Section 617.0503,

ed corporation submits this statement for the purpose of changing its registerad office

certify that the information indicated on this annual re;
oath; that t am an officer or director
appears in Block 12 or Block 13 §

SIGNATURE:

SIGNATURE S
Sigruature, byped or pricted name of regestered agent and B of spplizatio (NOTE Ragistered Agent signature raquirad when reinstatng: DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFRICERS AND DIREGTORS IN 12
TITLE P [)DELETE 11THLE [JChange [ Addition
NAME RHODEN, STAN 12 NAME
STREETALORESS | 1804 SARNO RD 13 STREET ADDRESS
CHY-ST-7IP MELBOURNE FL 14 CHTY-ST-2IP
TITLE T [I0ELETE 21TME Clchange ™ [ Addition
NAME MCCARTHY, MARY 22 NAME
stReeT A0DRESS | 47 BURLINGTON AVE 23 STREET ADDRESS
CHY-Sr- g1 ROCKLEDGE FL 32955 2 4CITY-5T-2P
TITLE S [CIDELETE I TTE [FChange [ Addition
NAME JAMES' DAV'D 32 NAME
STREErADRESS | P.O. BOX 2056 N/A 3 3 STREET ADORESS
Cy-s1-7p COCOA FL 32923 34 CITY-51-21P
TITLE D [CIDELETE 417TLE [JcChange ] Additien
NAME BOWEN, LYNN 4.2 NAME
STREET a0CRESS [ 2555 SNAD CASTLE WAY 4.3 STREET ADORESS
CITY-S1- 2P INDIANLANTIC_FL 32903 44CITY-§T-21P
L D [CDELETE 5.1 TITLE [Cchange [ Addition
KA FORSGREN, DENISE 52 NAME
Srreer ADORESS | 7777 N WICKMAN RD 12-101 53 STREET ADDRESS
Oity-57- 2P MELBOURNE FL 32940 54CHTY-S1-2P
TITLE v CIDELETE §1THLE [Jchange [ Addition
NAME CRISTO, BEVERLY 62 NAME
STREET ADDRESS 1887 S PATRICK DRIVE 63 STREET ADDRESS
CITY-ST-21P 37 BACTY-ST-2ip

14. | do heraby cartify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
p0rt or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name

ged, or onan tta?e lriﬂ n addre7
17550 l{Z M

AT - 455
ST

PRINTED NAME OF SiGNING OFFICER oDﬁ'nEcmn

rez-7

Thfime Prons 1

CR2E037 (12/95)




