' P
FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

6)

BREVARD COUNTY FLORIDA CHAPTER #219 OF AMERICAN

Sl LT

P.O. BOX 1332 P.O. BOX 1332
MELBOURNE FL 329021332 MELBOURNE FL 329021332
3. Date Incorpovated or Qualified 3a. Date of Last Report
11/07/1968 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 28] 23-7058268 Not Applicabls
Suite, Apt. #, etc. ite, Apt. ¥, etc. it
uite. Apt. #. et Suito, Apt. #, et 5. Certifcate of Status Desired [ $8.75 Addiional
22 —z_ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] (28] Trust Fund Contribution n Added 10 Fess
Zip Country Zip Country 8. This corporation has liability for intangitle tax, under s, 199.032,
24 EI m E] Florida Statutes O ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MlLLER. JOHN W 82| Street Address (P.O. Bex Number is Not Acceptabie)
2070 LITTLE JOHN RD 5
MELBOURNE FL 32835
84| City FL 85| Zip Code
11, Pursuant t¢ the provisions of Sections 617.0502 and 617, ‘B, Florida Statutes, the above-named corporation submits this statement for the purposo of changing its registered office

or registered agent, or both, in the State of Florida. S %n%a was authorized by the oorporation’s board of directors. | hersby accept the appoiniment as registered agent. | am
- £03,

familar wi1h_, and accept { bligations of, Sec lorida Statutes,
SIGNATURE __ Vo Ve Aora A / 7 3 R A PP
Signal yped or printets name of registere| 1 end titla if epplicable INOTE: Aogisterad Agent signature raceirad when reinstarmig) DATE &
12, OFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ORI)
TILE [ /‘RﬁLETE 11 THLE ~ Mrmnpe O Addition |
K PILTZ, ROBERT L 2N P i s 7 ;:1 o =
STREET A0DRESS | 2523 REED AVE \ISTREET AODRESS | & P SL 0 VER S/O5 . - §
CiTY-51-20 MELBOURNE FL 32901 wuer-s1-e | P b SSRES St IRTTS o
TILE T [ODELETE 21 TILE Clchange [ adgton  |O
HAME MILLER, JOHN W 22HAME
STREET ADDRESS | 2070 LITTLE JOHN RD 2.3 STREET ADORESS
CITy -ST-21P MELBOURNE FL 32935 24CMY-5T-2P
Tme D [CJDELETE yime |/ 'Rhange [ Additian
NAME MCCALL, FLORENCE 32 HAME
STREET ADDRESS | 1895 DODGE CR 3.3 STREET ADDRESS
CITY-ST-ZIP MELBOURNE FL 32935 34. GlfY-5T-21P
T D CJOELETE 41 TME [JChange  [] Addtion
NAME WHITE, BOB 4.2 NAME
STREET ADDRESS | 740 W ESPANOLA WAY 4.3 STREET ADDRESS
CiTY-$1-2P MELBOURNE FL 32001 44 TITY-ST-2P
TILE 8 CIDELETE 51TTLE [JChange [ Addition
b ACKERMAN, HELEN I szne
STREETADDRESS | 2140 PLOMOSA WAY 5.3 STREET ADDAESS
CiTy-ST-2IP INDIALANTIC FK 32903 5.4 CITY-ST-2IP \
TITLE D BRIOELETE B1TME ) _[XChange [ Addition
v PHILLPOTTS, JOHN 2wk e 7R Slos2a) L
STREETADDRESS | 4800 RIVERSIDE RD BISTRETADDNESS | S SR 2 AEEL AV,
crv-sr-2e | PALM SHORES FL 32035 AUN-SL2r | AAE L B W S ZRAD /
14. | do heraby certify that the information supplied with this fiing is voluntarily fumished and does not quality for the exemption stated in Section 119.07(3)(k), Flonda Statutes. | further

SIGNATURE: | dohn W. Miller g A 96___(402 )R 42- 7939
SIGNATURE AND TYPED ED NAME OF BIGNING OFFICER OR [ Mmurm. Fl 3”35_373‘ Dete Gaytme Prone #

cerlify that the information indicated on this annual report or supplemental annual report i true and accurate and that my signature shall have the same logal effect as if made under
oath; that | am an officer or director of the corparation or the rgéeiver or trustes empowersd to execule this report as required by Chapter 817, Florida Statutes; and that my name
appears in Biock 12 or Biock 13 if changed, or on an attacheffent with an address.




