i

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 717131

1. Entity Name

THE BREVARD MUSEUM, INC.

Principal Piace of Business

2201 MICHIGAN AVE
C/O ANN L LAWTON
COCOA FL 32926

Mailing Address

2201 MICHIGAN AVE
G/O ANN L LAWTON
COCOA FL 32826
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED -
Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 91015 035 ****61 .25

£0039142

G

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied Far
23-7112336 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8'75 Additr'onal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S r— B Y f— . __| Name

LAWTON, ANN L.
2201 MICHIGAN AVE.
COCOA FL 32926

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

City

Zio Code

FL

SIGNATURE )4‘ AJN L éﬁwkzé\/

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

8//3‘/0/

Slgnature, typed or printed name of registered agent and Litle if applicable. (NOTE: Registerad Agent signature required when reinsiating) DaTE
FILE NOW: 9. Election Campaign Financing $5.00 MmayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10 -
TITLE S [ Delete TITLE ] change [ Addition g
NAME MOEHLE, DOTTIE NAME 2
STREET ADDRESS | 2704 INDIAN RIVER DRIVE STREET ADDRESS 5
CITY-ST-2IP ROCKLEDGE FL 32955 CITY-ST-2IP g
TITLE D [ Delete TITLE O change [} Addition %
NAME KUNS, MERLE L DR. NAME
STREET ACDRESS | 3605 S. BANANA RIVER BLVD., #301 STREET ADDAESS
CITY-ST-2IP COCOA BEACH FL 32931 CITY-ST-2IP

~TITLE - - e e, e —— = —— ¢ trange— {5 Atrdition—[—
NAME ROE, GEORGE W NAME |, KenNeTH CRooks
STREET ADDRESS | 005 KINGS POST ROAD st iess | 7330 MURRELL RoAD S-{00
orv-$t2° | ROCKLEDGE FL 32955 ur-sp | MELBOLANE, FL. 32940
TITLE T O pelete TILE [ change [ Addition
NAME RADLOFF, CHARLES NAME
STREET 4DORESS | 1297 THREE MEADOWS DRIVE STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL 32955 CITY-ST-ZIP
TITLE M O Delete THLE [T Change (] Addition
NAME LAWTON, ANN L NAME
STREET A0DRESS | 14 WILLOW GREEN DRIVE STREET ADDRESS
CITY-ST-ZIF COCOA BEACH Fl. 32931 CITY-8T-ZIP
TITLE v O Delete TITLE [Jchange [ Addition
e TUCCIARONE, JENNIFER nave
STREET ADDRESS | 2403 WEST FRIDAY ROAD STREET ADDRESS
CITY-ST-2IP COCOA FL GITY-ST-7IP

changed, or on an attachmeant wijb-em

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all other like empowered.

5// /f’/a / 3 /é 32-/§30

Date Eﬁytime Phone #



