2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am

DOCUMENT # 743396

1. Entity Name
SOUTH BREVARD SENIORS ASSOCIATION, INC,

Secretary of State

01-23-2004 90046 032 ****6] .25

Principal Place of Business

618 E. MELBOURNE AVE.

Mailing Address

618 E MELBOURNE AVE

MELBOURNE, FL 32901 US MELBOURNE, FL 329071 US
T S AR RARAR RO
Suile, Apt. #, etc. Suite, Apt. #, stc. 01172004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
59-1888531 Not Applicable
ze counry . z. - Country _ 5=~ Certificale of Staws Desirgd ™ — [ “—'EB."TS'A.Udilibnal B
e e sty | e s - i ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROOD, ALICE DINHO, FLarwe

1120SALEM RD

MELBOURNE, FL 32901 ADI7 At il HAM RD S 77E 3
City Zip Cod
ELBOVRYE. FL | .”3.3%3 -~

Siree! Address (P.Q. Box Number is Not Acceptabile)

8, The above named entity submils this statement for the purpose of changlng its registered office or reglstared agem or both, |n the Sla:e of Florida. - q| am lamulxar wnh and accept

tha obligations of registered agent

SIGNATURE

-~ o LN ELE

%z/agé

Slgnars, typed or printad name of regislered agenl and lifle il applicenis.

{NOTE: Registered Agenl signalure requirad when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

EX Elechon Campangn Fmancxng

- Make check payabla tor -

.$5.00 may ¢ Be. T
Flonda Department of State

“* "Added to Fees ~or |-

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 10
mE PD B telete LU PRESIDENT 1 Change [ Addition
NAME GOOD, ALICE NAME D Aﬂubfé, L L RPT R
STREET ADDRESS | 1120 SALEM RD STAEEY ADDRESS, | 7y /9 47 /‘/wy ~<ALA
orv-sT-2p | MELBOURNE, FL 32901 CTY-§1-2P LOVDIRARINTIC, T BAFOS - 203 /
TITLE vD S Delete TLE Pl VICE TRES. [ Change D= Adgition
NAME HEINZ, MARVIN NAME Al PS8 AERIROLD G
STREETADORESS | 10 PEPPER DRIVE SRETADRESS | B 9 Bdsg B DOS AVE.
erv-si-2P | INDIALANTIC, FL 32903 Gimy-ST-2° IHELBOSRNE., F L _3RG0 /

TE VD oD Delere me . | ASTLaVvICE. PRES . - [ Change -~ [ Adeilion |-

| namE T [ HILDA, MAHONEY NAME m,q;.,loﬁéy) AL A .

STHEET ADDAESS | 2927 GEMINU AVE STREET ADDRESS
or-si-zr | PALM BAY, FL 32907 CITY-51-2P
e 8D d Detele TLE SEarETHRE )/ [ Changs  f5&Acdition
NAME SLOCUM, BOBBY NAME Wovdrow yitr
STREET ADDRESS | 7506 COUNTRY CLUB RD STREET ADORESS A N RST RoAD, NE.

_CY-ST-2P MELBOURNE, FL 32901 CITY-51-21P S8 OU/EIr’E— /‘L_ 3490 77
TITLE ™ L Delete TME E’ Change [ Addilion
NAME NORWALK, BETTY BYERS NAME . . S P .7“‘ ._:.-;*:f— By .
STREET ADDRESS | 50 NEW YORK WAY STREET ADORESS Bl R B
anv-st2p | ROCKLEDGE, FL . A s ROCKLEDEGE [/~ "3’;?}"?5 5 5 ‘
TLE TDA l 0 Delete ol fime - F 2 o T Change-—[J Addiion -|-
NAME WINSON, MARGARET whom e NAME T .
STREET ADORESS | 387 LAMPLIGHTER DR o e siweer hooRess, e -
or-st-2p | MELBOURNE, FL 32934 o CITY-57-2P .

12. | hereby cerlily that the information supplied with this liing does not qualily for the exemption stated in Section +19.07(3)(i), Florida Statutes. | furlher certily that the information
indicaled on this repori or supplemental report is lrue and accurate and thal my signature shall have the same legal ellecl as if made.under oath;.that | am an officer or director ™™
of Ihe corporalion ar the receiver or ruslee empowered (o execule this report as required by Chaplar 617, Florida Statules; and that my name appears: in Block 10 or Block 11 if ©

changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE:

SIGNATURE A PED

3

/-_zo—a‘f

x '
#nmrsb ;LME OF SIGNING OFFICER QA BIRECTOR

Daig Dayiima Phone #

(Y



