2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am
Secretary of State

02-02-2004 90011 040 ****g]1 25

DOCUMENT # N27948
1. Entity Name
THE BREVARD COUNTY BRIDAL ASSOCIATION, INC.
Principal Place of Business - Mailing Address & E u U 0‘ b ‘1
BREVARD COUNTY BRIDAL ASSOCIATION BREVARD COUNTY BRIDAL ASSOCIATION
P. 0. BOX 2024 P.0. BOX 2024
MELBOURNE, FL 32902 US MELBOURNE, FL 32902 US N
= v D GG UL
Suite, Apl. #, etc. Suite, Apl. #, etc. 01272004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
36-1360795 Not Applicable
ap Country Zip Country 5. Certificale of Status Desired [ ?‘?e'g:] l'ﬁ:’:(;“"”a'
) ~~ 6. 'Name and'Address of Current Reglstered Agent ~ = - W'~ 7. Name and Address of New Reglstered Agent— " T T 17
Name
KAHN JAMES
1711°SKYLINE LANE Strest Address (P.O. Box Number is Not Acceptable}
SEBASTIAN, FL 32958 >
City FL Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State oi Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnatre, typad of printad name cf registared agent and Witle if applicabls

{NOTE: Ragistarad Agent signalura required when Isinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

8. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may 86 1
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHBANGES TO OFFICERS AND DIRECTORS IN 10
TMLE 0s 7 Delete TME Change [ Addition
NAME SOMMER, ANDREW B NAME m P K
STREETADDRESS | 1110 HOLLOW BROOK LANE = ; STREET ADDRESS
CRY-ST-2IP MALABAR, FL 32950 CITY-ST- 7P
TTLE DP ; x[)mete TIME O change  [J Addition
NAME GRAHAM, MICHAEL NAME
STREETADDRESS | 96 WILLARD ST #203 STREET ADDRESS
CITY-ST-2IP COCOA, FL 32922 CITY-ST-2P
TLE -| DV Delele TMLE a Change 3 Addition
MME | KIMPLE-GREG- === s e N MM~ R e e i - e o e
STREET ADDRESS | 148 JUNE DR STREET ADDRESS
CITY-ST-2IP COCOA BEACH, FL 32923 CITY-ST-7IP
i DT I Delets e pv ’(cnange [J Addition
NAME KAHN, JAMES NAME )
STREETADDRESS | 1711 SKYLINE LANE —‘? STREET ADDRESS
CITY-57-7p SEBASTIAN, FL 32958 CTY-5T-21
THLE [ Deletz T ' ps O Change HAGdilion
- s | KRLOY KEOTHS ot (0

\
CITY-ST-2IP CIY-S7-7P 1o %02.’5 g;%@ I;Ip EL 329 =
TMLE O Deleie TMLE 1 Change ﬂ;‘manim
HAME NAME D HU $% JTRAME 5
STREET ADCRESS STREET ADDRESS g.o. 60 2
CITY-5T-2IP CITy-ST-2IP COCO, F'L /ZQZB

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida slatutes. | further certify that the information
indicated on this report or supplemental report is true angd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 637, Florida Statutes: and that my nai pea
changed, or on an attac ]/1

SIGNATURE:

nt with an address, with ali other like empowered.

ceedYeemep M;{)ku © Ta

Block 10 or Block 11 if

NE S //zq K- STET

T SIGNATURE AND TnyDH PRINTED NAME OF SIG OFFICER OR DIRECTOR

Dnynme Phone #




