FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # 749009 (7)
AR AR AGERR R

FLORIDA DEPARTMENT OF STATE

sandra 5. Mortam Jan 30 1998 8:00am

1. Corporation Name

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

Principal Place of Businass Maillng Address
P.O. BOX 6162 P.O. BOX 6162 3. Date Incorporated or Qualified
TITUSVILLE FL 32782 TITUSVILLE FL 32782 09/20/1979
4. FEl Number Applied For
»9-1989100 Not Apphcable
2. Principal Place of Business 2a. Mailing Address
P nd 5. Certificate of Status Desired O $8.75 Adaional
_f E Fee Required
Suite, Apl. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
E‘ EI Trust Fund Contribution D Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assaciation?
E ;I 1 Yes N Na
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
[24] El 29] [30] Personal Property Tax due June 30. [ Yes  JE] No
8. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent )
81| Mame
COPELAND, DEBORAH J 82| Street Address (P.O. Box Number is Not Acceptabie) -
4500 BURKHOLM ROAD
MIMS FL 32754 83
84| City FL |55‘ Zip Code

11. Pursuant lo the provisions of Sections 617.0502 and 517.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistersd
oftice or regsster[ed agent, or bolh, in the State of Florida, Such change as autharized by the corporation's beard of directors. | hereby accept the appointment as regrslered

agent. [ fan;i arth. and ac /he_abll atfonys of, Section 617.0%03, Florida Statutes. a—-
3 ; 2, _
sionaTuRY ./ IO _ V2 i ,L)gzwﬂﬁl_-i CQPJ: L AN / é 78
3 od piag ard yHe it applicable. INOTE: Registered Agert signature required when reinstaligg) DATE

12. O!'-‘FICERS AND DléECTOHs 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TILE PD Al DELETE 11 TILE RS Change [ Addition
NAME ROGERS, JAMES C 1.2 NAME Bi Qaacp- Keofil., Ma RY K.

sreey aDDRESS | 1922 DIPOL CTWY 13sTRETADDRESS | R 36K South west Cir

CTY-5T- 28 TITUSVILLE FL oyt [t itusvicke, FL

TITLE sSD L] DELETE 21 TNLE 7 [ change [T Addition
NAME DIBACCO-KUFIL, MARY K 22 NAME

swreeT anDRESS | 2365 SOUTHWEST CIR 2.3 STREET ADDAESS

CITY-ST-21P TTUSVILIE FL 2, 4 CITY-ST-2P

TITLE DT L1 DELETE 3.1TITLE [F change ] Addition
NAME COPELAND, DEBORAH J 3.2 NAME

sTReET ADDRESS | 4500 BURHOLM RD 3.3 STAEET ADDRESS

CITY-ST-2P MIMS FL 3.4, GITY-ST-2IP

e D [X] DELETE 41 TITLE [y [T Change [ Addition
N RANKIN, SYLVIA 4. 20NE Smaat, Rew W :

streeT apoRess | 900 HIGHLAND TERRACE sasmeraooeess | @t W \NJO\I@Y‘ 0“(

CITY-$T-2IP TTUSVILLE FL sdoTy-stzp L 1§ tusviee FL. .
TNLE DV [ peeTe 5,1 TITLE ] change [T Addition
NAME PHILLIPS, JOYCE 5.2 NAME

stReeT aDoress | 1834 PARK AVE. 5.3 STREET ADDRESS

CITY-ST-ZIF TITUSVILLE FL 54 CITY-5T-7P

THLE L peLesE 61 TTLE B P I Change 3 Addition
NAME 62 NAME Surton, MaureenN

STREET ADDRESS assmreET AbDREss | RHHY T EAsST Semovan Btud .

CITY-ST- 2P 6.4 CIVY-ST-2P Anopksa, FL.

14. | hereby certity that the information suplplled with this filing dees net qualify for the exemption stated in Secllon 119.07(3){i). Florida Statutes. | further certify that the informaticn
Indicated on this annual repent or supplemantal annual report is true and 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 trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 i chaned of on an attaghment with.armaydress.

SIGNATURE: oyl selchorsn T Coperan D 98 (i1 2672262

CR2E037 (10/97)



