FILED

FILE NOW: FILING FEE IS $61.25

1997

DOCUMENT # 7328‘1“'4

1. Corporation Name

©)

NO. 741, INC.

PARENTS WITHOUT PARTNERS, SOUTH BREVARD CHAPTER

MR ORI

Principal Place of Business Mailing Address

PO BOX 1455
MELBOURNE £1. 32800-1455

PO BOX 1455
WELBOURME FL 32802-1455

3. Date Incorporated or Qualitied | 3a. Date of Last Report
05/21/1975 1/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[2_1‘ EI 23‘74 19740 Not Applicable
Suite, Apl #, ¢l Suite, Apt #, etc.
_l e, Ap e uie. Apt £ gl 5. Cerlificate of Status Desired O 38.75 Addhtional
22 ;I Fee Required
City & State City 8 Stato 6. Election Campaign Financing $5.00 May Bo
El a Trus! Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m ;;! ;ﬂ al Florida Stalutes Ovs [Ono
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstersd Agent
81 Name « \
TJonmeeBeide ham
CROFT, MARY 82| Street Address {P.0. Box NumberG®Hot Acceplableb .
4309 WELLINGTON RD. D en Voo Dowve
MELBOURNE Fl. 32835 83
84| City 85 Zip Cod
Melbovrne FL | | 32435

[,

he objyga

11. Pursuant 1o ine provisions of Sections 617.0502 and 617.1508, Florida Stalules, the above-named corporation submils this statement for the purpose of changing its registered
oftice or registered agent, or bioth, in the State of Florida. Such change was authonized by the corporation’s board of directors. | hereby accep! the appointment as registered
ons of, Section 617.0503, Florida Statutes.

213(97

agent | am famyMur with, and acce
SIGNATURE _ S A A

SIGNATURE: . SRS

Slgnatu ﬁ:md or printad name of registared ngl and litie it applicable {NOTE: Registered Agant signature requirad whan reinslatng)
2. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND%&&TORSE} 12
e ) LI DELETE TATME PD Charge Addiion
NaMg CROFT, MARY 1.2 NAME SANIEBRIDE HAM A
stheer aoorEss | 4309 WELLINGON RD. sssmeraoness | AD HO  Eden ParK DRive.
aresize | MELBOURNE FL wovsrze |Melbbovene FL - 32435
it vD [ DECETE 2.1TIME ND L EA Change [ Addition
N PARKER, RON T Linda. Payne. |
sieeTaonress | B0-A WEST OAK DR aasmreEraoness | A he & TR bf"‘ ve.
LATY-ST- 2P SATELITE BEACH FL 2.4 CITY-§T-2PP !Q est Teloppene 1 FL 393 o
TLE 10 L] DELETE 31 TITLE (e hange Addition
e ORR, LINDA 32KAME ViriKe G\Whan |
seeeTanoress | 410 HOLIN AVE SW azsmreer aooness | Y He B E)&.\, b@.t‘h\! Drive.
CitY-51-2¢ PALM BAY FL wov-srze_ | Melbpurne EL 33401
TI1LE [T oeLETE LATILE | [ change L] Addition
NAME ‘ 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDAESS
oiY-51- 2 44 CITY-S1-2IP
TILE T DELETE 51TILE [Jhange L] Addition
NAME 52 NAME
STREE] ADDRISS 53 STREET ADDRESS
CiTY-ST- 1P 540iTY-S-21P
T 7 DELETE 6.1 TM1LE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiIY-S1- 2P §4 CTY-ST- 2P
14. | do hereby certify that the information supplied wilh this filing doas naot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

infermation indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
I am an officer or direclor of the corporation or the recelver of trustee empowered to execute this report as required by Chapter 617, Florida Slanﬂes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass. b 3‘.- g@ {

D QP"“” w\....,

§LE e
Fipodobi

" SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OF INRECTOR

Date CaXime Phone ¥ anbhaxas

NONPROFIT SR ) .
CORPORATION FLORIDA DEPARTUENT OF SIATE Mar 05 1997 8:00am
ANNUAL REPORT N is
DIVISIOEIC(?;ZL:PC;SF:ETIONS Secretary Of State

CR2E037 (9/96)



