2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2005 8:00 am

DOCUMENT # 743766 ecretary of State
1. Enthy Name - 04-22-2005 90301 029 ****G] 25
NORTH BREVARD COUNTY REACT TEAM 2562,
INCORPORATED
Principal Place of Business Mailing Address
18 N. DIXfE AVENUE (TITUSVILLE) 1B N. DIXIE AVENUE (TITUSVILLE) . ' ST T
P. 0. BOX P. Q. BOX 1268
TITUSVILLE FL 32781-5395 TITUSVILLE FL 32781-5395
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State . 4. FEI Number Applied For
Zip : Cauniry Zio Country 5. Cenificate of Status Desired [ g‘g-ggmﬂm“af
"6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
: MName
?g%?)uéJAE\?EY W - ' - Slreet Address (P.Q. Box Number is Not Accepiable)
PO BOX 1268
TITUSVILLE FL 32781 :
City FL Zip Code

istered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

TSy W. Bawdon B\ 17 2003

8. The above named entity submits this statement for the purpgsg 6l changing its r
the obligations of registered agent. u

SIGNATURE :
Sgnalure, yped o printad rwv% lagiéla_rcef+ﬂl.and e it apphcatie {NOTE. Regsiarad Ageni signaiure requied when remsiaiing)
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. Added lo Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD 7 Delete fITLE ] Change {1 Addition
HAME BAUMANN, SUE NAME
sTreei aporess | 1189 S. PARK AVE. #A STREET ADDRESS
CITY-ST-7iP TITUSVILLE FL CITY-ST-2IP
THLE VD H Delete TITLE 3 change [ Addition
NAME ELLIXSON, MIKE MAME
STREET apoRESS 2605 COLUMBIA BLVD STREET ADDRESS
ory-si-ze . {TITUSVILLE FL . o - _ comvestze L B . o .
TILE Sb [ pelete THILE [ change [ Aadition
NAME BALMANN, RAYMOND NAME
STREE] ADDRESS | 1189 5, PARK AVE. #A - .. e _ . STREETADDRESS — C e ——— - — . -
CilY-ST-2IP TITUSVILLE FL. CITY-5T-21P
WE . AMCD [ Delete e [Jchange [ Addition
NAME ROWTON, JERRY W MAME
streeT apoaess |18 N DIXIE AVE STREET ADDRESS
CITY-ST-ZiP TITUSVILLE FL 32781 CiTY-ST-2IP
e AMC [ Deete i O Change ] Addition
NAME WIRTH, ED NAME
stagei aooress | 1605 CHAUCER RD STREET ADDRESS
ony-sroop | TITUSVILLE FL 32780 CITY-ST- 2P
TD -
TTLE O pelets TTLE [ change [ Addition
NAME JOHNSON, CATHY A
streer aporess | 189 BAHNSEN ROAD STREET ADORESS
cry-s-ze . | TITUSVILLE FL CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. 1 further certify that the informaticn
indicated en this report or supplemental repert is true ang 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 or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachgnent with an address, with all other like empowerad.

SIGNATURE: o Rorymond D Baumann __fipn) /7, F0 05 321-207-6322

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O FFICER OR DIRECTOR Date Daytime Phone #




