FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT .
CORPORATION O atarna s Mar 11,1999 8:00 am ]
ANNUAL REPORT Secrotary of S Secretary of State

DIVISION OF CORPORATIONS 03-11-1999 90101 032 ****61.25

1999

DOCUMENT # N98000006862

1. Corporation Name

BREVARD NATURE ALLIANGE, INC.

Principal Place of Business Mailing Address
P.Q. BOX 423 P.O. BOX 423
TITUSVILLE FL 32781 TITUSVILLE FL 32781
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 126] 12/04/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Agpplied For
22] 27 59-3558063 Not Applicable
City & Stat City & Stat - ; iti
_l 4 e " ® 5. Certifcate of Status Desired O $8.75 Mq:tlonal
23 E} Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24| [25] [29] [30} Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KOLLER, ALBERT M JR 82| Street Address (P.O. Box Number is Not Acceptable)
2645 ROYAL OAK DRIVE -
TITUSVILLE FL 32780
84| City FL 85| Zip Code

T, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Albert M. Koller,Jr., Interim Chairman 3/11/99
Slgnature, typed or printed name of regisiersd agent and title T applicable. (NOTE: Repistared Agent signature required when rainstating} DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIREGTORS IN 12

TME D [ DELETE 1A TITLE D [ Change Addition

NAME NEWKIRK, ROBERT 12 NAME Johnson, Walt

sTreeT a0oRESs | 308 JULIA STREET 1.3 STREET ADORESS ZQOO S, Washington Ave, Suite 2

crv-st-ze | TITUSVILLE FL 32796 14 CITY. ST 2P Titusville, FL~ 32780

TILE D [C] DELETE 21 TME D [JChange K] Addition

NAME HIGHT, RON 22NAME Thompson, Lauralee

streetanoress| P.O. BOX 6504 assweeraooress| Po 0. Box 307

arv-stze | TITUSVILLE FL 32796 zeemvsize | Mims, FL 32754

TIMLE D (1 DELETE 34 TIMLE D [Jchange”  [X] Addition

NAVE SPECHT, BILLY 32NAME Venuto, Charlie

sReet anoress| KSC VISITOR COMPLEX, MAIL CODE: DNPS asmeetaooress | §35 Lakewood Circle

CITY-ST-ZP KSC FLM 34. CITY-ST-ZIP Merritt ISland 2 FL 32953

TITLE D [J DELETE 4.4 TME D ] [Change (X Addition

NAvE DEFREESE, DUANE 4.2NAME Broussard, William

sTeeT acoress| 933 WAIALAE CIR NE asmeeraooess| 502 E. New Haven Avenue

CITY-ST-2P 5 44 CITY-§T-2IP Melbourne, FIL 32901

TME D "] DELETE 54 TILE D Jchenge {53 Addition

NAME HINKLE, ROSS 52 NAME | Parker, Julia E.

stReeT poRESS | 6475 WINDOVER WAY SISREETADORESS | 5o} J. Pine Road

crv-st-ze | TITUSVILLE FL 32708 §4 CTY-ST-2P Melbourne Village, FL 32904

TIME D [J DELETE 61TME D ] ClChange  [X) Addition

NavE KOLLER, ALBERT B2 NANE Birch, Anne

sTReeT ooREss| 2645 ROYAL OAK DRIVE BISTREETADDRESS! 2205 Sea Avenue

omvstze | TITUSVILLE FL 32780 sacv-stzp | Indialantic, FL 32903

T4, T hereby cerlify that the information supplied with thif filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental ar 'ap ,J-‘ true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an

officer of director of the corporatjpn gy tha receiver of tiusige prigowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
5 1 i Wi ess, with all other like empowered.

et HME [Roller, Jr. 3/11/99 (407) 267-4860

CR2EO037 (11/98)

ING OFFICER OR DIRECTOR Date TDaytime Phona #




