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2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

DOCUMENT # 740730 ecretary of State
. Entity Name 04-26-2004 90503 048 ****61 25
BREVARD COUNTY CHAMBERS OF COMMERCE COUNCIL,
INC.,
Principal Piace of Business Mailing Address
1005 E STRAWBRIDGE AVE 1005 E STRAWBRIDGE AVE L DT TEvvve. .
MELBQURNE FL 32901 MEELBOURNE FL 32901 .
us us
Suite, Apt. #, etc. Suits, Apt. #, etc. MOORE CR2E037 (11/03)
Cily & Stale City & State 4. FEI Number l Appiied For
59-1776479 Not Applicable
Zp w Country 7P Counry 5. Certificate of Status Desired O $8.75 Aaditional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.- ?SO%LEAS-INEA\I&EBEF"DGE AVE Street Address. (P.O. Box Number is Not Acceplable)
- MELBOURNE FL 32901
¢ City F L $ Zip Code

8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —
Slgnature, lyped or printed name of registered agant and tide it appheable. [NOTE: Registerad Agent signature requirsd when reinstating}
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, | Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [JChange  [] Additicn
NAME GEODCKE, MARCIA NAME
sweer anpress | 2000 S WASHINGTON ST STREET ADDRESS
orv-sr-zp | TITUSVILLE FL 32953 CITY-5E-2IP
THLE D [ Delete TTLE [J Change [} Addition
NAVE SIMON, HANK NAME
sTReET anoress | 1193 MALABAR RD. STE #18 STREET ADDRESS
CITY-ST-21P PALM BAY FL CITY-ST-2IP
me  [STC _ 01 Detete TITLE R [ Change [ Addition
NAME BRANDOWHEIDL o ) NAME T S’(Z'(‘\I"(O r I<G.J" ;\')/ T - - ) -
STREET ADDRESS | 400 FORTENBERRY RD STREET ADDRESS
CITY-ST-7IP MERRITT ISLAND FL 32852 CITY-S3-ZIP
THLE [ pelete TTLE Olcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIE ' 7 petete TImLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-ZiP
LE 3 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trye 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 ar the receiver or_{rustee empi ed 10 execute this report as required by Chapier 6 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment wit{.an addres; all other tike emp owered.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #




