2007 NOT-FOR-PROEIT CORPORATION FILED
ANNUAL REPORT Jan 11,2007 08:00 AM
DOCUMENT # N03000007289 : Secretary of State

1. Entity Nama

BREVARD COUNTY GIRLS BASKETBALL

INCORPORATED

Principal Ptace of Business Mailing Address

695 BARCELONA COURT 695 BARCELONA COURT

SATELLITE BEACH, FL 32937 SATELLITE BEACH, FL 32937

= |{{NIEIC IO AE LR
01072007 No Chg-NP CR2E037 (4/06)
4. FEI Number Applied For
20-0160988 Not Applicable

5. Cartficate of Status Desirad 3 I§eaa ;fqgf:;"""m

6. Nams and Address of Current Registersd Agent

nﬁq [P

BRACEWELL, ROB

R g uf S e,V ’f,*iw‘

695 BARCELéNA COURT . ) . DO NOT WRITE
SATELLITE BEACH, FL 32937 » N B A R
ilf\,lff"l"l"||S~"SAGE*r s

a : -
8. The above named entity submits this statemant for the purposae of changing its registerad ofﬂce ar regrmered agent. or beth, in tha State of Florida. | am famnlar with. and eccept
the obligations of registered agent.

SIGNATURE ]
Signature. typed or prntad name of regisiared agent and btlg Il appucatle. {NOTE. Ragistered Agant signaturs reduired when reinstating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5_00 May Be | “ ”:“ m ':‘3 Lo i e
Due by May 1, 2007 Trust Fund Contribution. [0  Added to Feas N ’-ﬁr{r T oy o~
y May 1, LA AAT-30T5-017 61,25
10. QFFICERS AND DIRECTORS
TITLE D
NAME BRACEWELL, ROB

STAEET ADDRESS | 595 BARCELONA COURT
CITY-81-2P SATELLITE BEACH, FL 32937
NME D

NAME VAUGHAN, JIMMIE
STREETADDRESS | 135 MAGNOLIA DR

Ciry-ST-2IP SATELLITE BEACH, FL 32937
TLE D

NAME CALLINAN, NANCY

STREET ADDRESS | 8077 ARLINGTON CT

CITY-51-2P MELBOURNE, FL 32940

TINLE D

NAME PAYNE, MICHELLE

STREET ADDRESS | 848 TEJON AVENUE S.W.
CIry-ST-219 PALM BAY, FL 32008

TIILE

NAME

STREEF ADDRESS
CITY-S1-2P

TITLE
NAME
STREET ADDRESS
CITY-ST-2P A

qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information
and that my signature shall have the same legal effact as if made under cath: that | am an officer ar director
this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

empowerad. /Oﬁ O—/?/UOé -%)gf//{/g

rOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phione #

12. | heraby cartify that the informaticn supplied with this hh
indigated on this report or supplemental repor 15 tr
of the corporation or the receiver or :
changed, or on an attachmsp

SIGNATURE:




