2000 UNIFORM BUSINE#S REPORT (UBR) FILED

!
DOCUMENT # 743396 | Mar 21, 2000 8:00 am
Secretary of State
SOUTH BREVARD SENIORS ASSOCIATION, |INC.
03-21-2000 90021 036 ****g]1.25
Principal Place of Business Mailing Address
|
€18 E. MELBOURNE AVE. 618 E MELBOURNE AVE
MELBOURNE FL 32301 MELBQURNE FL 32901-5505
Us us
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59‘1898531 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | §8‘75 ﬁ}dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -t Name
GOOD, AUCE ‘ Strest Address (P.C. Box Number is Not Acceptable)
1120 SALEM RD
MELBOURNE FL 32901 , :
< City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registerad affice ar gegistered agent, ar toth, in the state of Flotida.

i )
SIGNATURE : ey ée//é'(_&,

3-/7-2°

Signatwe, typed of ted nas ¢ ragistared agmn\uiﬂa if a;pi‘:cabl‘ (NOTE. Registered Agént slg-narura required when reinsteting} DATE
__FILE NOW: 9. Flection Campaign Financing $5.00 may 8o Make Check Payable to
FEE IS $51_25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTCORS l 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PO - TITLE [ change [ Additien
NAME GOOD, ALICE NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADORESS | 1420 SALEM RD |

CR2E037 (9/99)

CITY-$7-ZIP MELBOURNE FL |
e w -

NAME MASSEY, PaUL ~

STREET ADDRESS | 1290 CYPRESS BEND CIR
arv-s-2p | MELBOURNE FL A

TILE [ Change [ Addition
NAME

STREET ADDRESS
CITY-$7-2IP

[ pelete

NAME STOIA, ANTHONY NAME MAFONEY, HILNA
STREET ADDRESS | 145 NORMANDY PL STRETADDRESS | 9097 GEMINT AVFE,
cmv-si-2¢ | MELBOURNE BEACH FL orv-st2P | PAIM RAV, FI, 32907

MLE vD ) B Delete | TITLE v Hicrange T Addition

TITLE SD ) [ Delete TITLE O change [ Addition
NAvE MAYER, GAYE A

STREET ADDRESS | 1054 SUN FLOWER LN STREET ADORESS

CITY-§1-2IP PALM BAY FL nE CITY-§7-2IP

TITLE 1D [ Detete TILE [ Change [ Addition
NAME NORWALK, BETTY BYERS HAME :

STREET ADDRESS | 50 NEW YORK WAY STREET ADDRESS

CITY-ST-21P ROCKLEDGE FL CITY-ST-2IP

TITLE TDA [ pelete TITLE [ change  [) Addition
NAME KRAISEL, HY NAME

STREET ADDRESS 500 PALM SPRINGS BLVD., #209 STREET ADDRESS

orv-sT-2¢ | |NDIAN HARBOR BEACH FL uy-sr-2¢

12. | hereby certify that the information supplied with this filin does not ualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratgnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered to execulfthis report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment arpaddress, wit}%;th?r likg'empowered.

. e gty [/ A ,/\.Ld..u
SIGNATURE: A’ f‘*"}ﬁ'&,‘"}ﬁlﬁ/\/ﬁu@f A J‘ﬁm‘) %/‘V /7, B0 By H 24 L2

' SIGNATURE AND TYPED OR PRIN"ED NAME' OF SIGNING OFFICER OR DIRECTOR Gale Daytimé Phone #

]




