ol

FILE NOW: FILING FEE IS $61.25 FILED
I NONPROFIT UL, FLORIDA DEPARTMENT OF STATE
= Sandea B. Moritam Feb 06 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # 765952 (7)

1. Corporation Name

THE SOUTH BREVARD FOUNDATION FOR ADVANCEMENT OF - N '
e e AR MDA AR A
Principal Place of Business Mailing Address
106 W. NEW HAVEN 108 W. NEW HAVEN 3. Date lncorporatea_d-;rauélrified .
MELBOURNE FL 32901 MELBOURNE FL 3280t 2
4. FEl Number Applied Fbr
H9-2430870) Not Appiicable
2. Princ’pal Place of Business 2a. Mailing Address 5. Certificate of Status Desired O $5.75 Additional
T".—t—l 26 Fee Required
Suite, Apt. #, ete. Suite, Apt. #, etc. 6. Election Campaign Finanging $5_00 May Be
ZI ;';I Trust Fund Contribution [ Added to Feas
City & State City & State 7. Is this nenprofit corporation a homeowners association?
IEI ;’ Fyes [we )
Zip Country Zip Country 8. This carporation owas or has paid the current year Intangible
2_4| El ;Q—I 30 Personal Property Tax due June 30. 1 ves I No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BOYD, JOEL E..ESQ. 82| Street Addrass {P.O. Box Number is Not Acceptable)
100 RIALTO PL.,STE. 800 . .
MELBOURNE FL 32901 83
84 Ciy “Tas] Zip Code
FL |

11. Pursuant to the provisions of Sections 617.0502 and 61?.1508; Fiorida Statutes, the above-named corparation submits this statement for the purpase of changing its régistered
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrnent as registered
agert. | am familiar with, and accept the abligations of, Section 617.0503, Flarida Statutes.

SIGNATURE Sigriature, typad or pedntod name of registorad agent and tilfe If applicabls, {NOTE: Registered Agent signature raqulrad %en reinstating) DATE .

12. OFFICERS AND DIRECTORS 13. ] ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TILE v £1 DELETE 1.1 TITLE [Tchange [T Addition
NAME BANEY, RICHARD N., M.D. 1.2 NAME

sTReeT apDRESS | 200 E.SHERIDAN RD. 1.3STREET ADDRESS

CITY-ST-2F MELBOURNE FL 14CITY-§T- 2P .

TILE i) [J peLeTE 21 TILE [ Change LT addition
NAME ZABINSKY, P., M.D. 22 NAME

sTReet aboress | 1405 S.PINE ST. 2.3 STREST ADDRESS

CiTY -5T-2F MELBOURNE FL 2. £CITY-5T-2P ) )

TIE PD [] DELETE 31TILE [Tchange [T Addition
NAME NELSON, HENRY, M.D. 32 NAME

sTreer aD0RESS | 1318 S. PINE ST. 3.3 STREET ADDRESS

CITY-§T-2P MELBOURNE FL 3.4, CITY-5T-71P

TIME T [T DELERE 47Mme CJChange [ Addition
NAAE ENRIQUEZ, PABLO, M.D. 4,2 NAME

streeT rooRsss | 1341 5. HICKORY ST. 4.3 STREET ADDFESS

CITY-5T-ZIP MELBOURNE FL 44 CITY-S1-2P _ )

TTLE I DELETE 5.1 TITLE 1 change [T Additlon
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADORESS

GITY-ST-2IP 54 CITY-ST-2F

TITLE T DELETE 6.1 TILE [Tchange  [] Additien
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADCRESS

GITY-ST- 8P 6.4 GITY- ST- 2IP

14, | hareby certih:v‘ that the Information supplied with this fiting does not qualify for the exemﬁtion stated in Section 119.07{8)1), Florida Statutes. ) {urther certify that tha information
indicated on thls annual report or supplemantal annual report Is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an
officer or diregtor of the carporation or the receiver or trustee empowered ta executs this report as required by Chapter 617, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an ment with an address. -

SIGNATURE:

[ N
SICNATURE AND TYPED 0 PRINTED NAME OF SIGN/ING GFFIC)

Date Davtime Phone ¥ . .

CR2E037 (10/97)



