2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ~ Feb 23,2004 8:00 am

DOCUMENT # 749009
vzt Secretary of State
713 KKK
S.P.C.A. OF NORTH BREVARD, INC. 02-23-2004 900335 027 #77761.23
Principal Place of Business Mailing Address
455 CHENEY HIGHWAY P.O. BOX 6162
TITUSVILLE FL 32780 . TITUSVILLE FL 32782
Suite, Apt. #, stc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State . City & State 4. FEI Number Applied For
59-1989109 Mot Applicable
Zip Country Zip Country 5. Cerificate of Status Desired [] $8'75 A_dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COPELAND, DEBORAH J
4500 BURKHOLM ROAD
MIMS FL 32754

Street Address {P.0. Box Number is Not Acceptabie)

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature. typed or printed name of ragistered agent and Kle it appheable. {NOTE: Regislered Agent signature rsquired when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

O B " "
TILE 7 pelete TITLE Ra ] Change Addition

COPELAND, DEBORAH J JT‘LL' ﬁ y C' ! &
NAME NANE L{;["{G ﬁurkﬁw \\Y"\_ QA-
STREET AnDRess | 4900 BURHOLM RD STREET ADDRESS . 3
omv-grzp  |MIMS FL CIFY-ST-2P Mims FL aYS"}’
TLE 23 ART. RENEE 1 pelete TITLE [ 5ahdra.. ReberT < {3 Change [XAqmuon
NAME . NAME 3071 CreenTuRTLE CilrctE
sTReer aporess | 6412 WINDOVER WAY STREET ADDRESS Mims Fh 3 3754
orv-sr.zp | TITUSVILLE FL 32780 CITY-ST-2IP ! .
TILE PD 7 Delete meE - [ change ] Addition
Navg = -~~~ -|DOLLMATSCH- ARTHUR - - = - N A - e - R
STREET ADDRESS | 4557 HELENA DR STREET ADDRESS
CITY-ST-21P TITUSVILLE FL 32780 CITY-51-2IP
e VD O Delete TILE O crange [ Addition
\ANE SIME, CAROLE NAYE
sTaeeT aooness | 2404 DEVONSWOOD RD STREET ADDRESS
CITY-ST-21P TITUSVILLE FL 32781 CiTY-ST- 2P

Lr
THE X Delete i [ Change L3 Addition
e
STREET ADDRESS |00 A FL 3092 § STREET ADDRESS
arv-srzp | COCO 32926 CITY-ST-2P
TME {1 Delete THLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
eITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 trustes empowered to execulte this repo required by Chapter 617, Florida Statutes; and thal my name appears in Biock 10 or Block 11 it

changed, or on an attachment with an adggess, with all other like empowered.
—
SIGNATURE; QMm% o Debopah_ 5. Coperanh pipof FI 27232

SIGNATURE AND TYPE}J‘)OH PR E OF SIGNING OFFICER OR DIRECTOR Dale Craytime Phone #




