FILE NOW: FILING FEE IS $61.25

NONPROFIT ”ﬁ_@%--\__\ FLORIDA DEPARTMENT OF STATE
CORPORATION % - ‘J Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996 s
DOCUMENT # 707570 (8)

1. Corporation Name

THE YOUNG MEN'S CHRISTIAN ASSOCIATION OF BREVARD

COUNTY RLORDA, NG TR

Principal Place of Business Mailing Address
2100 5. PARK AVE. 2100 5. PARK AVE,
TITUSYILLE FL 32780 TITUSVILLE FL 32780
3. Date Incorporated or Qualifiad 3a. Date of Last Repon
07/13/1964 01/30/1995
2, Principal Place of Business 2a. Maiing Address 4. FEI Number Appiied For
1 E} 59'603351 1 Not Applicable
te, Apt. # ite, Apt. #, et iti
Sute. Apt. ¥, etc Suite, Ap el 5. Cerificate of Status Desired [} 58‘75 Adqmonal
-2;| ;;l Fee Required
City & State City & State 6. Election Campaign Financing a $5.00 May Be
23] 28] Trust Fund Contributian Added to Feos
Zip Country 2y Country 8. This corporation has liability for intangible tax under s. 199.032,
E‘ EI 5'] m Fiorida Stalutes O ves Mo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DEAN, KEVIN 82| Street Address IP.O. Box Nurnber is Not Acceptabie)
2100 S. PARK AVE.
TITUSVILLE FL 32780 83
84| City FL Ias Zip Code

11, Pursuant to the provisions of Sactions 617.0502 and 617.1508, Horida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agaent. | am
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

CR2EQ37 (12/95)

SIGNATURE I e e "

Sloratare Ty G prnted nane of wgstares aged:l and tis if anpicao.e NOTE Flagisturad Agent sgnature required when renstat ng) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTCORS IN 12
TITLE PD [CJOELETE 11TILE [7)Change  [] Addition
NAME FISHER, ROBIN 12 NAME
srreer ancress | 1625 GARDEN ST. 13 STREET ADDRESS
CRy-ST-2IP TITUSVILLE FL 1.4CITY-ST-2P
TIILE VD [C1DELETE 21 TITLE CIchange  [] Addition
NAME JORDAN, ROBERT 77 NAME
sireersooress | 1750 LAKESIDE DR. 23 STREET ADDRESS
CITY-ST-iP TITUSVILLE FL 2 4CTY-S1-2P
TITLE D [CJDELETE 39 TITLE CJChange [ Addition
HAME CARMONA, DR. PEDRO 22 NAME
sraeer aopaess | 1110 RIVERSIDE DRIVE 33 STREET ADDRESS
CITY ST 2P TITUSVILLE FL 34.CTY-ST-2P
TILE £TD { JDELETE 41TITLE [Cchange [ Addition
NAME BOGGS, ALAN 4.2 NANE

905 CHENEY HIGHWAY 43 STREET ADDRESS

STREET ADORESS

sl
[_1DELETE 51TITLE Ocnange ] Addilion

NAME DENSON, DR. TODD 5 2 NAME

simeer apoaess | 2191 GARDEN STREET 52 STREET ADDRESS

CiTy-SI-219 TITUSVILLE FL 5400Y-S1-7P

TITLE D [CIDELETE 61 TIRLE [Jchange [ Additian
NAME SHAHEEN CINDY 62 NAME

stheet aonress | 2475 VISTA TERR 63 STREET ADDRESS

CITY-5T-2P TITUSVILLE FL 8.4 CITY-ST-2iP

14. [ do hereby certify that the information supplied with this filng is voluntarily furnished and does not gualify for the exemption stated in Seclion 118.07(3){k}. Florida Statutes. | further
certify that the information indicgled on this annual report ar supplemental annual 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 dirgGor of e corporation or the receer or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appsars in Block 12 or Biack 13f cha w;chment with an adaress
SIGNATURE: ROBIN FISHER JJas/se  407-267-8924

SIGNATURE AND TYPED OR PRINTED WAME OF 5IGNING OFFICER OR DIRECTOR Deytme Phone ¥




