FILE NOW: FILING FEE IS $61.25
i 355,

NONPROFIT ] Y FLORIDA DEPARTMENT OF STATE
CORPORATION : 32, Sandra B. Mortham

ANNUAL REPORT

1996

Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 709096 (2)
COMMUNITY SERVICES COUNCIL OF BREVARD COUNTY, IN

00 A O

Frincipal Place of Business Mailing Address
1145 LAKE DRIVE 1149 LAKE DRIVE
COCOA FL 32922 COCOA FL 32922
3. Date Incorporated or Qualified Ja. Date of Last Report
06/07/1965 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 53-1110325 Nol Applicable
i . X ite, Apt. #, . iti
Suite, Apt. #, et Sute, Ap et 5. Certificate of Status Desired x $8‘75 Ad(:!l(lonat
22 E'_[ Fee Required
City & State City & State 8. Electicn Campaign Financing O $5.00 May Be
23 §| Trust Fund Contribution Added 1o Fees
Zip Country 2ip Country 8. This corporation has liability for intangibie tax under s. 199.032,
[24] |25] EI [20] Forida Statutes (] ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
HOSKINSON, WILLIAM T 82| Streer Addreas (P.O. Box Number is Not Acceptable)
1149 LAKE DRIVE
COCOA, FLA 83
32922 3] Ciy FL Ias| Zip Code

1. Pursiant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, 1he above-named corporation submits this statement for the purpase of changing Its registered office
or registered agent, or bath, in the State of Florida. Such chan%_e was authorized by the corporation’s board of directors. | hereby acoept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section B17.0503, Flarida Statutes

SIGNATURE o WILLTIAM T. HOSKINSON, PRESIDENT 5/17/96
Slgratarg tyodd or prnted name Of registerec agert and e ¥ agchcan e (NOTE" Hegulered Agant signatura réquired when renstat ngh DATE
12, OFFICERS AND DIRECTORS 13. ADDIMONS/CHANGES 1O OFFICERS AND DIRECTOMS (I 12
TITLE D [CJDELETE 11 TITLE [T Change 7] Addition
NAME CROOKS, KENNETH C. 12 NAME
streeT ADoress | 560 N. CARPENTER ROAD 1.3 STREET ADDRESS
CITy-51-21IP TITUSVILLE FL 14Ty -1 2P
TINE PS [ICELETE 21TITLE Clchange [ Addition
NAME HOSKINSON, WILLIAM T 22 NAME
streer anoress | 2231 ALEXARDER DRIVE 2 3 STREET ADOIRESS
CITY-57-21F TITUSVILLE, FL 00000 2 4CITY-51-2
TITLE CDh [JDELETE 31TITLE D [MChange  [] Addition
NAME REED, H. D. J 32 NAME REED, H.D.J
saeer anoress | 2201 IONA DRIVE 3351REET ADDRESS | 2201 IONA DRIVE
OTy-S1-aF COCOA FL 34.E0Y-5-2F COCOA, FL
TILE cD [CIDELETE 41 TITLE cp [ﬁchange [T Addition
NAME MAIN, MARY ALICE 4 2 Nakte MAIN, MARY ALICE
sTeeTanchess | 20 5. WICKHAM ROAD 43STREETADORESS | 1009 ORANGE WOO? BBED'
CITY - S1-21F MELBOURNE FL 4417Y-5T-2P ROCKLEDGE, FL 32
TITLE TD EZJDELETE 51TIHE ™0 [Clchange K] Addition
N ROBBINS, CINDY SZNAVE PAGE, HUGH W.
streeTanoness | 4710 BABCOCK ST. NE 53 STREET ADDAESS TIC AV
CITY - ST- 7P PALM BAY FL 54 CITY-57-21P SSCBA éEkéH , IC-;L 52931
TITLE [C]DELETE 61TTLE vCD [ Change Addition
NAME B2 NAME BROCK, DAVID
STREET ADDRESS 63 STAEEF ADDRESS | 1030 US 1
CITY-ST-2IP 64 0MY-81-2P ROCKILEDGE, FL 3295%

14, 1 do hereby certify that the infarmation supphed is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Flarida Statutes . | further
certify that the information indi i 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 ar dirgctar of the con 8 receiver or rustee empowered ta execute this report as required by Chapter 617, Florida Stalutes: and that my name
appears in Block 12 or BlockA 3 if d, achment with an address

-

) WILLIAM T. HOSKINSON _ 5/17/96 (407) 639-8770

OF BIGNING OFFICER DR DIRECTOR Cats Oaytrme Pnone £

TYPED OR PRINTED NAME

CR2E037 (12/95)




