2005 NOT-FOR-PROFIT CORPORATION FILED

- ANNUAL REPORT (AR)

Feb 02, 20035 8:00 am

=

DOCUMENT # 749009 Secretary of State
1. Entity Name y
. 02-02-2005 90045 035 ****5]1 25

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

Principal Place of Business Mailing Address

455 CHENEY HIGHWAY P.O. BOX 6162

TITUSVILLE FL 32780 TITUSVILLE FL 32782

2. Principal Place of Business 3. Mailing Address ”ll ‘ I ulm ||H| ’l l |“" |I |’|”m I“ll'
Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For

59-1989109 . Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O ?Sﬁ'ggﬁ?&;ﬁonai

6. Name and Address of Currenl Reglslered Agent

7. Name and Address of New Registered Agent

COPELAND, DEBORAH J
4500 BURKHOLM ROAD
MIMS FL 32754

Nams A Fhur M. Dollmalsch
Street Address (P.0O. Box Number is Not Acceptable)
W57 HelEnA JR.

7 FucviiiE FL "S5

\iTgwAmRE A7727 QZ/

Signature, typed of printed name ol registered agent and uﬂeﬁeﬁrcabla.

the obligations of registered aggy

8. The above named entity submits this_statement for the purpose cf changing its regi istered office or registered agent, or both, in the Stale of Florida, 1 am familiar with, and accept

{NOTE. Regrstered Agent signature fequired whan ransiating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. ' OFFICERS AND DIFECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pejete TILE [ change [ Addition
NAME COPELAND, DEBORAH J NAME
STREET ADDRESS | 4500 BURHOLM RD STREET ADCRESS
ary-s1-zie MIMS FL CITY-ST- 7P
TLE S0 O Delete TIRLE [J change  [J Addition
MAME SMART, RENEE NAME
STREET ADDRESS [6412 WINDOVER WAY STREET ADDRESS
OITY-ST-21P TITUSVILLE FL 32780 CIY-5T-71
me __ __|PD . [J pelete L _ _ _ [ cthange _ [ Addition
NAME DOLLMATSCH, ARTHUR NAME
STREET ADDRESS {4557 HELENA DR STREET ADDRESS
CITY-S1-2IP TITUSVILLE FL 32780 CITY-57-21P
TMLE vD O Delete TMLE O change [T Addition
NME SIME, CAROLE : NAME
STREeT ADDRESS | 2404 DEVONSWOOQD RD STREET ADORESS
aiv-st.ze |TITUSVILLE FL 32781 CITY-S1-2IP
] "
TILE [ Delete TiTLE [ Change  [J Addition
e CRAIG, JILL A ' e
srreet aporess | 4270 BURKHOLM RD. STREET ADDALSS
oiv-srzp  |MIMS FL 32764 CITY-ST- 7P
LE o [ Delete i ' Ol change [ Addition
bt ROBERTS, SANDRA AN
stageT aponess | 3071 GREENTURTLE CIRCLE. STREET ADGRESS
crv-sr.zp  |MIMS FL 32754 CITY-S1-2IP

of the corporation or the receiver or trustee empowered to ¢
changed, or on an attachment with an add ith all o

SIGNATURE: aﬁ;’;

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, 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 lega! effect as if made under cath; that | am an officer or director
o ite this repog as required By Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r like ergpowere

SIGNATURE AND TYPED OH PRINTED NAME OFWFFICER OR DIRECTOR Date Daytme Prone ¢



