A e

FILE NOW: FILING FEE IS $61.25

ANNUAL REPORT

NONPROFIT STTE
CORPORATION % d

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # 71407

1. Corporation Name

BREVARD ACHIEVEMENT CENTER, INC.

(9)

Principal Place of Business

1645 COGSWELL STREET

Mailing Addrass

1845 COGSWELL STREET

FILED
Jan 29 1997 8:00am
Secretary of State

MR AR EETRACA

21]

26]

ROCKLEDGE FL 32085 ROCKLEDGE FL 32955-310
3. Date Incaré)orated or Qualified 3a. Date of Lastgﬁ‘éagort
03/18/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

58-1203280

Not Applicable

Sulte, Apl. #, elc.

Suite, Apt. 4, elc.

. Cartificate of Status Desired X

$8.75 additional

22 27] 5 Fee Required
City & Stale Cily & Stalo 6. Election Campaign Financing $5.00 May Be
;ﬂ El Trust Fund Contribution Added 1o Fess
Zip Country Zip Country 8. This corporalion has liability for intangiblg tax under s. 199.032,
2 El ;;l m Florida Statutes Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Repistered Agent
81| Name
ROGERS, RYAN R 82| Strocl Address (P.O. Box Number is Not Accepiable)
1845 COGSWELL ST
ROCKLEDGE FL 32056 63
84| City 85| Zip Code

FL

0502 and 617.1508, Florida Statutes, 1be al

o : bove-named corporalion submits this statement for the purpose of changing its regislered
, in the Skite of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E037 (9/96)

BIARIIA"TI IS =,

D A Y s,

AR IR AT

ligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE V2 / 92

Slgnatre. lyp{d\?r printed flae ol leﬁw_;.lgfad agont and tile § appicabic (NOTE: Asgislered Agent signature required when reinstaling) T pATE
12, OFFICERS AND DIRECTORS 13. ADDITONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE CD T DeceTe 11 TITLE [Jchange [T Addition
NAME EBELINK, SHIRLEY A. 12 NAME
steeeraporess | 1720 HIDDEN LAKE RD. 1.3 STREET ADDRESS
oTY-St-2p ROCKLEDGE Fi. 32055 1.4 DITY-ST- 7P
TITLE VoD TJ CELETE 21 THLE [T change [ Addition
NAME PAYNE, DIANE E 22 HAME
staeeraponess | 321 DORSET DRIVE 23 STREET ADDRESS
CITY-ST-2P COCOA BEACH FL 32931 2 4CY-ST-2P
TITLE 20D L peurre 317ITLE [J change [ Addition
NAME BELLINA, SHARI J 37 NAME
saeeTaponess | 8226 N. WICKHAM ROAD 33 STREET ADDRESS
CITY-ST- 2P VIERA FL 32940 34, GITY-ST-2P
TLE D 7 otLete 41 TITLE [change [ Additian
NAME RHAME, E HARRISON 4.2 NAME
swreeranoress | 3275 PINEDA AVE. 43 STREET ADDRESS
CITY-§1-2P N MELBOURNE FL 44GITY-S1-7P 7
TITLE vC [T oeLere SATITLE JA change T Addition
NAME PAYNE, DIANE, E S2NAME Treon , ST
streeraporess | 321 DORSET DR 53 STREET ADDRESS | 1300 SkesoPd . Sake C
cny- S1-2¢ COCOA BEACH FL 5.4 CITY-57-21P ME-Rouele. B 29137~ K200
TMLE PCD [T DELETE 1TILE [T Change [T Aduition
NAME MC CORMICK, NANCY 52 NAME
sreeTaporess | 1900 S. HARBOR CiTY BLVD., #128 6.3 STREET ADDAESS
CITY-ST-2P MELBOURNE FL 32801 BACITY-5T-2PP
14. | do hereby certity that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under oalh; that
1 am an officer or director of the corparalian or the receiver or lrustee empowered 16 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 0%13 it changed, or on an attgchment with an address.
ri

2 Vo ey



