FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORTY

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 749009

. Corporation Name

S.P.C.A. OF NORTH BREVARD, INC.

(7)

Frincipal Place of Business Mailing Address

AR MR

2605 FLAKE ROAD P.O. BOX 6162
TITUSVILLE FL 32796 TITUSVILLE FL 32782
us
3. Date Incorporated or Qualified 3a. Date of Last Report
09/20/1979 01/27/1995
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
[21] [26] 58-1989109 Not Appicable
. Sute. ApL# et Suite, Apt. #, etc. 5. Cartificate of Status Desired B0 $8.75 additional
22—I E'-] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
Tsl Z—B\ Trust Fund Contribution Added to Fees
| Zp Cauntry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
2a] |25] 28] [30] Florida Statutes [J ves BNo

9, Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

ELY, MARGCIA L
1000 CHENEY HWY
TITUSVILLE FL 32780

81] Name

82| Sweetl Adaress (P.O. Box Number Is Not Acceptable)

a3

84| City 85| Zip Coce

FL

11, Pursuant 1o the provigions of Sections 617.0502 and &17.1508, Florida Statutes, the above-named corporation submits this statermnent for the purposa of changlnsi Its registered office

or ragistered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as r

familiar with, and accept the chiigations of, Section 617.0503, Florida Statutes.

lered agent. | am

SIGNATURE __
TSignature, typad or prirted name of regiatered agent and Itk it applicabio OTE Ragislored Agont signalure required whan renslatng: DATE
12. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PD {JDELETE 11 TITLE [JCrange [ Addilion
NAME ELY, MARCIA L 1.2 NAME
seerandeess | 1000 CHENEY HWY 1.3 STREET ADDRESS
Ty -S1-2P TITUSVILLE FL 1.4 CITY-ST- 2P
TIILE VD [CIDELETE 21 TITLE Octange [ Addition
NAME ROGERS, JAMES C 2.2 NAME
streer anoness | 1922 DIPOL CTWY 2.3 STREET ADDRESS
CITY-SI-71P TITUSVILLE FL 2 4CTY-ST-21P
TILE D [ DELETE 31TIILE [OChange [ Additin
HAME DIBACCO, MARY K. 32 NAME
siaeer aponess | 2365 SOUTHWEST CIRCLE 33 STREET ADDRESS
CITY-S7- 71 TITUSVILLE FL 34 CiTY-ST- 2P
TIMLE T [CJDELETE 41 TILE Clchange  [] Addition
NAME COPELAND, DEBORAH J 4 2 NAME
sireer aooress | PO BOX 207 £3STREET ADDRESS
CITY-51-2P MIMS FL 44CTTY-ST-2p
TITLE D PRDELETE STTITLE B Change 7] Addition
Nt SLIMENT, NANCY $ 52NAME Ra NKIN , Sylvia,
saert aporess | 1635 KEMBERLY AVE sasmeet aoREss | GOO M4 ‘I'WQ EAROLE,
CIY-51 -2 TITUSVILLE FL 5.4 CITY-5T- 2P Titusvitn £ Fh
TMme [_JDELETE 61TITLE Ccrenge [ Addition
MAKE 67 NAME
SIREET ADDAESS £.3 STREET ADDRESS
CTY-S1- 2P 64 CTY-ST-2ZP

14. | do hereby ceni

that the information supplied with this fiing is voluntarily furnished and does not qualify for the exernption stated in Section 110.07{3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental arinual report is true and accurate and that my signature shall have the sa

e legal effect as if made under

oath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 817, Flonda Stalutes; and that my name

appears in Blogk 12 or Biock 13 if changed, or on a? attachmem y)agddrass

SIGNATURE: _(— Ae

1299 (w1)670502,

~ slcN.\wnE AND ]VPED oR PHIN}?(KME or s\\GMNG

Dets Daytime Prione #

CR2EQ37 (12/95)




