FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Sactelary of State

1997

DIVISION OF CORPORATIONS
DOCYMENT # 709096 (2)

gOMMUNITY SERVICES COUNCIL OF BREVARD COUNTY, IN

Principst Place of Business Mailing Address

FILED
May 14 1997 8:00am
Secretary of State

WA

22] 7]

1149 LAKE DRIVE 1149 LAKE DRIVE
COGOA FL 32022 GOCOA FL 329228683
3. Dale Inco?oraled or Qualified 3a. Date of Last Reporl
05/21/1996
2. Principal Place of Businoss 2a, Malling Address 4. FEI Number Applied For
FETI ;ﬂ 591110325 Nol Applicable
Apl. #, 8lC. ite, Apt. #, i
Sulte, Apt. #, elo Buite, Agt. #. oto 5. Certificate of Stalus Desired D $B'75 Addlional

Fee Required

21 [2] [26] [30]

City & State City & State 6. Eloction Campaign Finanging $5.00 May Bs
23| _zﬂ Trust Fund Contribution Added to Foes
Zip Counlry ip Counlry 8. This corporalion has liability for intangible tax under s. 189.032,

Florida Statutes D Yos D Na

9. Name and Address of Current Registered Agent

10.

Name and Address of New Reglstered Agent

Streel Address (P.O. Box Number is Not Acceplable)

81| Name
HOSKINSON, WILLIAM T a2
1148 LAKE DRIVE
CQOCOA, FLA 83
32022 84] City

FL [aﬂm_‘*

agent. { am famitiar with, and accep! the obligations of, Section 617.0503, Florida Stalules.
SIGNATURE

11. Pursuant to 1he provisions of Seclions 617 0502 and 817, 1508, Florida Stalutes, the above-named corporation submits this statement for the purpese of changing its registerad
office or reglstered agent, or bolh, in the State of Florida. Such change was autherized by the corporalion’s board of directors. | hereby accepl the appointment as registered

Signaiwre. typed or printed name of registered agont and llo il apphcabin, (NGTE : Registerad Agent simm—m”—w DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e [i] T DELETE 11 TLE O Thange [ Addilion | 55
NAME CROOKS, KENNETH C. 1.2 NAME 5
sweeraporiss | 580 N. CARPENTER ROAD 1.3 STREET AUDRESS &
CITY-§T- 79 TITUSVILLE FL 14 GIIY-5T- 2P &
TIE PS [T oecene [ 21 Change L Addilion |©
NAME HOSKINSON, WILLIAM T 22 NAME
streer aopess | 2231 ALEXANDER DRIVE 2.3 STREET ADDRESS
oTY-ST-2P TITUSVILLE, FL 00000 2 4 CITY-51-2P
e 1] T oeLee 31TALE Ul Ghange [ Addition
NAME REED, H.DJ 32 KAME
seerappress | 2201 IONA DRIVE 33 STREET ADDAESS
CITY-ST-2Ip COCOA FL 54, CITY- 5T 2P
LE ch [T orcere A1TLE T Ghange L Addition
NAME MAIN, MARY ALICE 4.2 NAME
sweeer aporss | 1008 ORANGE WOOD BLVD. 4.3 STREET ADDRESS
QITY-51-2P ROCKLEDGE FL &4 CITY-51- 2
miE 10 TR oFLETE 51 TLE 10 TACharge [T Addtion |
NAME PAGE, HUGH W 5.2 NAME James Chastain
smeeranoress ) 82 N, ATLANTIC AVE. 5.3 STREET ADDRESS
101 N. Plumosa Street

CITY-ST-29 COCOA BEACH FL 54 0ITY- 51-71P Moottt Tolomd L1 oo
THLE veh [ DELETE A TIILE RIS NG T T T IO [T [ Aiditon
NAME BROCK, DAVID 67 NiME
sweerapoaess | 1030 US 1 6.3 STREET ADDRESS

| ory-sr.ze ROCKLEDGE FL o B4 LY. §1-21P
14. | do hereby cerlify that the informatian supplied pi is #ing doas not qualify for the exemption stated in Section 119,07(3)(i}, Fiorida Statutes. | further certify that the

Information indicated on this aryvial repord or spplemepital
| am an officer or director of 1 [
appoars in Block 12 or Block A3 if ©

oratiol gy the recgiv,
ngoy achmend with an address,

O TS R

IR A T Y™ .

nnual report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that
ar trustes smpowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name

A~ AN O3



