2005 NOT—FOR—PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12, 2005 8:00 am

DOCUMENT # 715917

1. Entity Name
CENTRAL BREVARD HUMANE SOCIETY

Secretary of State

01-12-2005 90016 044 ****61 .25

Principal Place of Business

1020 COX RD
COCOA, FL 32926 US

Mailing Addrass

1020 COX RD
COCOA, FL 32926

40000806

DO NOT WRITE IN THIS

SPACE

T AR RN

01052005 No Chg-NP

CRZEOS7 (10/03)

4. FEl Number Applied For
59-0873109 Not Applicable

8. Cortiicate of Status Desired ~ []  $0-7D Additional

6. Name and Address of Current Registered Agent

CLIFTON, THERESAF

Fee Required

2350 RAINTREE LAKE CIRCLE ——-
MERRITT ISLAND, FL 32953

~..DO. NOTY_WRIIEu —

IN THIS SPACE

. vl
L

‘u X .

8. Tha above named entity submits this statament for the purpose of changing its ragistered oﬂucs or reg:siered agunt or both, in the State of Florida. | am familiar wnn and accept

the chligakions of registerad agent.

SIGNATURE
- Signature, typed or primed name of regisiensd agant and itk i spolicable. {NOTE: Regterad Agem signature required when reinstasng) DATE
Filing Foe Is $61.25 8. Elsction Carmpaign Financing $5.00 may Be
Duo by May 1, 2008 Trust Fund Contribution. Added to Fees
10. CFACERS AND DIRECTORS
TITLE P
NAME MUNROE, TERESA
STREETADORESS | 3450 ERIE STREET
CHY-ST-7P COCOA, Fl. 32926
TITLE VP
HAME FORBER, DARCY *
STREETADDRESS | 3859 ST ARMENS CIRCLE ' ) :
OIY-SI-ZP | MELBOURNE, FL 32034 B ’
nns s P : Vel
NAME THOMPSON, JANET ‘ A
STREETADORESS | 5110 MARKET STREET
CITY-ST- 2P COCOA, FL 32927 RS Do - NOT WRITE 2
TITLE T .
RAME PICKRELL, JOE IN TH IS SPACE .
STREETADORESS | 700 N. COURTENAY PARKWAY #503
CHY-§T- 1P MERRITT {SLAND, FL 32953
TmE D
RAME BRADLEY, TIM
STREET ADORESS | 3585 MURRELL ROAD
- §r-p ROCKLEDGE, FL 32955 .
TME D
HAME EARLTINEZ, MICHELLE 5 '
STREETAODRESS | 133-101 WEST SUNNY LANE ) ) -
CY-ST-2P | COCOA BEACH, FL 32931 .- . .
12.  hereby certity that the information supplied with this filing does not gualify for the exemption stated in Sechcn 119, 07’!f (i), Flonda Statutes. | further certify lhat the information

indicated on this report or supplemental report is true ang
of the corporation or the receiver or trustee empowered to executa this r
changed, or on an attac

SIGNATURE:

accurate and that my signature shall have the
rdt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Blotk 11 i

ect as if made under oath; that | am an officer or diractor

(505 31 ssen




