2000 UNIFORM BUSINESS REPGRT (UBR) " FILED

DOCUMENT # 713493 ] May 18, 2000 8:00 am

- Enly Name Secretary of State
JUNIOR LEAGUE OF CENTRAL & NORTH BREVARD, INC. . 04-19-2000 90030 038 ****G] 25

¥

Principal Place of Business Maiting Address
442 MAGNOLIA AVE P.O. BOX 538
APT. &5 COCOA FL 329230538

MERRITT ISLAND FL 32952

I

Suite, Apt. #, atc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & Stata Chty & Staie 4 - | 4. FEI Number Applied For
3 23‘7 1 17325 Not Applicable
e — -Ciu_n‘ftry - Zp - . _ Coumr_y - 5. _Cerliticate of Status Desired 0 ?g'g? qﬁgd;“?”a)
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registerad Agent
Name
Streat Addrgss (P.O. Box Number is Not A tabl
KALAKAY, DAWN M CPA re s | S cceplable)
832-A ANGELA AVE
ROCKLEDGE FL 32855
City F L Zip Coda

8. The above named entity submits this statement for the purpose ot changing its registered affice of registered agent, of both, in the state of Florlda.

SIGNATURE
Slgnatura, typed or prisiad name of ragistarad agent and e If applicabls. {NOTE. Registerac Agant signature required whor rainstatingy DATE
FILE NOW: 8. Election Carpaign Financing $5.00 may Be . Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 3 Added to Fees . Department of State

10, OFFICERS AND DIRECTORS ) 17, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 _
TTLE ™ VoQalets TIIL%I y) & ‘Change (] Addiion | B
NANEE KNAPPMAN, TANYA NAME DA MOLACH bl =
STREET A0DRESS | 975 OAK ST sremaess | 2330 CoConwt (ANC 5
CITV-§1-2P 53 oarv-st2e | NERRI TT ToLAND, Ft 3295 - ﬁ
THE PD ' ' Ncnange [ Addition | G

Deleis TLTLW x
e \ Vicky BAU eV
EAT:EHEDRESS Q%nggug %wnm& %%q RocklLEDGE DRvE

¥
e SD ‘ﬁ[}gm iITLFrD

orv-si-2¢ | SATEL ITEBEACH-FL. 32937 om-5t-2 ehiepet . Fr 33955
. T, Change [ Addition
wie | LEASURE, AMY i Bneory Kac ¥
STREET ADDRESS | 4 COUNTRY CLUB RD smesTanress | §3 A ATY 6’6‘_1:
UV-SL2 ) COCOA BEACH FL 32631 ¢ ovsrw | RotELED 68 L 32955

e RSD \?Loelete TmE

S qchanqe (3 Additicn
NAVE BACHAND, RACHEL NAME l; gqmm Tvey

STReE) A00RESS | 291 INDIAN AIVER DR STREET ADDRESS o Waser Ok DY

Or-STP | cOC0A FL 32422 . o522 | pnoppad TLANN FLU 2 &qgg

TmE VD _ RDeleze TME Ky e E%Dnanga 3 Addilion
NaME KIRK, ANN NANE Sy Low

STREEY ADORESS | 1095 CARRIGAN BLVD STREET ADDRESS |3 ¢ é'gNSawTﬂ Tio piept- TRAAL-

CTY-ST-TP I orv-stz? | MERRA T TSLANN L 324955

TILE O pelete TILE [ Change [ Adsition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-§1-7P CIVY-ST-2P

12. | hareby certily that the information suppiied with this filing does ot quality for the exemption stated in Sectlon 119.07&3)(!). Florida Statutes. | further certify that the information
indicated on this report of supplemental repert is true and accurate and that my signatura shall have the same legal effect ag it mads under oath; that | am an officer or director
of tha corporation or the raceiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other kike empowered. y__ /- 9_02) o

SIGNATURE: G DAY ﬁfﬁbﬁ#ﬂ—/ff 321 636024

Daytima Phone #




