FILE NOW: FILING FEE IS $61.25 FILED

Secretary of State S e Cretary 0 f State

DIVISION OF CORPORATIONS

1997
DOCUMENT # N46982 7

1. Corporation Name

SEXUAL ASSAULT VICTIM SERVICES OF BREVARD COUNTY

S RO

11 RIVERSIDE DR. 11 RIVERSIDE DR.
COCOA FL 32022 COCOA FL 32622-7640
3. Date incorporated or Qualified | 3a. Dale of Last l&&m
01/23/1992 03/1111
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
[21] 26] 59-3111360 Not Applicable
Suile, Apt. #, elc. Suite, Apt #, elc. N ) $8.75 Additional
E]_ %ﬂ §, Certificate of Status Desired [ Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 may Bs
23 28] Trust Fund Contribulion 0 Added 1o Fess
Zip Country Zip Country 8. This corporation has lahility for intangible tex under s. 199.032,
24 E] a 30 Florida Statutes O ves ¥ No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
AumBACH- BEVERLY B2| Street Address (P.O. Box Number is Not Acceplable)
11 RIVERSIDE DR.
COCOA FL 32922 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617 %02 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the pur 6 of changing its registered

e of Florida. Such chanpe

ihogs of, ﬁe%n:m 7.

office or registared agent, or both, in the-3
agent | am familag with, and acc

s authorizad by the corporation's board of directors. | hereby accept 1 amement as ragistered
SIGNATURE _

Florida Statutes.
ol )

-

Daylime Prone & 0018968

Signatare tyteed of pnnlm:l@:f ofvngmagenl and tite il applcabla (NQTE: @ fequirgd when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 ’g

TITLE DP [T oaere 1ATMLE [ Change L] Asclition &
NAME WALTERS, JULIA 12 NAME be
streeraconess | 726 PALM PLACE DR..NE 1.3 STREET ADDRESS 4
CITY-51- 26 PALM BAY FL 32905 14 0ITY-ST- 2P
T ov L1 ORLETE 21 TTLE 3 Change
NAME EDWARDS, CANDACE 22 NAME
sieeeraporess | 800 N. FISKE APT. 601 23 STREET ADDRESS
GITY-ST-29 COCOA FL 32922 2 4CAY-ST-29
TILE DS T DeLETE 31TIMLE [T change ] Additia @
NaME REID, MARGOT 32 NAME I i
stheer aooress | 565 CHASE HAMMOCK 33 STREET ADDRESS i
CITY-ST- 2P MERRITT JSLAND FL 32953 34, CTY-ST-2P B
TITLE DT ) ] DELETE 41THLE Ll change [ ] Adaity
NAME HARRINGTON, COLLEEN 4. 2hAME i
seeraooress | PLO. BOX 560823 N/A 43 STREET ADDRESS
CITY-5T-0P ROCKLEME FL 32056 44 CITY-5T-2IP
TLE D [T DELETE 51 TME [ change T Addition
NAME AUERBACH, BEVERLY 5.2 NAME
steet aopess | 2155 SYKES CREEK DR. 5.3 STREET ADDRESS
£ITY- §T- 2P WMERRITT ISLAND FL 32953 5ACITY-5T-2P
e 1] [T oLETE B1TLE L change ] Aadilion
NAME CARTER, TRAC! 52 NAME
sweeraooness | P.O. BOX 560881 NfA 6.1 STREEY ADDRESS
GHTY- 37 2P ROCKLEDGE FL 32056 6.4 &ITY-ST- 7P
14. | do hereby cerlify ihat the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i}. Fiorida Statutes. | further cenily that the

information indicated on this annual repor or supplemenial annual report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that

I am an officer or director of the corpaoration or the rpceaiver or t {0 execute this report as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 it changed, ot or gk attachme |

£

SIGNATURE: L} { / ?—mﬁ 7

NONPROFIT FLORIDA DEPARTMENT OF STATE F eb O 6 1 9 9 7 8 O O am
CORPORATION Sandrs B. Mortham
ANNUAL REPQORT

ol .I‘




