E IS $61.25

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

©)

FILE NOW: FILING FE

NONPROFIT
CORPORATION ; ]
ANNUAL REFPCRT

1996 2
DOCUMENT # 755674

PREVENT OF BREVARD, INC.

AAGARRRERUTARAW UMM

3a. Date of Last Report

Maiting Address

1946 PINEAPPLE AVE.
MELBOURNE FL 32335

Principal Place of Business

1948 PINEAPPLE AVE.
MELBOURNE FL 32935

. Data Incarporated or Gualified

12/24/1980 05/15/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 ?6] 59"2097519 Not Applicable
Sulte, Agt. #. otc. Sute, Apt. 4, etc. 5. Cerlificate of Status Desired O $8.75 Additional
22 —2?‘ Fee Required
Ciy & State City & State 6. Election Campaign Financing $5.00 May Be
23] (20 Trust Fund Gontribution O Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangitle tax under s. 193.032,
24 25 ZI El Fiorida Statutes O ves CINo
9. Name and Address of Current Registerad Agent 10. Mame and Address of New Registered Agent
B1] Name
HEMMMER, KAY 83| Suco: Addiess (P.0. Box Nurmber is Not AGeeplasie)
1235 LESUE DR.
MERRITT ISLAND FL 32852 83
84| City 85| Zip Code
FL [*]

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation subrnits this statemaent for the purpose of changing its registered office
or tegistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | heraby accept the appointment as registered agant. | am
farviliar with, and accapt the abligations of, Section 617.0503, Horida Statutes

SIGNATURE )
Signatura, Typed o praled Aame of registered agent and hik: i gpplicatie HOTE Registersd Agent s gnature reg.ired when rgnstabirg) DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 10 OF FICERS AND DIRECTORS IN 12 g
TIME CcD {TJDELETE 1ATITLE [Cnange  [JAddition | ¥
NAME VALENTINE, CLIFT 1.2 NAME &5
stweeTanoress | 109 QAKLEDGE DR. 13 STREET ADDRESS bl
GITY-51-2P ROCKLEDGE FL 32055 14 CITY-§1-2P e o
TITLE VD [ADELETE 21 TITLE EAChange [ Addtion | O
NAME TOWSON, DOTTY J 72 Mol & A b‘UTT%
sreeer anokess | 560 GLENWOOD AVE. 23 STREET ADDRESS :
CITY-S1- 7P SATELLITE BCH. FL 2 40ITY-ST-2P
TIILE [JDELETE 31TIIE [JChenge [ Additien
32 NAME
33 STREET ADDRESS
CITY-ST- 2P PALM BAY FL 34 CTY-ST-2P
TTLE 1D [JDELETE 41 THTLE [Cehange [ Addition
NAME JANES, LARK 4 2 NAME
streer aooress | 4 INDIAN CT. 43 STREET ADDRESS
CHTY-ST-2IP INDIAN HARBOUR BCH. FL 32937 44 GITY-5T-2P
TILE P [ DELETE 5ATILE [ Change  [] Additicn
NAME HEIMMER, KAY 5.2 NAME
sreeradoness | 1235 LESLIE DR. 53 STREET ADDAESS
CITY-ST-2IP MERRITT ISLAND FL 54CTY-5T-2P
TILE [JDELETE 61 TITLE [Cchange [ Additian
RAME 62 NAME
STREET AJDRESS £ 3 STREET ADDRESS
CITY-ST-2IP 6.4 CIYY-ST-2IP

14. | do hereby certify that the infarmation supplied with this filng is voluntarily furnished and daes not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
ceify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
oath; that | am an officer or direclar of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or :)2:11@“ with arj address.
SIGNATURE: . MH Qav ﬂéy/’”’ s
M.

%//é/ A 642{5267'7&6 2]

E AND TYPED OR Pnlurey(mz OF SIGNING OFFICER OR DIRECTOR

Heiead ot HEImmEL

ytime Prione &




