FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 24 1998 8:00am
Secretary of State

OCUMENT #

. Corporalion Name

743766 (8)

II\EISHTH BREVARD COUNTY REACT TEAM 2562, INCORPORAT

Principal Place of Business Mailing Address

O

18 N. DIXIE AVENUE (TITUSYILLE) 18 N. DIXIE AVENUE {TITUSYILLE} 3. Date Incorporated or Qualified
P. 0. BOX 1285 P. 0. BOX 1395
TTUSYILLE FL 327815398 TITUSVILLE FL 327815385 r 78 -
. FEI Number Applied For
_ . ‘ NOT APPUCABLE Not Applicable
2. Principal Place of Business 28, Mailing Address 5. Contificate of Status Desired O 33.75 Additonal
m 28 Fee Required
Suite, Apt. #, etc. Sulte. Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
-2;1 —2—'.;1 Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation 8 homeowners association?
—2;1 m O ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2_l| ;ﬁ-l ;l ;6] Personal Property Tax due June 30. Yes Bd no
9. Nams and Address of Current Registered Agent 0. Name and Address of New Registered Agent
81| Name
ROWTON, JERRY W 82| Stest Address (F.0. Box Number 1 Not Acceptable)
18 N DUJE AVE.
PO BOX 1268 83
ijsm-E FL 32781 B4] City FL 85—| 2ip Code
1. Pursuant to the provislons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida Such chanpe was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signaiwe, yped or printed name of regatered sgenl and tike i applicabla. (NOTE- Repistered Agent signature raquired when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
ME PD [T DELETE 11TINE U change [T Aadition
NAME BAUMANN, SUE 12 NAME
seeTaooness | 1189 S. PARK AVE. #A 13 STREET ADDWESS
CiTY-51- 70 TITUSVILLE FL 14 GITY- ST-20P
T VD [ DELETE 21TME LI Change LI Addition
NAME ELLIXSON, MIKE 22 HAME
sweet aoeess | 2605 COLUMBIA BLVD 23 STREET ADDRESS
CITY- 8T- 2P TITUSVILLE FL 2 4CITY-5T- 2P :
TITLE SD LI otLete 31 TLE [ change [T Addition
HAME BAUMANN, RAYMOND 22 HAME
seeTanoress | 1189 S. PARK AVE. #A 33 STREET ADDRESS
CITY-51- 2P TITUSVILLE FL a4 CITY-5T- 7P
e AMC T DELETE LUTTE E YXYE>) w T Change |28 Addition
NAME BETHAL, JOKN D. 4 2NAME RowTon "_S’ag:\‘
sweeTaooress | 4330 ABBOTT AVE 4.3 STREET ADDRESS E.m'b"‘" ‘39.'1 9
CITY-S1- 7P TITUSVILLE FL 44 OITY-ST-2P Titvsuille, Fl
TILE AMC T DELETE 51TMLE [T change [T Addition
NAME EWEN, LARRY 5.2 NAME
smeevaporess | 3315 SIXTH AVE 5.3 STREET ADDRESS
CITY-ST-21P MIMS FL 5ACITY-5T-2IP
TILE ) 1) T pELETE 6.1 TITLE [T Change [ Addition
NAME JOHNSON, CATHY 52 NAME
streeranokess | 189 BAHNSEN ROAD 63 STREET ADDRESS
CITY-ST- 2P TITUSVILLE FL 64 CITY-$T-ZIP
14. I hereby cerlily thal the information supplied with this liing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Staiutes. { further certify that the information

Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE:

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes ampowerad to exacute this reporl as raquired by Chaptar 617, Florida Statutes; and that my name appears in

S0 Bavumasa  3-19-9F  wol-867-433a

CR2E037 (10/97)



