2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 27,2006 8:00 am

Secretary of State

DOCUMENT # N27948

1. Entity Name

THE BREVARD COUNTY BRIDAL ASSOCIATION INC.

&

N
Yo

SEMTAT

~

01-27-2006 90038 010 ****61.25

Principal Place of Business

BREVARD COUNTY BRIDAL ASSOCIATION

Mailing Address

BREVARD COUNTY BRIDAL ASSOCIATION

60007667

P. 0. BOX 2024 P. 0. BOX 2024 .
MELBOURNE, FL 32902 US MELBOURNE, FL 32902 US : ' - .
., s IENCANIENDARIRERR DY
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172006  Chg-NP CR2E037 (11/05)
City & State Cily & State 4. FEt Number Agphed For
36-1360795 Nol Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | Eg;;sq :::;‘b“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent T
Name
KAHN, JAMES JRAMES, DPAULD

1711 SKYLINE LANE
SEBASTIAN, FL 32958

Sireel Address {P.O. Box Number is Not Acceptabie}

{06 DuDLEY DR

City

RoCKLeEPsE

FL \gc

. The above named entity submits this statement for the purposs of changmg |ls registered olfice or registered agent, or hoth, in the State of Florida. | am tamiliar with, and accent

the obllgatlorls 0! ragtstered agenl

) geec 22

~_~Z>m/_LP -IB Mé‘:’_‘/e e

-

L e

SIGNATURE _

*Signamura, ypaa or prnted narréjgs!efed agent and itie 4 20pACatlE

INOQTE Hugrswed M\.l‘f:lﬂﬂﬂ“’? reguved when fsnslalng)

cws t

V

Filing Fee is $61.25
N ,Due by May 1 2006

9. Edeclion Campaign Financing

—TstFund Con

ribution.

b -

B L p———

Make check payable to
Florida Department of State™

55.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE DP &D@Iele e O change [ Adariion
HALIE SOMMER, ANDREW B HAME

STREET ADDRESS | 1110 HOLLOW BROOK LANE STREET ADDRESS .

Ciry-S1-2P MALABAR, FL 32950 CITY-ST-21P

TILE DV O] pelete TILE D P 7<(Thange [ Adgitien
NAME KOTYS, KANDY NAME

STREET ADDAESS | 1600 WOODLAND, UNIT 109 S IREET ADDRESS

CITY -$1- 2P ROCKLEDGE, FL 32955 CIYV-Si- &P

TIE DT [ Detete nne [ change [ Addition
NAME JAMES, DAVID NaME

STREET ADORESS | P.O. BOX 2056 STREET ADDRESS

Y -SI-2iP COCOA BEACH, FL 32923 CITY- Si-217

TITLE DS [ oetete I M change [ Addticn
NAME TORCHIA, FRAN N

STREET ADORESS | 1485 POLARIS ST. SIREET ADDRESS

CITY-57-2P MERRITT ISLAND, FL 32953 CIIY-ST-2F

TITLE [ Deiete MLE [C] Change dedilion
e : e P Vé REGORY 5. KImeL € ,
STREET ADDRESS ~ . o o STREET ADDRESS -y [
ovesize | o B Tl e __Rowyestae '48 d‘UNE DRQ LR rém_st_
TILE v O owlete. g Qoo fumine b (- g h Lib g petmaidichangezre«E] Addition
NAME e A A AVANY LR FEMY . *E on . pisKe cpeo hahspie (o
STREETADDRESS - — —  --— -+ — - - s e SRR ADORESS - ——— - : ———
A RO b e miew o eifowstae @) 0 i ;:-_“' it

12 lhereby cerlily that the informaticn suppned with this filing doas not qualify lor the exemptions contained in Chapter 1139, Florida Stalutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the sama lagal elfact as il made under oath; thai ! am an officer or director

of the corperation or the receiver or trustes empowered to sxecute this reporst as required by Chapter 617, Florida Slatutes;

changed, or on anattachment with an address, with all otqe

SIGNATURE

r like empowered

2als) DAVID JHME S r/zf o6 BTE

d that my name appears in Block 10 or Block 11 if

& He-S747

SIGNATURE ?‘D 7PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- Data - Daywmss Pnore: ¢

W




