FILE NOW: FILING FEE IS $61.25 FILED

LR

CORPORATION FLORIDA DEPARTMENT OF STATE Apr 20 1998 8:00am
ANNUAL REPORT Secratary of State

1908 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 701597 7 -

1. Corporation Name

CENTRAL BREVARD ART ASSOCIATION, INC.

TN

Principal Place of Businass Mailing Address
425 BREVARD AVENUE 425 BREVARD AVENUE 3. Date Incorporated or Qualified
PO BOX 124 PO BOX 1274
GOGOA FL 328231274 COCOA FL 328231214
Us us 4. FEI Number Applied For
23-7354704 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cortificate of Status Desired 0O “_75 Additional
21 m Fae Required
Suite, Apt. #, elc. Suite, Apt. #. etc. 8. Election Campaign Financing $5.00 May Be
’E m Trust Fund Contribution Added to Feas
City & State City & State 7. Is this nanprofit corporation & homeowners assoclation?
23 28] Clves [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year intangibie
24 26 ;] ;6[ Personal Property Tax dusa June 30. Cyves [Ono
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
c KRis7/ 0/ A RE P - PRES/HANT, |
FRE‘TAG: ARL J B2} Street Address (P.0O. Box Numbar is Not Acceptabila) .)J—
915 VILLA DR. 2799 5. BANANA RIER _OVD. 709
83
A 84} City v Ieﬂ Code
FL [* 2293/
11. Pursuant to the provislons of Sections 617.0502 and 617.1508, Fiorida Statutes, the abave-named corporation submits This statement for the purpose of changing its registered

office or registerad agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accapt the obligations of, Section 61Z.0503Florida Stalites.

SIGNATURE __ﬁw
Slgnalre, lypad o prinied nams of regaiered mgent and tite WAppi

(NOTE: isterad Agant signaiure requirad whan reinstating) DATE
12. OFFICERS AND DIRECTORS I 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [ DELEsE 11 TILE PRes DENT W 7 M Change T Asdition
NAME FREITAG, CARL J 12 NAME K T A REN
smeeranoress | 915 VILLA DR. 13 STREET ADDRESS 'gfgos- BQN ANA RN JE“;?_BQL;" — 709
CITY-ST- 2P MELBOURNE FL 14 CITY-S§T-2 c A~ BEAen, o !
e VD TJoreere 21TMLE Vi Phca dad™ = IS WL E Ddohange L] Addition
NAME REECE, BRENDA 22 NAME 450 T:rtz_oﬁ‘mm s
streeTapress | 275 WILLOW AVE. 2.3 STREET ADDRESS Mervctt le. FiL.-
City-ST-28 MERRITT ALSAND FL 2 4 OITY-51-2P 52052
WILE 5D T oecene AT ZNE V., ¥ Y [ changs ] Adaiion
MELBA UR SSI NG
HAME JONES, IMOGENE 12 NAME o o0& DR.. K zoq
steer aooress | 1025 JACARANDA CR. 3.3 STREET ADDRESS sc ooes PN QE.SP o s
CHY-ST- 2P ROCKLEGEDE FL ' 34, CIFY-ST-21P - 2o
TIILE T [J oecere 41TNLE TREA D VRER, T T Change [T Aadiicn
HAME SCOTT, SHIRLEY 4.2 NAME JAMES LONERIPGE
steeTanoress | 115 GARY LANE 4.3 STREET ADDRESS 3(.‘.0 oL Aizé-'w R .
CITY - 51- 2P COCOA FL 44 CITY-5T-2Z¢ S - YA
TIRE [J OELETE 5.1TLE Qccoroing SEC - ¥ [chege [T addition
RAME 5.2 NAME IMOGENE JONNE S
STREET ADDRESS 5.3 STREET ADDRESS 11171 FAaraLAawn
CITY-ST-29 5.4 CITY-5T-ZIP ROCIEDGE, FL 32455
LE L] DELETE 5.1 TITLE L Jchange [ Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 6.4 CITY-ST-2IP
14. 1 heraby certily that the information supptied with this filing doss not qualify for the exemplion staled in Sactan 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this annual repor! of supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or director of the corporation or the receiver of rusles empowered to @xeculs this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an altachment with an address.

- (¢lo2)
SIGNATURE: . e kL et i sl s

CR2E037 (10/97)



