v//' FILED
Jan 12, 2004 8:00 am
2004 NOT-FOR-PROFIT CORPORATION Secretary of State

ANNUAL REPORT 01-12-2004 90012 023 ****70.00

1. Entity Name
BREVARD ACHIEVEMENT CENTER, INC.
44UUE1LY
Principal Place of Business Mailing Address
1845 COGSWELL STREET 1845 COGSWELL STREET
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955
2. Principal Place of Business 3. Mailing Address Hllm ’"” “IH Ilm “‘“ mli IM Immlu Iml Imml" ww I‘ \“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-1203280 Net Applicable
Zip ’_Ccn.lntry e Zip - .\fc_:ﬂjﬂry — ~—=|=5.-Certilicate of Status Desirad~ -~ '—"$8'75 Additional i
e e = s T ——— e e g T e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namae
ROGERS, RYAN R
1845 COGSWELL ST Street Address (P.O. Box Number is Not Acceptable)
ROCKLEDGE, FL 32955
City FL ‘ Zip Code
8. The above narmed entity submits this statement for the purpese of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations sffegistergd agent
SIGNATURE nprn ¥ \ — ?\M A a ‘ZOL';C""S \) P Ao sneA Dod A (0“{
- Slgnalure m:é:l ar &nlﬁd nama o registered agent and title if eppiicable, (NQTE: Registered Agent signature raquned whan reinstaling) DATE i
¥ Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. . [ Added to Fees
10, GFFICERS AND DIRECTORS T3 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TME P O Delete TLE S )Z/Change (J Acditian
NAME ANDERSON, ROBERT T NAME :
STREET ADDRESS | B15 5. WASHINGTON AVE, STREET ADDRESS !
CITy-ST-2IP TITUSVILLE, FL 32782 CITY-S5T-2IP
TMLE 2vCD 1 Delete . TE oD AThange [ sdition
NAME PAYNE, DIANE E ’ NAME
STREET ADDRESS | 321 DORSET DRIVE STREET ADDRESS
CTy-§T-21P COCOA BEACH, FL 329314 CiTY-§T-019 7
TITLE D [ Delete THLE L [0 Change _ [ Addition
~NAME "EVETTS; SHAR}=" T e e e A T T[S e T T -
STREETADDRESS | B226 N. WICKHAM ROAD STREET ABDRESS
CITY-ST-2IP VIERA, FL 32940 CITY-ST- 2IP
Tme 5 1 peleie T D FFonange [ Addition
NAME NOSTRAND, JACK NAME
STREET ADDRESS ¥ 735 HAWKSBILL ISLAND DR. STREET ADDRESS
CIFY-ST-20P SATELLITE BEACH, FL 32937 CITY-5T-2ip
e T O Oelete TE b e Change [ Addiion
NAME DAVIES, DAN NAME
STREET ADDRESS | PO BOX 129 STREET ADDRESS
CITY-57-7iP COCOA, FL 32422 CITY-ST-2IP
TITLE D (] Detete TILE ‘ [ Crange [ Addilion
SAME THRON, ROSE NAME
STREETADDRESS | 1360 SATAU RD, SUITED STREET ADDRESS
CiTY-ST-21P MELBOURNE, FL, 32935 CITY-S7-2P
12. | hereby cenifz that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119, 07}3)0) Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.
SIGNATURE: @ww oA /%W DIpvE E., PRYVE JA %JM A2/ B2 -56 10
SIGNATURE AND TYPED OR PRMTED NAME OF SIGNING OFFICER OR DIRECTQOR Daytime Fhone ¥




