FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 15,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #731148 02-15-2006 90043 045 ****70.00

1. Entity Name
BREVARD BAPTIST ASSOCIATION, INC.

Principal Place of Business Mailing Address q U “ 1 q l 8 U
4235 SOUTHUS 1 4235 S0UTHUS 1

ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955
2. Principal Place of Business 3. Mailing Address “llm [|||| |”|| Hll‘ |||I| ||||| ‘l“ ||I|| |m‘ |||“ I‘I“ " ||m“|‘ || ‘ll‘
1 Suite, Apt, #, .
Suite, Apt. #, etc. uite, Apt, #, etc 02102006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE! Number Applied For
59-1380964 Not Applicabte
Zip Country Zip Country » . $8_75 Additional
5. Certificats of Stalus Desired d Fee Requirad -
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRANTLEY, R. HAROLD
512 WYNFIELD CIRCLE Street Address (P.Q. Box Number is Not Acceptable)
ROCKLEDGE, FL 32955

City FL 1 Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agend, or bath, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of reglstered agent and fitke Il applicable. {NOTE: Regisierad Agent signeture required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be T Make check"i:;s«able to :
Due by May 1, 20068 - ¢ Trust Fund Contribution. O Added to Fees ’ Florida Deparqp!;m of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES Tb OFFICERS AND DIRECTORS IN 10
me D %Deleie e O] Change [ Additon
NAME RAGSDALE, MARK NAME
STREET ADDRESS | 6895 MURRELL RD STREET ADDRESS
CiTy-57-21°P MELBOURNE, FL 32940 CITY-ST-2IP
HITLE D X Delete TILE O change [ Addition
NAME DAVIES, DAN HAME
STREETADDRESS | 1300 ST. ANDREWS DRIVE STREET ADDRESS
CITY-ST-21P ROCKLEDGE, FL CITY-ST-28P
TITLE D [ Delete TITLE [ change [ Addition
HAME: HUNT, JGE NAME - - -
STREET ADORESS | 260 ST. THERESA'S WAY STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 39935 CITY-S7-2IP
TIME h) [ Delete TITLE [ Change [ Addition
NAME Jehanie Gilles NAME
STREETADDAESS | j7,20 Co¥ Rd. STREET ADDRESS
ov-s-2P | Coeon, FL 32920 oTY-51-21P
THTLE )] . O pelete TME : O cChange [ Addition
NAME MiKe Mullivs D e
sireFTADDRESS | L § 77 Foug BOAKE DY STREET ADDRESS
CITY-81-2 Melbourne EL, 32940 CITY-§T-2P
TILE ' [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on trzis report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or tha receiver or lrustee empowered 10 execyle this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmequ an addgdss, with all mpowered,, -

SIGNATURE: _ 2 // /L %ﬁ f’i/%rvld)fm#;, _2:13-00__S2/-bis-gea0

SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFF?ﬁ DR DIRECTOR Daybme Prone #




