ot

FILE NOW: FILING FEE IS $61

.25

ANNUAL REPORT

NONPROFIT
CORPORATION

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CHVISION OF CORPORATIONS

OCUMENT #
. Corporation Name
All.hJ(P:dINUM ASSOCIATION OF FLORIDA, BREVARD CHAPTER

(1)

Principal Piace of Business

Mailing Address

FILED

May 15 1998 8:00am

Secretary of State

INAI

I

N

3519 MAGUIRE BLVD.. SUITE 155 (32803) 3319 MAGUIRE BLVD.. SUITE 155 (32803) 3. Dale Incorporated or Qualitied
P. O. BOX 140532 P. 0. BOX 140532 03/22/1989
ORLANDO FL 32814 ORLANDO FL 32814 -
4. FEI Number Applied For
59-3147059 Not Applicable
2. Principal Place of Business 2a. Mailing Address B, Corlificate of Staius Desired 0 $8.75 Additional
m ZJ Fee Required
Suite, Apt. #, stc. Suite, Apt. #, elc 6. Election Campaign Financing $5.00 May Be
_2;| ;ﬂ Trust Fund Contribution Addad to Fees
City & State City & Stale 7. 15 this honprofit corporation a homeowners assacialion?
.z_a.l m Yes iNO
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;4-1 EI ?91 ;l Personal Property Tax due June 30. Yes o
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent 7
B1| Name
CMSSE WANDA 82| Street Address (P.O. Box Number is Not Acceplabla)
CLASSE MARKETING & MANAGEMENT INC.
3319 MAGUIRE BLVD., SUITE 155 83
ORLANDO FL 32803 84| Ciy FL ssl Zip Code

03, Florida Statutes

11, Pursuan! to the pravisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
otice of registered agent, or both, in the State of Fiorida Such change was authorized by the corporalion’s board of direclors. | hereby accept the appainiment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.

SIGNATURE —
Signature. typed of printed name of registered 84eat and 1k Il applicable (MOTE- Regislorad Agent sigrature raguired when rainstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12

TME ] [T pecete 11TILE [T change [ Additian

NAME LINDSEY, ALLEN 1.2 NAME

sreer apoaess | 2125 AVOCADO AVE. 1.3 STREET ADDRESS

BTy -$1-21P MELBOURNE FL 14 5TY-ST- 2P

TLE DP WELETE 200LE [ change @ Addition

NAME MARTIN, HUGH 2.2 NAME

stheeT aooress | 1581 ROBERT J CONLAN BLVD., NE #104 23 STREET ADDRESS

CTY-ST-2IP PALM BAY FL 2 4GITY-5T-2P

TME D L] DELETE 31TIMLE [ Change [T Addition

NAME MELKUN, JOHN JR 32 NAME

smeevaporess | 1161 RIVER DR NE 33 STREET ADDRESS

oIy -ST-2P PALM BAY FL 34 CITY-51- 2P

TME MD ] DELETE S1TNLE [JChange  [7 Addition

NAME CLASSE, WANDA 4.2 NAME

st aooress | 3319 MAGUARE BLVD STE 155 43 STREET ADDAESS

CITY-ST-27IP ORLANDO FL 4ACITY-5T-20

THLE [JoreTe 51TITE [dChange [ Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADORESS

CTY-ST-2IP 5.4 CITY-$T-20P

TITLE [T DeLETE 6.1 TITLE [J change T Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-21P G4 CITY-5T-2P

SIGNATURE:

14. | hareby cerlify that the information supplied with this filing does not uaiify for the exemption stated in Section 119.07(3)()), Florida Statues. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oHicer or director of the corparation ar the receiver or frustee empowered to execute this report as required by Chapler 817, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, of on an attachmeni with an address

Lodda, Closis lipnd CLlasse

#2598  #o)-F Soxs™

Laatec Darbrre Finie # o 17118

CR2E037 (10/97)



