- - FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT Secretary of State

.. 1998 OIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # N46982 (7)

1. Corporation Name

SEXUAL ASSAULT VICTIM SERVICES OF BREVARD COUNTY

NG 00O T

Principal Place of Business Mailing Address
11 RIVERSIDE DR. 11 RIVERSIDE DR. 3. Date Incorporated or Qualified
COCOA FL 32022 COCOA FL 32922 )
4. FEI Number Applied For
59-3111360 Not Applicable
2. Principal Place of Business 28. Mailing Address se 75 Addi
. . 5. iti f 0 . itional
2] 2725 Judge Fren Jamieson Way  [26] 2725 Judge Fren Jamieson uby Certioale of Status Desired [ Fee Required
Suite, Apf, #, © Sulte, Apt. #, etc. 6. Electi
. le, Ar . Election Campalgn Financing $5.00 may Be
22] &ﬁcﬁr@ iy 27] Building "D" Trust Fund Contribution O Added to Fees
City & State Cily & State 7. Is this nonprofit corporation & homeowners asgetiation?
23] Viera FL 22] VieTa FL [ Yes m,ﬁzm
Zip Country 2ip Country 8. This corporation owes or has paid the current year IW
m 32840 m USA ;] 32940 EEI UsA Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
AUERGACH- BEVERLY 82| Street Address (P.O. Box Number is Not Acceptable}
11 RIVERSIDE DR.
COCOA FL 32022 63
84| City FL asl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corparalion submits this staternent for the purpose of changing its registered
office or registerad ageni, or both, in the State of Florita. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE Signature, typed or priniod name of ragislerad agent and title It applicable. {NDTE: Registered Agent signature raquired when reinstaling) DATE

12. OFFICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
TITLE DP RA DELETE LITIE Dp A Change ] Addition
NAME WALTERS, JULIA 12 HAME Becky Locuson

sreer aporess | 726 PALM PLACE DR.NE 1asreeTaporess | 1338 Lenora Dr.

CITY - §T-2IP PALM BAY FL 32905 / 1acmv-s1-2¢ |Merritt Island  FL 22052 e

TITLE DV [AFDELETE 2ATILE E;[y . R Thange [T Addition
NAME EDWARDS, CANDACE 22NANE lleen Harrington

streer apokess | BOQ N. FISKE APT. 601 2astrerraooness |- O Box 560823 N/A

iTY-51-2P COCOA FL 32922 P 2aciv-srp  {ROCK1edge, FL 32955 _

TLE 73 [LFOELETE 31TLE Ds |, . L_}?'Change L1 Addition
NAME REID, MARGOT 32 NAME Monica Beall

streer aporess | 585 CHASE HAMMOCK saseeraooness [4110 Stock Ave.

oY-ST-2 MERRITT JSLAND FL 32053 P sapmv-sr-zp |ROCkledge, FL - 32855 P

E DT B2 oeLETe 41 TITLE ET . [[Fetangs [T Adaition
NAME HARRINGTON, COLLEEN 4 2NAME arolg.- Schiller

smeer aoress | P.O. BOX 560823 N/A sasmeeraooness [020 Riverdale Dr.

Ty -51- 29 ROCKLEDGE FL 329568 wen-st-w  |MerTitt Island FL 32853

TILE D T oeLete 51 TILE LsChange [ J Addition
NAME AUERBACH, BEVERLY 52 NAME

sreer aooress | 2155 SYKES CREEK DR. .3 STREET ADDRESS

CITY-51-2P MERRITT ISLAND FL 32853 5.4 CITY-ST-2ZP

TLE oV RHELETE 6.1 TITLE [J change  {_J Addition
HAME CARTER, TRACI 6.2 NAME

swreer aponess | PO, BOX 560881 N/A 6.3 STREET ADDRESS

CITY-5T-21P ROCKLEDGE FL 328568 6.4 CITY -ST-2IP

14. | hereby certify thal the Information supplied with this filing does not qualify for the exemption stated In Section 119.07(3){)), Florida Statutes. | further certify that the information

indicatod on this annual raporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation or the receiver or trustee empowerad 10 execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an ment witfhan address.
SIGNATURE: %‘«P@h SR 3 \axl g% Jo-LIT-135.33

|

e | Mar 23 1998 8:00am

CR2E037 (10/97)



