FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 0, 1 999 8 . OO am
CORPORATION Katherine Harris Secretary Of State :

ANNUAL REPORT Secratary of State
1999 DIVISION OF CORPORATIONS 05-10-1999 90002 049 ****61.25 =

S

DOCUMENT # 74073 _

1. Corporation Name .

BREVARD COUNTY CHAMBERS OF COMMERCE COUNCIL, INC .

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

Principal Place of Business Mailing Address —t
1005 E STRAWBRIDGE AVE 1006 E STRAWBRIDGE AVE
MELBOURNE FL 32901 MELBOURNE Fl. 32901
us ys
2. Principal Place of Business 23. Mailing Address 3. Date Incorporated or Qualifed
2 2] 11/08/1977
Suite, Apt. #, efc. Suite, Apt. #, elc. 4. FEI Number Applied For
22] 27] 59-1776479 Not Applicable
i t ity & Sta iti "
r—kjty & State Ciy & State 5. Certifcate of Status Desired d $8.75 Addlmonal
23 ;;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;l Eﬂ ?S;\ Trust Fund Contribution D Added to Fees t B
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ¢
81 Name 1%
BOHLMANN, LEE 82] Street Address (P.O. Box Number is Not Acceptable) ‘ I
1005 E STRAWBRIDGE AVE | ]
MELBOURNE FL 32001 8 1
84| Gty 85] Zip Code 1
FL 1
1l
1
{i
i
f

SIGNATURE

Slgnature, lypec or prnted name of registered agent and titls f appiicable. {NOTE: Regislared Agent signature required when reinstating) DATE <
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Q|
TIMLE D [ DELETE 11 TME {IChange  [] Addition E i
NAME SECOR, PAUL 12 NAME R |
streeT anoress| 2000 § WASHINGTON ST 13 STREET ADORESS o |
arv.stze | TITUSVILLE FL 32953 14 CITY-ST-2P P}
TIME D [1 DELETE 21TME [JChange  [JAddion | O [
NAME SIMON, HANK 22 NAME
streevaooress| 1153 MALABAR RD. STE #18 23 STREET ADORESS ,
orv-st-ze | PALM BAY FL 2.4CTY-5T-2P : |
TIME STC 1 OELETE 34 TMLE [JChange [ Addition ‘
NAME BRANDOW, HEIDI 3.2 NAME
smreetaporess| 400 FORTENBERRY RD 33 STREET ADDRESS
orv.sr.ze | MERRITT ISLAND FL 32952 54.CTY-ST-2F
TITLE C1DELETE 41 TITLE [QChange  [] Addition
NAME 4.2NAME
STREET ADDRESS ' 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2PP
TTLE [ DELETE 5.1 TiNE [IChange [ Addtion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY_ST-2IP 5.4 CITY-ST-2P
ILE [ DELETE 6.1 TIMLE [change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-ZiP 6.4 CITY-ST-2P

14.71 hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receivergr trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chngeon an attagkfoeht with an address, with all other like empowered.

£
SIGNATURE: _ (¢ BAEN /67 M E 5,7,{3/“,@’7{ o7 -2 F-$Yoo0




