2004 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT FILED

Apr 07,2004 08:00 AM

DOCUMENT # 743766
Secretary of State

3. Entity Name
NORTH BREVARD COUNTY REACT TEAM 2562,
{NCORPORATED

Principal Place of Business Mailing Addrass
18 N. BIXIE AVENUE (TITUSVILLE) 18 N. DIXIE AVENUE (TTTUSVILLE)
P. (. BGX 1268 P. 0. BOX 1268

TITUSVIELE, FL 32781-5395 TITUSVILLE, FL 32781-5385

AR R AL

02222004 No Chg-NP CR2EQIT (10/03)

DO NOT WRITE IN THIS SPACE

4, FEI Mumber Applied For
NOT APPLICABLE Not Applicable
. . $8.75 additona)
5 Certificate of Statue Desirad A Fae Requited

6. Name and Ad of ©

d Agent

Regi

ROWTON, JERRY W
18 N DIXIE AVE.

PO BOX 1268
TITUSVILLE, FL 32781

DO NOT WRITE
IN THIS SPACE

8. The above named onlity submils this statemsnt e purpate of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accopt
the chilggticns of registered agen
SISNATURE. 2= 3 EZ'&:?;Q;» LT Mo GF
i e.h/;fed of priried raroe of registered agant and tise Tappticabls {MNOTE . Ragisiared Agant sgnature reguioed whon retnszating} DATE
1
Filing Feae Is $. Election Campaign Financing May Bo o
u::. :, May -:5 ;6:54 Trust Fund Contribution. 2«%&0 to Febs N OO0 0sT3In
A4 BN 81 9%
10, OFFICERS AND DIRECTOHS o
TRE PD
MAME BAUMANN, SUE
STREET ABDRESS | 1188 8. PARICAVE. #A
EIFY 5127 TITUSVILLE, FL
WLE vD . T
MinE ELLIXSON, MIKE
STREETADGRESS | 2605 COLUMBIA BLVD
Gre-81- 20 TITUSVILLE, FL
TILE 50 S
HAME BAUMANN, RAYMOND
STREET ADDRESS § 1189 S. PARK AVE. #A
£y -57-2P TITUSVILLE, FL DO NOT WRITE
TRE AMCD
- A N JERRY W i IN THIS SPACE
STREET ADSRESS | 18 N DIXIE AVE
Siry-51-79 TITUSVILLE, FL. 32781 - -
HIE AMC
RANE WIRTH, ED
STREEY ADDRESS | #8505 CHAUCER RD
SIFY-ST-IF TITUSVILLE, FL. 32780
IMLE T
RAME JOHNSON, CATHY
SIREKTADORESS {189 BAHNSEN ROAD
Giry-5T-20 TITUSWVILLE, FLL

12, | hereby certify that the information supplied with this ﬁalg;xg does not qualify for the exemption stated in Section 119.07
indicatéd on this repert or supplamantal repart is frue

SIGNATURE:

), Florida Statdies, | further certity that the information

accurate and that my signehwe shafl have the same legai effect as § mada under oath; thet | am an officer or director

of the corporation ar the receivar of irustee empowered 10 execyge this report as required by Chapter 617, Florida Statutes; and that e appears in Block 10 or Block 11
ohaﬂgedipgonmanadmem with an addr ith all other mpmfe%gd. * ¥ hep Y Niame 2o
Xt‘“ d s Lj'f?'“"szow 3/’7%5/ F2]-A69 ~Y R
I Dats Daytire Miona #

]r (TURE AND TYPED DR SRINTED NAME 0%

OFFICER OR DIRECTOR




