FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # N27948 01-24-2005 90054 021 ****61 25
1. Entity Name
THE BREVARD COUNTY BRIDAL ASSOCIATION, INC.
Principal Place of Business Mailing Address
BREVARD COUNTY BRIDAL ASSOCIATION BREVARD COUNTY BRIDAL ASSCCIATION 5 0 u 0 5 8 3 1
P. 0. BOX 2024 P. 0. BOX 2024
MELBOURNE, FL 32802 S MELBOURNE, FL 32902 US
S R IURHUNARAKARIREL AR
Suite, Apt. #, eic. Suite, Apl. #, etc. 01072005 Chg-NP CR2E037 (10)'03)
City & State City & Siate 4. FEI Numbaer Applied For
36-1360795 Not Applicakle
Zp Country “p Country 5. Centificate of Status Desired [ gg-gs’qlﬁf:{;"“"‘"
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
-t -— — Name - _— — —_ -
KAHN, JAMES
1711 SKYLINE LANE Street Address (P.0. Box Number is Not Acceptable)
SEBASTIAN, FL 32958
City FL I Zip Code

8. The above named enlity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or prnted nama of registered agent and lite il epplicable. {NOTE: Registered Agent signature required when reinstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo fMake check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Feas Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP 3 pelete TILE [ charge  [J Addition
NAME SOMMER, ANDREW B | name
STREET ADDRESS | 1110 HOLLOW BROOK LANE STREFT ADDRESS
CITY-ST-ZIP MALABAR, FL 32950 CITY-ST-ZIP ) )
e DS O3 Delete TLE D V )(cnange 7 Adition
NAME KOTYS, KANDY RAME
STREET ADDRESS | 1600 WOODLAND, UNIT 109 STREET ADDRESS
CITY-ST-2iP ROCKLEDGE, FL 32955 CITY-ST-ZIP
TITLE DT [ Delete e o Crenge (1 Addition
NAME JAMES, DAVID NAME
STREET ADDRESS {"P.Q. BOX 2056 ) - - STREET ADDRESS™
cry-si-2¢ | COCQA BEACH, FL 32923 CIry-s1-2IP c gC OA. Fl,. ?2‘?23
TITLE DV gnemte THLE [J change [ Addition
NAME KAHN, JAMES NAME
STREET ADDRESS | 1711 SKYLINE LANE STREET ADDRESS
CiTY-ST-7IP SEBASTIAN, FL 32958 CTY-§7-2IP
TILE O Delete TNLE pS O thange KMdilicn
me s TorcH i, FRAN
STREET ADDRESS STREET ADORESS $7 .
CITY-5T-7iP GITY-§T-21P _LI ‘18 5 PO LA R ls
TME ] petete THTLE ! “Bg E t J ’ 15 J F t O Ctange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name a pears in Block 10 or 8lock 11 if

changed, ¢r on an attachgient with an adadress, with all other like sgpowered.
SIGNATURE: s S Za(OS M
aytime Phone #

IR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR




