FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A 1 7 1 99 8 8 . O O m
CORPORATION Sandra B, Mortham pr ° a
ANNUAL REPORT Secrelary of Stale S r t f St t
1998 DIVISION OF CORPORATIONS ec e aI y O a e
t. Corporahon Name 755674 (9)
PREVENT OF BREVARD. INC.
Principal Place ol Business Mailing Addrass “Ilm Ilm mll II”' Ilm Illl“ll II"III" Iml mll IlI"'III“II'
1949 PINEAPPLE AVE. 16848 PINEAPPLE AVE, 3. Date Incorporated or Qualified
MELBOURNE FL 32935 MELBOURNE FL 32435
4. FEI Number Applied For
Mﬂ“g Not Applicable
2. Principal Place of Businass 2a. Mailing Address 5. Certificate of Status Desired 0 $8.75 Addltional
21 28 Fee Fequired
Sulte, Apt. ¥, efc. Suite, Apt. 4, etc. 6. Election Campaign Financing $5.00 May Be
22 27 Trust Fund Contribution (W Added to Fees
City & State City & State 7. 15 this nonprofit corporation a homeowners associgtion?
23 28] Cves [No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibte
;I ;] _2;| ;1 Personal Property Tax dua Juna 30. Oves OwNo
9. Name and Address of Current Reglistered Agent . 10. Name and Address of New Registered Agent
. 81| Name
HE'MMER, KAY 82| Street Address (P.(). Box Numper is Not Acceptable)
1235 LESLIE DR.
MERRITT ISLAND FL 32052 8
83| City FL ss| Zip Code

11. Pursuant 1o the provisions of Sections 6170502 and £17.1508, Florida Statutes, the abova-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, In the State of Florida Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registared
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE

Sighature, typed o printed name of 1eQisterad ngoni and itk i applicable (MOTE: Reglstered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e cD LI DELETE 11TINE [T change [ Adaition
NAME MAZYCK, WILLIAM 1.2 NAME
staeer anoness | 1220 YACHT CLUB BLVD 1.3 STREET ADDRESS
CITY-5T-2P INDIAN HARBOUR BEACH FL 14 CITY-ST-2IP
TLE VD ] becere 21 TIHE [ Change [ Addition
NAME PERERS, SUSAN F 22 NAME
streer aporess | 5885 SOUTH TROPICAL TRAIL 23 STHEET ADDRESS
£y 1-21P MERRITT ISLAND FL 24CITY-5T-2P
ML sD i DELETE I1TME O change [T Addinion
NAME ANDERSON, LUCIA 32 NAME
streeranoress | 1959 FABIAN CIRCLE 33 STREET ADDAESS
CITY-$1-2IP MELBOURNE FL 34.CITY-5T- 7P
TIHE 10 D OELETE LATTLE Treasurer JeJ Change  [] Addition
NAME JANES, LARK 1.2 NAME WENDY B. KNIPPEL
stheer anoress | 4 INDRIO CT sasmeeranoress (1036 PELICAN LANE
CiTY-ST- 2 INDIAN HARBOUR BCH. FL sonv-srzp | ROCKLEDGE, FL 32955
TITLE 3 LJ oecere SATITLE [T Crange LT Addition
NAME HEMMER, KAY 5.2 NAME
streer aooeess | 1235 LESLIE DR. 5.3 STREET ADDRESS
CITY-ST-2P MERRITT ISLAND FL 54 CITY-§T-2IP
TME 1] DELETE EATILE [J Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-S1-2P
14. 1 hereby certily that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that f am an
officer or director of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in

Block 12 or Block 13 if changad. g on an attachment with an agidress. )
SIGNATURE: X&«@ iz RS ‘7,// 7/” 78 (‘/ﬁ;ﬂégﬁ?%z

SIANATURE AND TYPED OR SHGNING OFFICER O DIRECTOR P

CR2E037 (10/97)



