2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 719142 FILED
1. Enity Name Apr 18, 2000 8:00 am
THE DEBUTANTE SOCIETY OF CENTRAL BREVARD. iNC. ecretary of State
04-18-2000 90231 022 ****g] .25

Principal Place of Business Mailing Address

C/C MRS MARY ANN L. KELLY GC/O MRS MARY ANN L. KELLY

3711 WARWICK OR 3N WARWICK DR

COCOA FL 32926 COCOA FL 32926-8739

s v M ARRROR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

41-1123321 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired 0 geas.geﬁmﬁiﬂtional

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agent

Name
KELLY, MARY ANN L. Street Address (P.O. Box Number is Nol Acceptable}
3711 WARWICK DR.
COCOA FL 32928

City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signalure required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 00 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D . (7 Detete TITLE [ change [ Addition
NAME NEWBERN, MARGE NAME
STREET ADDRESS § 1789 ROCKLEDGE DR STREET ADDRESS
CiTY-ST-21P HOCKLEDGE FL 32955 CITY-5T-2IP
TITLE D ) O Delete TITLE ‘ {J Change [ Aadition
NAME BRODNAN, SUSAN NAME '
STREET ADDRESS | 1531 N INDIAN RIVER DR ' STREET ADDRESS
CITY-ST-2IP COCOA FL 32922 . : CITY-ST-2IP —Eee -
THLE D O Celete TITLE O change {1 Addition
NAME DAVIS, REBEKAH C NAME
STREET ADDRESS | 05 HERON DR STREET ADDRESS
CITY-ST-ZIP MERR"‘I’ lSLAND FL 32952 CITY-87-2IP
TITLE [ velete TITLE - [ Change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP ciry-$i-2Ip
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-1IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiP CITY- ST-ZIP

12. | hereby certify that the information supplied with this filinég does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiy, tee 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, or on an attach d

9" ddregss, with all other like empowered - 7___
SIGNATURE: (_ A&l 45 Ee %‘ﬁ H—fl—9O O F5F-Tgaz

— SIG%"UHE ANDTYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E037 {9/99)



