FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORDA DEPARTHENT OF STaTe Feb 09 1998 8:00am
ANNUAL REPORT

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 74816 (5)

Corporation Name

SOUTH BREVARD HISTORICAL SOCIETY, INC.

T

Principal Place of Business Mailing Address
101 CENTRAL ROAD PO BOX 1064 3, Date Incorporated or Qualified
::DMN HARBOR BEACH FL 32037 MELBOURNE FL 32902 70
S us 4. FE| Number Applied For
_59-201}'622 ) Not Applicable
4. Principal Place of Business 28, Mailing Address L. Ceriilicate of Status Desirad M $B.75 additiona!
m 28 Feo Raquired
Suite, Apt. #, 8ic. Suit, Apt. #, etc. 8, Election Campaign Financing $5_00 May Be
Jaa] - 27] Trust Fund Contribution ] Added to Fees
City & State City & State 7. Is this nonprofit corporation B homeowners association?
23] ?g] Oves Mo
Zip Couniry Zip Counrry 8. This corporation owes or has paid the current year Intangible
m 26 a 30 Parsonal Properly Tax due June 30. EI Yes [:| No
9. Natne and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
PREECE: BETTY P. 82] Streel Address (P.O. Box Number js Nat Acceptable)
615 N. RIVERSIDE
INDIALANTIC FL 32903 8
84 city FL |asl Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-narned corporation submits this stalement for the purpase of changing its registered

office or registerad agent, o both, in the Stat Florida Slich change was authorized by the corporation's board of directors. | hereby accept the appoeiniment as registered
agent. | am familiar with77#nd acgept the oblfaions of ASetlion 617.0503, Florida Statutes. / d}/?,cp
DATE

Berry P /Oée:zcé? /

SIGNATURE
Bignalure, 1 o printed namadbl registerad agen! and Iile I applicable. (NOTE- Rapislered Agent slgnalute required when relnslating)
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
HILE D [ OELETE 11 TMmE CTChange T Addition
NAME KJERULFF, GEORGIANA 1.2 NAME
staeevanoness | 790 ACACIA AVE. 1.3 STREET ADURESS
CiTY-51- 2P MELBOURNE VILLAGE FL 14 GITY-ST- 7P
THILE DS ] DeLETE 21 TLE [Tchange 7 Addition
NAME BROWN, BETTY 22 NAME
staeeT boress | 328 W.PATRICK CIR. 23 STREET ADDRESS
ervst-re | -MELBOURNE FL 2.4GITY-5)-2P
TITLE bP LI DELETE 3ITMLE L] changa  [J Addition
HAME PREECE, BETTY 32 NAME
smeeranoress | 815 N. RIVERSIDE 33 STREET AODRESS
CITY-5T- 2P INDIALANTIC FL 34 CY-ST-2P
TTLE D ! DELETE 41TME [J crange T Addition
NAME WAGNER, HESTER 4. 2NAME
sweeTanonsss | 6885 WARD PARKWAY 4.3 STREET ADDRESS
GATY-5T- 2P MELBOURNE VILLAGE FL 4.4 CiTY -51-7F
TITE [T DELETE 54 TILE [T change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-ST- 2P 5.4 CITY - ST-2IP
TLE [ pecere 6.1 TITLE [ I Change  [J Addition
NAME 5.2 NAME
STREET ADORESS £.3 STREET ADDRESS
rY-51-21p 5.4 CITY-ST- 2P

14. | hereby certily that the infarmatian suppliad with this fiing doas not qualify for the exemption stated in Section 118.07(3){i), Florida Stailutes. | further certify that tha information
indicated on this annual report or supplomental annual report is true and accurate and thal my signature shall have the sama legal effect as if mads under oath; thal | am an
officer or director of the corporation of the receiver or irusles empowered Jo exgcute this report as requirad by Chapler 817, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment w address.
SIGNATURE: Feory /ﬁ’éﬁé’ (46D T23-(,€35

CR2E(037 (10/97)




