2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 713493

1. Entity Name

JUNIOR LEAGUE OF CENTRAL & NORTH BREVARD, INC.

Feb 27, 2002 8:00 am
Secretary of State

02-27-2002 90046 002 ****5] 25

Principal Place of Business

442 MAGNOLIA AVE.

APT. 25

MERRITT ISLAND FL 32852

Mailing Address

P.0. BOX 538
COCOA FL 32023

2. Principal Place of Business

3. Mailing Address

IRV SRR

Suite, Apt. # etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
237117325 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROCKLEDGE FL 32955

ey G’ﬁ“ —

KALAKAY, DAWN M CPA
832-A ANGELA AVE

mm'r‘f AG€

- Doy - K- FEARDIY, CPA

Street Address (P.O. Box Number is Not Acceptable)

T3

2- A ANnGelA AV

" Pock

LePGe.  FL|HXgs55

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE M ﬁ—'—'_\é/ﬂr MUA‘&r M V /5 ﬂ\r‘

S\gnalura typad or printed Aame of rag\slerad agent and tit's if applicabla.

(NOTE: Registered Agent signature requirsd when reinstating)

DATE /’;99'02

CR2EQ37 (9/01)

. 9. Electicn Campaign Financing . Make Check Pavable to

‘.i FILE NOW: FEE IS $61.25 Trust Fund Contribution. i:lsdg&hg?;: ° Department ofy State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE PD O Detetes TMLE [] Change [ Addition
NAME BAUGHAN, VICKI NAME
streeT ApORESS 1409 ROCKLEDGE DRIVE STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL 32955 CITY-ST-2IF
TITLE vD ] Delste TIMLE [ change [ Addition
NAME SEAGE, JAN NAME
STREET ADCRESS |27 QAKWOOD AVENUE STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL 32955 CITY-ST-2IP
TITLE "It [} oelete - TMeEe =~ = = - : -mr e = = - =[%] Change-  [] Addition
NAME LUNDY, EILEEN NAME
STREET ADDRESS | 240 ALAMEDA DRIVE STREET ADDRESS
omy-sT-2¢ | MERRITT ISLAND FL 32052 CITY-ST-2IP
TE S 1 Delete TIMLE Tl change [ Addition
NAME DOWNS, VALERIE HAME
STREET ADDRESS | 4470 POLARIS DRIVE . STREET ADDRESS
CITY-8T-Z1P MERH“T ISLAND FL 32953 CITY-ST-2IP
TILE S O elete TITLE [ Change  [J Addition
NAME GORENFLO, KATHY NANE
STREET ADDRESS {3070 TROPICAL TRAIL STREET ADDRESS
orv-si-7P | MERRITT ISLAND FL 32052 oy 51-2p
TITLE T Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 7P CITY-ST-2IP

md\catEd on this report or supy
of the carporation of the receiv
changed, or on an attachment fvi

ey TVPYS, [rEap————

, with al] other like empesvar

PRINTED NAME OF

: o
NING OFFICEF! OR DIRFCTHA

isNfiling does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
vnd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
phwerell to execute this reporé as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2(s/o2- 320 43 §NY

Nata MNoavhima Phora #

3



