2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2006 8:00 am

DOCUMENT # 748162

1. Entity Name
SQUTH BREVARD HISTORICAL SQCIETY, INC.

Secretary of State

05-04-2006 90202 026 ****70.00

Principal Place of Businass

801 DIXON BLYD #1110

Mailing Address

PO BOX 1064

g 7

COCOA, FL 32922 US MELBOURNE, FL 32902 US
T T AR IR
37 H/.'R b on C 7, Blvel
Suite, Apt. #, etc. Suite, Apt. #, ete. 02062006 Chg-NP CRZE037 (1 ”05)
Clty State City & State 4, FEI Number Applied For
vewe ,F 59-2017622 Not Applicable
3 2 9 Z )’ 00(5713 Zp . Country 5. Centificate of Status Desired Eeaelgfqadr:t;ﬁow
8. Name and Addross of Current Reglstared Agent 7. Name and Address of New Reglistered Agent
: Name
PREECE, BETTY P. ) ,
615 N. RIVERSIDE Street Address (P.O. Box Number is Not Acceptable)
INDIALANTIC, FL 32903
City FL | Zip Code

8. The above named entity submits this statemant far the purpos;

tha cbligations of registered agent. p
e

f changing its registerad office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

4/7/7436

SIGNATURE
s ., typad or printed name 4 registeced agent and tite # applicable. {NQTE: Regisiarad Agend signature required when reinstatng)
A

Flling Feo Is $61.25 9. Elsction Campaign Financing $5.00 may Be Make check payabla fo

Due by May 1, 2006 Trust Fund Contribution, Addead to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11 o ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 10
TME DS [ pelete TME M ,‘J .’{_71. [ Change Nﬂmtlm
NANE BROWN, BETTY e * Ric. o
STREST ADDRESS | 328 W.PATRICK CIR. sweeTADRESs | f (pal yns st
om-si-2p | MELBOURNE, FL TStz 0(&'-#& < 229e /
TNLE DP [ Delete TITLE 19 , D/ /4 nd re }1 I:] Change XAddman
NAME PREECE, BETTY NAME Cd
STREET ADDRESS | 615 N. RIVERSIDE seeaoess | FOl D Ne-
orv-st-zp | INDIALANTIC, FL CITY-S1- 2P ind 'a,(dn'f'LC_ . 3 zqo 3
FTLE v} O celete e & ﬂﬂ[hpw- Addition
NAME WAGNER, HESTER NAME (el ‘ e a_ Dr~
STREET ADDRESS | 6885 WARD PARKWAY STREET ADDRESS l l ree y
CITY-$T-21P MELBOURNE VILLAGE, FL CITY-ST.2IP M el 60&% Seaa’\ /:4 32551
TME D 3 oelete TME O change {1 Agdition
NAME NOYD, ELLEN NAME
STREET ADDRESS | 21 W. VIDA WAY STREET ADDRESS
CITY-51-2IP MELBOURNE, FL 32901 CITY-ST-2IP
TITLE D ﬁlem e CJ change [ Addttion
MAME JOHNSON, PEGGY NAME
STREET ADDRESS | 1811 S HICKORY STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32801 CITY-ST-2IP
TME ] oetete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-§7-2P ITY-§T-2P

12. | hereby cerify that the information supplied with this filin

of ihe corporation or the receiver or |
changed, or on an attachment wi

SIGNATURE:

3 does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

e empowered to exacute this report g5 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 it
ddrass, yith all other lik zﬁ : / é

SIGNATURE AND TYPED OR PR’I’ED NAME OF 8IGNING OFFICER OR DIRECTOR

Date

Daytime Phong #

K#‘-/'za (530)



