FILE NOW: FILING FEE 1S $61.25

NOMPROFTY FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

1.

DOCUMENT # 763468

Cargoration Name

(6)

BREVARD ASSOCIATION OF SCHOOL ADMINISTRATORS, IN

C.

Principal Place of Business

Mailing Address

FILED
Feb 04 1998 8:00am
Secretary of State

IR RERACR

P.O. BOX 540984 P.O. BOX 540984 3. Date Incorporated or Qualified
MERRITT ISLAND FL 32354-0994 MERRITT {SLAND FL 32954-0384 Y
U us 05/27/1982 o
4. FEI Number Applied For
. 59-2280178 Not Applicable
2. Principal Place of Business 2a. Mailing Add .
meip : ling Adcress 5. Cartificate of Status Desired £l $8.75 Additional
’;l ;El Fes Required
Suite, Apt. #, etc. Sulte, Apt. #, ete. 6. Election Campaign Financing $5.00 May Be
E’ _z?i Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation a hemegwners association?
El ;‘ Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I E.l EI 30 Personal Property Tax due June 30. D Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COWUNG- LEON B82] Street Address (P.O. Box Number is Not Acceptable)
345 HUNT AVE.
MERRITT ISLAND FL 32953 83
84| City FL 85! Zip Codae

1. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida. Such chan: ao\gaiszlaugorsizt'r-.‘d by the corporation's board of directors. { hereby accept the appointment as registered
, Florida Statutes,

agent. | am familiar with, and accept the obligatlons of, Section &17.

SIGNATURE Slgaature typed oc printad name of degistered agent and Lt if applicatle. (NOTE; Reglstered Agant signaure required when reinstating) _ : DATE

12, OFFICERS AND DIRECTORS _ | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE MD Tl peETe 1.4 THLE [J Change [T Acdition
NAME COWLING, LEON 12 NAME

svreeTAnoress | 345 HUNT AVE. 1.3 STREET ADDRESS

CITY-ST-ZIP MERRITT ISLAND FL 32935 . 14 CITY-ST- 21P

TTLE FD {7 DELETE 21 TILE P D L&Thange [ Addition
NAME HOUSER, DAWN 2.2 NAME Kin LWIN WV

sTReeT ADoRess | 950 MAEMIR WAY 2ISRETADORESS | 540 5 B ANANV A QI—WJ

erv-st.ze | ROCKLEDGE FL pecnv-stze | MERRITT Txbmwnd, FL 32§52

TITLE ™ [} DELETE 31 TMLE 4 [ Tchange [ Additicn
NAME MCCARTMEY, SUSAN 12 NAME

srree anoress | 201 INTERNATIONAL DR. #714 33 STREET ADDRESS

CITY-§T-ZP CAPE CANAVERAL Fi. 32920 L 3.4, DITY- ST-27

TLE S I DELETE 4.5 TITLE [T change [ addition
NAME VANN, PAT 4,2 NAME

et anoress | 3810 LAKE WASHINGTON RD 4.3 STREET ADDRESS

CITY-5T-2P MELBOURNE FL - _ 1.4 CITY-5T-ZP 5 - -

TITLE VD # DELETE S1TITLE - _ v hange Addition
N KRUPP, MICHAEL SN }{;ffzﬂfﬁ Nt Giop BETT]

sreeTAnoaess | 6741 WINDOWER WAY sasTweETaonness | A7/ ﬁw BR DR,

crv-size | TITUSVILLE FL sievsre | MERR, r7 Lo fawd , FL 31952

TTLE SD L DELETE 5.1 TITLE z [fchange [T Additin
NAME RAMEY, BEVERLY H 6.2 RAME

smeeT aporess | 1922 EXETER DR. 6.3 STREET ADDRESS

GITY - ST-21P COCOA FL 32922 I 6.4 CITY-ST-7P

SIGNATURE:

14. 1 hereby certily that the informatton supplied with this filing does not unaiify'for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

inglicated on this annual report or supplemental annual report is true and aceurate and that my signature shall havs the same legal effect as if made under oath; that | am an
officer or direstor of the corporaticn or the receiver or frustee empawered to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

Daviime Phons # s aammms

CR2E037 (10/97)



