2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 708767 N erctary of State

12- ok ke ok
CHILD CARE ASSOCIATION OF BREVARD COUNTY, INC. 03-12-2002 50028 038 7777000
Principal Flace of Business ’ Mailing Address
18 HARRISON ST. 18 HARRISON ST.
COCOQA FL 32922 COGOA FL 32922
S v AR ELE R AR A
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
9‘1 1m21g Not Applicable
Zip Couniry Zip Country 5. Certfficate of Status Desired E’ $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S~ - . et m L e e i oo . Name
i ST TS TR e[ e e e et i L mm ot w .
MOORE, BARBARA Street Address (P.O. Box Number is Not Acceptable)
18 HARRISON ST.
COCOA FL 32922

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.

SIGNATURE
Slignature, typed or printed name of registerad agent and it if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Maike Check Payable to
FILE NOW: F_EE IS $61.25 Trust Fund Contribution. . Added to Fees Department of State
e
10, (QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE VD [ Delete TILE CJChange [ Addition
NAME HOFFMAN, LOIS HAME
STREET ADDRESS | 440 E. FRANKLYN AVE STREET ADDRESS
CiTY-ST-2IP IND'ALANT'C FL CITY-ST-2IP
TiLE SD ‘ O efete | me C R Change [} Addition
NAME ARCHER, DOREEN NAME
STREET ADDRESS (4285 ST. GEORGE RD. ) STREET ADDRESS
CIry-s1-2IP MERH“' |SLAND FL 32953 CITY-5T-2IP
Ve g o o e o s e Fgete T fOTME - PCr e DT erE e e [ Change  [J Addition -
NAME BRYAN, LAURETTE MD ‘ NAME
STREET ADORESS 573 ROCKLEDGE DR STREET ARDRESS
CITY-ST-2IP ROCK[EDGE FL CITY-ST-ZIP
e PC X nelete TITLE [ Change [ Addition
N DIGGS, ALBERT NAvE
STREET ADDRESS 5120 KIRKWOOD TRAIL STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL 32780 | CiTy-sT-2IP
TITLE 1D O detete TITLE [ Change [ Addition
NAME PEMBERTON, LYNN | Name
STREET ADDRESS 995 OAK TREE STREET STREET ADDRESS
GITY-ST-2IP MERRITT |S|AND Fli@% | CITY-ST-2IP
TIME [ pelats TILE sSD [ Change  3fad Addition
NAME NAME Wanda Knight
STREET ADDRESS | STREET ADDRESS 11 48 Linda Ave
CITY-ST-21IP CITY-ST-2IP - :
Titusville . EL 32903

12, | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or suppiemental 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Siock 10 or Block 11 if
changed, ar on an attachment with an address, with alt other like empowered.

o ,V rCh ‘-=I'III&]1";';.'R~ ar . . Ly 52/
SIGNATURE: XRGOBHEANRAK oo Ve Chon . 2/ aassa0

XOUXXKIIRALX e als 0, =2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone 4

]

CR2E037 (9/01)



