2007 NOT-FOR-PROFIT CORPORATION FILED
____ANNUAL REPORT (AR) Apr 19,2007 8:00 am

DOCUMENT #
poc 763560 ecretary of State
ofe 2fe e e
HISTORICAL SOCIETY OF NORTH BREVARD, 04-19-2007 90409 023 61.25
INCORPORATED
Principal Place of Busincss Mailing Addross
301 S WASHINGTON P.O. BOX 61939
VA GO A
2. Principal Place of Business - No P.O. Box # 3. Maiiing Address
Suite, Apt. #, elc. Suile, Apl. #, clc. 1st MOORE CR2E037 (10/06)
City & Stale City & Slate 4. FEi Number Applied For
59-2231901 Not Applicabla
ap Country Zip Counlry s. Corlificate of Sialus Desired | Ei'ggq;?g;w"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
HARPER, JOAN E Street Address (P.O. Box Number is Not Accenlable)
4850 KEY BISCAYNE DR
TITUSVILLE FL 32780,
City FL Zip Code

8. The above named entity submitstthis statement for the purpose o changing its registered office or registorad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of rogisterod ageft.

SIGNATURE J <, ﬁﬁafwbu
gnaturg, typed cr prnted name a”egwsmred agent and 1ife i apphcable. (NOTE Regislered Agent signature requirad when reinsrating DATE

FILE NOW: FEE IS $61.25 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Coniribution. 4 Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
b P O palere THLE [Ichange [ Addition
* NAME MERCKSON, JOE L NAME
STREET ADDRESS | 2840 JACARANDA TRAIL STREET ADDRESS
"CTY-ST-2P f TITUSVILLE FL 32780 CIFY-SI- 2P
JITLE D . 3 Dolete TITLE []change ] Addilion
i NAME HARPER, JOAN E NAME
. SIREETADDRESS | 4850 KEY BISCAYNE DR SIREET ADDRESS
CIFY-ST-ZP | TITUSVILLE FL 32780 CITY-ST-2p
[1LE VP O Delete THLE [J Change [ Addition
HAME DURIAN, HELEN NAME
SIREETANDRESS | arn7 TRAVIG PI STRFE 1 ADDRFSS
CIV-STAP | TITUSVILLE FL 32780 Clty-S1-7P ,
e SD M Delete T BARBARR BRTCHEZDER Houne [ audiion
NAME WILLIAMS, MARTHA NAME 1 2 LANE RVE. 25
SIKEET ADORESS | 4636 RICE AVE STREETAODRISS T, HUSVi lle FL a7
CIY-S1-2ip TITUSVILLE FL 32796 CIT¥-51- 1P / )
T D O Cetee TILE [Jctange [} Addition
NAME RAMER, JOANNE NAME
STREET ADIAESS | 4096 WOODLAND CT STRLET ADDRESS
CITY-SI-2IP MIMS FL 32754 CITY-SI-7IP
e D [ Delete TINE [ Change (] Addilion
NAME .| CARTER, JUNE NABIE
SIREET ADDRESS | 440 N DIXIE AVE STREET ADDRE$S
Ciiv-SI-2¢ [ TITUSVILLE FL 32798 GIry-sI-4p

12. 1 heraby cerlify 1hat the information supplicd with Lhis filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further cerlify that the information
indicaled on this report or supplementa! report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officar or direclor
of tha carporation or the receiver or rusiee empowered to execule Lhis reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE Searw &, 4ue o Jern P, HRR PR ';{/13!§7 329113458

CHONA TLIRE AND TVEERIE DROMTED MALE O SN AR rEDR R NBE TR

™ . o -




