FILE NOW: FILING FEE IS $61.25

NONPROFIT Vel Q\} FLORIDA DEPARTMENT OF STATE
CORPORATION é’ Rl Sandra B. Mortham
ANNUAL REPORT 17 s Sacretary of State

1996

DIVISION OF CORPORATIONS

BQCUMENT ¥ 76440 (9)

GENEALOGICAL SOCIETY OF NORTH BREVARD, INC.

Principal Place of Business

6208 WINDOVER WAY
TITUSVILLE FL 32780

Mailing Addrass

£208 WINDOVER WAY
TITUSVILLE FL 32760

AR AW

3. Date Incorporated or Qualified 3a. Date of Last Report
08/03/19682 06/12/1995
2. Principal Place of Business 2a. Mailing Adcress 4. FE! Number Applied For
2i 26 59-2105546 Not Apglicable
e, Ant. #, elc. ita, Apt. #, etc. ] i
Suite. At #, et Suite. Apt. +, etc 5. Certificate of Status Desved [ $8.75 addiional
22 27] Feo Required
City & State City & State 6. Etection Campaign Financing 0 $5.00 may Be
23 28] Trust Fund Contribution Added to Fees
Zip Caountry Zip Country 8. This corporation has kability for intangible 1gx under 5. 199.032,
24] 25 28] [30] Florida Statutes O ves Bno
9. Name and Address of Current Reglstered Agent 0. Name and Address of New Registored Agent

SIECK, NANCY C.
6208 WINDOVER WAY
TITUSVILLE FL 32760

81] Name

82| Straet Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

familiar with, and accept the obligations of, Section €17.0503, Florida Statutes,

11, Pursuant to the provisions of Sactions 617.0502 and €17.1508, Florida Statules, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the comporation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE
Signature, typed or printed fatw of regstered agenl and tille it appicable (NCTE: Rogislored Agent signature raquired when reinstating} DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 1O OF FICERS AND DIREGTORS IN 12
ILE PD [JOELETE 11TiTLE [QChange ] Additian
NAME COOPER, JAMES 12 NAME
sireer aopaess | 2000 AUGUSTINE DRIVE 13 STREET ADDRESS
£TY-51-2P TITUSVILLE FL 14CIrY-g1-218
TTLE S [ICELETE 21 TILE [Jchange 1] Addition
HAME EGGERS, REVA 22 NAME
staeet aooress | 5115 MELISSA DR 2.3 STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL 2.4 CITY-ST-2IP
TITLE VD [C]DELETE 21 TITLE [ClChange [ Addition
NAME CONN, ANN 3.2 NAME
ser apoaess | 1415 BELL TERRACE 2.3 STREET ADDRESS
CITY-§T-21P TITUSVILLE FL I 34 CTH-ST-ZIP
TITLE D CIDELETE 41TMLE [Jchange [ Addition
NAME REED, MARY L 4.2 NAME
sreeranoress | 2130 ALEXANDER DR 43 STAEET ADDRESS
CITY -5T-2P TITUSVILLE FL A40TY-51- 2P
TIlLE CIDECETE 51T0LE [JChange [ Addition
hAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-5T-2F 54 CITY-ST1-2P
e DJoEETE 61 TILE [Jchenge L) Addition
HAME 52 NAME
SIHELT ADDRESS £.3 STREET ADDRESS
CITY-S1- 219 84 CITY-ST-2IP

appears in Biock 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: /ey £ oo A

14. | do hereby certify that the information suppiied with this fiing is voluntarily fumished and doses not qualify for the exemption stated In Section 119.07(3){k, Florida Statutes. | further
certify that the information indicated on this annual report or supplamental annual repart is true and accurate and that my signature shall have the same legal elfect as if made under
oath; that | am an officer or director of the corporation or the receiver or frustee empowerad to executs this report as required by Chapter 817, Florida Staltutes; and that my name

SIGNATURE AND TYRID OR PRINTED NAME OF SKAINING OFFICER DR DIR|

ﬁ aedl, /‘/Mr/a; L. Sampigslon) 2850

Deytins Fnona #

CR2EQ37 (12/95)



