FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIVISlOzctr)eFaCr:;:PoT%j\TiONS ' S C Cretary 0 f S tate

DOCUMENT # 764409 (9)

. Corporation Name

GENEALOGICAL SOCIETY OF NORTH BREVARD, INC.

IR TR

Principal Place of Busingss tailing Address
6208 WINDOVER WAY 6208 WINDOVER WAY
TITUSVILLE FL 32760 TITUSVILLE FL 32780-7410
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/03/1062 01/23/1996
2. Frincipal Piace of BUSINEsS - [ 2a. Mailing Address 4. FEl Number Apptiad For
21 El 59'2 105546 Not Applicable
Suite, Apt. #, clc. Suite, Apt. #, efc. i
wie. A |~ P 5. Certificate of Status Desired [} 513'75 Addnional
—1 'E] Fee Required
City & State __ Ciy & State 6. Eleclion Campaign Financing $5.00 May Bo
a o 2;] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for imangible tax under s, 198.032,
;;l 25 ;;l ;ﬂ Florida Statules [ Yes E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
B1| Name
S|ECK- NANCY C. B2| Strest Adoress (P.O. Box Number is Not Acceptable)
6208 WINDOVER WAY
TITUSVILLE FL 32780 &
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its repistered

office or regislered agont, or both in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1he ohligations of, Seation 617.0503, Florida Statutes.

SIGNATURE .
Sgeatiand | typrd £F fented nae e ol reg stored agent and litle * applicatle (NOTE: Regstered Agont signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE PD [P DELETE 11TME Pb 5, Nawee € B Crange ] Adition
NAKE COOPER, JAMES 12 NAME Siec e Wa-
stueer aooaess | 2000 AUGUSTINE DRIVE 13 51REET ADDRess | 6 a0 & W"‘d ° Y
oY - 57- 70 TITUSVILLE FL uov-size | TiTusville, £ 32780
THLE [ [T pfLeTe 21 TMLE [T Change [ Addition
NAME EGGERS, REVA 22 NAME
steer aooress | 5495 MELISSA DR 23 STREET ADDRESS
CITY-§1-7¢ TITUSVILLE FL . 2 4 CiTY-5T- 2P
TILE vD P otiete 21 TI1LE 2 W change [ Adaitien
HAME CONN, ANN 3.2 NAME S hafer J Lorere -4
skl apoess | 1495 BELL TERRACE sasmeETavoness | 1 A0 E. ol msTead Dr, F
CITY-51- 2P TITUSVILLE FL 34, GITY-S1- 2P T7T v sV ”5 Fl] 3279 6
TILE 10 [T DELETE 41TIME L) Crange ™ 1] Additon
NAME REED, MARY L 4.2 HAME
steeet aboress | 2130 ALEXANDER DR 4.3 STREET ADDRESS
Oy 51 7P TITUSVILLE FL 44 CITY-ST-2P
TITLE [T DeCEre 51 TITLE 3 change [ Addition
Nkt 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
LY 5T- 2P 5.4 CITY-ST-2IP
TIrLe [ prLETe 6.1 TILE IJ Change  [_J Additian
NAME 6.2 NAME
STREET ADDFESS £ 3 STREET ADCRESS
CITY-5T-2FF B4 CITY-ST-2P

14. 1 do hereby cerlly thal the informalion supplied with this filing dogs nat qualify for the exempticn stated in Sectlon 118.07{3)(i), Florida Statutes. | further certify that the
informalicn indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 arn an officer or director of the corporation or the recelver or trustee empowered to execule this report as required by Chapter 617, Flotida Statutes; and that my name

appears in Biock 12 or Rlock 13 if changed, or o an allachmem with an address.,
jf %/7?? Ye7-269-367 Y

SIGNATURE: .~ ﬂ/f(/
SIGNATUHE AND PE| Date Paytime Phone # m15|1a

FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 7 8 Ooam

CR2E037 (9/96)



