2000 UNIFORM BUSINE#S REPORT (UBR)

DOCUMENT # 764409

1, Entity Name

GENEALOGICAL SOCIETY OF NORTH BREVARD, INC.

FILED 7
Feb 13, 2000 8:00 am
Secretary of State

02-13-2000 90019 044 ****5] 25

Principal Place of Business Mailing Address
6208 WINDOVER WAY 6208 WINDOVER WAY
TITUSVILLE FL 32780 TITUSVILLE FL 32780-7410 .
i
!
Suite, Apt. #, etc. Suite, Apt. #. etc. DC NOT Wi'TiITE IN THIS SPACE
City & State City & State 4, FEI Number ' Applied For
' 592105546 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 ﬁl«dditional
Fee Raquired

6. Name and Address of Current Registered Agent

e - mw— e -[=Name

7. Name and Address of New Registered Agent

SIECK, NANCY C.

Street Address (P.O. Box Number Is Not Acceptable)

6208 WINDOVER WAY

TITUSVILLE FL 32780 |
City

: FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

i
1
|
i

SIGNATURE
Signatura, typad or printed name of registered agent and 1ile if appiicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOW: 9, Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TILE PD O oslete TINE PD O change [ Addition | =
NAME HALL, JAMES J NAME HILL, BANDALL J "
STREET AZORESS | 4955 SHARLENE DR STREET ADDRESS 1295 KILLEARN DR T
amv-sT-aP LTITUSMVILLE FL 32780 CTSTZP leyppgyIrilrg, FL 32780 N
TITLE S 1 pelete TITLE g i {7 Change ] Addition |
e STARR, BERNARD | o MARTHA NOFFEL i
STREET ADDRESS STREETADDRESS |~ . . N
CITY-ST-2Ip 5170 MELISSA DR orv.srzp | 5630 BOBWHITE TRAIL !
_ TITUSVILLE FL 32780 _ _ MIMS, FL 32754 R _
" TImE ) " ” Ooeete ~ [ me VD O Ghange [ Addition
NAME LEMTH, JOAN NAME RAN
STREET ADDRESS | 4508 HELENA DR ’ I STREET ADDRESS 2(2)1;?[;13221«:»1 CT
VT I TITUSVILLE FL 32760 O S A TYSVILLE,EL 32780
THLE 10 [ Delete TITLE 1 [J Change [ Addition
NAME REED, MARY L NAME ;
STREET ADORESS | 2430 ALEXANDER DR ' STREET ADDRESS |
CTY-ST-2P  HTITUSVILLE FL CITY-5T-2P
TILE ' 7 Delets T Ol change [ Addition
NAME | !
STREET ADDRESS STREET ADDRESS g
CITY-ST-7IP - . CITY-ST-2P
TITLE © o w-s [ Delete TITLE ) [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS +
GITY-5T-TIP CIFY-ST-2P '

12. | hereay certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuteé. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alleter like empowered.
(7

A OUIRED

2/4/2000

SIGNING OFFICER OR DIRECTOR

SIGNATURE:

'

7 Poate i Daytime Phone #




