FILE NOW: FILING FEE 1S $61.25

NONPROFIT B
CORPORATION 23
ANNUAL REPORT

1996 i A
DOCUMENT # 732814 9)

1. Corporation Name

PARENTS WITHOUT PARTNERS, SOUTH BREVARD CHAPTER

o A O A
Principal Place of Business Mailing Address

FLORIDA DEPARTMENT OF STATE
e Sandra B. Mortham

/ Secretary of State
DIVISION OF CORPORATIONS

PO BOX 1455 PO BOX 1455
MELBOURNE FL 32902-1455 MELBOURNE FL 329021455
3. Date Incorparated or Qualified 3a. Date of Last Report
‘ 05/21/1975 05/01/1995
2. Principal Place of Busingss F_za. Mailing Address 4, FEI Number Applied For
21 20} 23-7419740 Nol Applcatio
. Apt. #, etc. ite, Apt. #, ele. -
Sutte. Apt. #, el F— Sulte, Apt elo 5. Certificate of Status Desired [} $B‘75 Add_'"o"a'
El 27—1 Foe Required
City & State [__ City & State 6. Ewection Campaign Financing O $5.00 May Be
23] 28 Trust Furd Gontribution Added to Foes
2p Courdry | 2p Country B. This corporation has hiability for intangible fax under s. 199.032,
24] [25] 29| 30 Floridia Statutes O ves [INa
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
CROFT, MARY 62| Sireel Address [P.O, Box Nomber s Not Accaplabic)
4303 WELLINGTON RD. =
MELBOURNE FL 32935
B84 City F L 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of ¢changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board af directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes,

SIGNATURE Signalure. typed or printad name of regisiprod agen: &0 Gt i app cable. (NCHE: Registerad Agani signalure recpied when rainstating; DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [TJDELETE LATINE [JChange [ Addition
NAME CROFT, MARY 12HAME

STREET ADDRESS 4309 WELLINGON RD. 1.3 STREET ADDRESS

CiTy-§T-0f MELBOURNE FL 1.4 CITY-8T-2IP

TITLE VO CJDELETE 21TITLE [JChange [ Additicn
e PARKER, RON 22 e

STREET ADDRESS 60-A WEST OAK DR. 2.3 8TREET ADDRESS

CITY-81-21P SATELITE BEACH FL -~ e 2. ACITY-ST1-2P P

TLE ) JELETE 31 TITLE T_{j [Nehaige [ Addition
g JOHNSON, DREMA s2nue LG, C 5@» -

STREET ADDRESS 251 NAYLOR AVE. 33 STREET ADDRESS O Ho O‘Q 6(—"-)

CIry - §1- 2P WEST MELBOURNE FL 34.01Y-8T-2P F@hlm @&u T‘J { BQ\QOS

TITLE [3DELETE 41TILE L [CIchenge ] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

oIy §7- 2P 440AY-ST- 2P

TIE [CIDELETE 51TIILE [change [ Addition
NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CHTY-§T-ZIP 54 LITY-5T-2P

TILE CDELETE 61TNLE [dChange L] Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CItY-ST-2IP 5.4 CITY-5T-2IP

14. { do hereby certity that the information supplied with this filing Is voluntarity furnished and does not qualify for ihe exemption stated in Section 118.07(3)}, Florida Statutes. | further
certify that the information indicated on this annual repor! or supplemental annual repart is true and accurate and that my signature shall have the same logal effect as it made under
oath; that | am an officer or director of the corporaticn or the recsiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changoed, ©or on an attachroent with an agdress.
Date

SIGNATURE: Sore P

EIGNATLURE ANDfVPED OR PRINTED NAME OF SIGNING OFFICER OR DARECTOR

CR2EQ37 (12/95)




