2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Entity Name

P

764409 :

GENEALOGICAL SOCIETY OF NORTH BREVARD, INC.

Principal Piace of Business

€208 WINDOVER WAY
TITUSVILLE FL 32780

Mailing Address

6208 WINDOVER WAY
TITUSVILLE FL 32780

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

A

FILED

o

Mar 09, 2001 8:00 am

Secretary of State

03-09-2001 90482 033 ****5]1 .25

{ #1 0OVO0O

]

DO NCT WRITE IN THIS SPACE

City & State City & State ‘4, FEI Number Applied For
. 59-2105546 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Addilional
Faa Required
~ > =—==§7Name and Address of Current Registered Agent— ™ 7. Name and Address of New Registered Agent -
Name

SIECK, NANCY C.
6208 WINDOVER WAY
TITUSVILLE FL 32780

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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.

G

SIGNATURE

~Signature, typed or printed name of registerad agent and titls if applicable.

v

(NOTE: Registered Agent signature required when reingtating}

DATE

FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 .25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD . Delete TITLE PD Randall Hill R Change [ Addition
NAME HALL, JAMES J NaNE 1295. .Ki" léarn Dr
STREET ADDRESS | 4955 SHARLENE DR STREET ADDRESS X L
CITY-ST-21P TITUSVILLE FL 32780 CITY-57-2IP Titusville, FL 32780
TITLE S B Delete me g Martha Noffel BB Change [ Additicn
e s | S176 WELSSA DR recowess | 5630 Bobuhite Trail
T om-sEe~ - TITUSVILLE FL=32780~— " - s - — ciry-si-2e Min}.s’ f L 32-75-4 - .
TMLE vD B Delele ME VD thy €. Doran B Change [ Addition
NAME LEITH, JOAN NAME 985? Sarazen Ct
STREET ADDRESS | 4508 HELENA DR streeraocress | Titusvillie, FL 32780
CITY-ST-2IP TITUSVILLE FL 32780 CITY-ST-2IP
TITLE TD [ Delete me " - o {1 Change [ Addition
NAME REED, MARY L NAME I
STREET ADDRESS | 2130 ALEXANDER DR STREET ADDRESS |~
GTY-5T-2P TITUSVILLE FL CITY-ST-21P
TILE [] Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-21P CITY-ST-ZIP
THLE {7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the fnformation

indicated on this report or

supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required oy Chapter 617, Florida Statutes; and that my name appears in Block 10 er Block 11 if

changed, or on an attachment with an address, with all oher like empowered.

SIGNATURE:

Daytime Phane #

CR2E037 (10/00)

[



