FILE NOW: FILING FEE IS $61.25

| NONPROFRIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 748162 (5)

1. Corporation Name

SOUTH BREVARD HISTORICAL SOCIETY, INC.

o FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

(AR

Principal Place of Business Mailing Address
1545 MAIN STR NE PO BOX 1064
PALM BAY FL 32505 MELBOURNE FL 32902
8 us -
3. Date incorporated or Qualified 3a. Date of Lasl Report
07/23/1979 02/15/1995
2. Principal Pla[i of Businass ;{, 2a. Mailng Address 4. FE! Number Applied For
2l ot £ 26] 59-2017622 Not Appica
Suile, Apt. #, elc. Suite, Apt. #, etc. iti
w1, ARk el L, Suie AR Bl 5. Certificate of Status Desired O $8.75 Add.nuonal
a 27| Fee Required
Gty & State M City & State 6. Election Campaign Financing 0 $5.00 may Be
23 [ﬂd,{a-h E‘ Trust Fund Contribution ) Added to Fees
Zp }  Counlry 70 Courtry 8. This corporation has liabllity for intangible tax under s. 199.032,
[24] 324 3f 5] U2 73 29 [30] Florida Statutes [ ves CINe
4. Name and Address ol Current Registered Agent 10. Nameo and Address of New Registered Agent
B1| Name
PHEECE, BETTY P. 82| Swect Acldress (P.G. Box Number is Nol Acceptable)
615 N. RIVERSIDE
INDIALANTIC FL 32803 83
84| City FL |35| Zip Code

11. Pursuant to the provisions 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 registered agent, or both, in ihe Stale of Flgrhgta. Juch change was adthorized by the corporation’s board of directors. | hereby accept the appoirtment as registergd agent. | am
famitiar with, and accep¥ the ablightions of, onf #£17.0503, Florida Statutes. /?/é

bas

SIGNATURE ___ .. & AL N e Y -~ i e
Sigrature, ied of prirled nan'e oﬂ,«;islamd ayenl and bk ¥ applcane. (NOTE - Regislursd Agant sigaturg roguirgd when reinglatngs TE

12. dFF ICERS AND DIRECTORS . 13. ADDITIONS/CHANGE S 10 CF § IGERS AND DIRFCTURS IN 15

THILE D [)DELETE 11TI1.E [ Ghange  [T] Addition

NAME KJERULFF, GEORGIANA 12NAE

streer aooeess | 710 ACACIA AVE. 1.3 STREET ADDRESS

CiTy-ST-2P MELBOURNE VILLAGE FL 14 0IY-SF- 20

TIILE DS [IDELETE ERRILI [Clchange [ Addition

KAME BROWN, BETTY 22 NAVE

staeeranoress | 328 WUPATRICK CIR. 2 3 STHEET ADDRESS

CITY-ST-2¢ MELBOURNE FL 2 4Ly -ST-7IF

TILE DP [JOELETE A1TME {Change  [] Additien

NAME PREECE, BETTY 32 NAME

steer anoress | 615 N. RIVERSIDE 3.3 STREET ADDRES3

CITY-§1-20P INDIALANTIC FL 34.0I07-51- 20

TITLE D [CJDELETE 41 TITLE [T cChange [ Addilion

NAME WAGNER, HESTER 4 2 NAME

streeT a00RESS | 6885 WARD PARKWAY 43 STREET ADDRESS

CITY-ST-2P MELBOURNE VILLAGE FL A4CITY-ST-2IP

TITLE [JDELETE 51TITLE [OCharge  [] Addition

hAME 52 NAME

STREET ADDAESS 53 513E€1 ADDRESS

CITy-5T-21P 8.4 CITY - ST-2IP

TILE CIDELETE 61 HILE [CIChange  [] Addition

NAME 6.2 NAME

STREET ADDRESS € 3 STIEET ADDRESS

CHY-S1- 2P €40/ Y-5T-2P

14. 1 da hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Ficrida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega!l effect as if made under
oath; that | am an officer or director ol fhe corparation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if g jed, or an an attachment 4 /

SIGNATURE:}( A oy L
INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caglime Phone 4

SIGNFFURE AND TYPED OR M

CR2E037 (12/95}




