Y ) B- il ¢

FILED

FILE NOW: FILING FEE 1S $61.25

1997

NONPROFIT ST FLORIDA DEPARTMENT OF STATE
CORPORATION o Sandra 8. Mortham
ANNUAL REPORT ';.;.Jr‘- Secretary of Stale
13

DIVISION OF CORPORATIONS

May 12 1997 8:00am
Secretary of State

DOCUMENT # 766260

STOP-GAP OF NORTH BREVARD, INC.

(4)

0O

Principal Place of Busingss Mailing Address

HARRY T, MOORE SOCIAL SERVIGE CENTER crossorsiusn Sam DeCarlo
725 DELEON AVE. 2% DELGONFAVE. “
BgUSWLLE FL 32780 Ll;USVILLE t 5 3. Date Incoréxaramd or Qualified | 3. Daje of Lastgﬁ&ort
12/22/1982 05/01/1
2. Principal Piace of Businass 2a. Mailing Address 4. FEI Number Applied For
r2‘_1| E WND'I Applicable
Suite, Apt #, atc. Suite, Apt. #, elc. M ) 55'75 Additional
22| pee 5. Cerlificate of Stalus Desired ] Foo Roquired
_ Cily & State City & State 6. Etection Campaign Financing $5.00 May Be
Ea] ;;l Trust Fund Contribution Addad to Fees
21p Country Zip Country 8. This corporation has liability for Intangible tax under 6. 199.032,
(24] 25 [29] 30 Florida Statutes lves [t
L 9. Name and Address of Currenl Reglstered Agant 10. Name and Addreas of New Reglsisred Agent
81 me
c Pawn & Garand
AROL SELPH, C/0 STOP GAP B2[ Street Address (P.O, Box Number is Not holsp ble) b
725 DELEON AVE Anl Vrko(y J ) [
TITUSVILLE FL 32780 &3 4
84| Ci ' 85| Zip Code
“itvsville, FL

office or registerad agent, or both, in the State of Flori

11. Pursuan! lo the pravisions of Saclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits fis statement for the pur)
Sugh change was authorized by the corperation’s board of directors. | heraby accapt the ap)

se of changing s registered
intment as registered

CR2EG37 (9/96)

agent. | am fapdTy with, and accepl theobligati . Section 617.0503 #orida Statutes.
SIGNATURE a1 . AALL
Signatarg typed o prinlsd name of rogislored agent and title  applicabla {NOTE: Registerad Agant sipnature requirad when rainetating)
12. OFFICERS AND DIRECTORS 13. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE CD R 1ATITLE ' L Change 1] addition
NAME DECARLO, SAM 12 NAME
streer aooness | 3905 MT. STERLING 14 STREEY ADDRESS
ry-SI-2F TITUSVILLE FL 32780 oy 14 CATY-T-2ip -
THLE D %DELETE 2110 d-D . chanae [T Addition
NAME RIGGS, TIMOTHY 22 NAME Bitlie Terwi ” eqenr
steeeraporess | 7430 N US HWY 1 #2086 23SRELONESS |yl Finsterwald r
CIY-§1-2 COCOA FL 32027 . 2aomet-ar | Sy e y,:[?e Ed 3&%%?
TE D DELETE 31TME v nge Addition
NaME HUBINGER, BARBARA 7(N 32 NAME
sttt atoress | 2071 SINGELTON AVE. 9.3 STREEY ADDRESS
CTY-S1- 2P TITUSVILLE Fi. 32796 <i £4.GITY-$1: 2P
TITE [ LV oELETE 41TTLE [ Change [ Addition
HAME DURBIN, LOU 4 ZNAME
sreeet aooress | 178 PARK LANE 43 STREET ADDAESS
| _Giy-s1-26 TITUSVILLE, FL 00000 . A4TY-51-2P .
TiE 10 “JEROELETE 11 Tawn Garand hange [ ] Addition
RAME SELPH, CAROL S2NANE 2505 TUV‘"ICQ&’ PH D%
sireer anoress | 1502 GUDAHL DR 5.3 STREET ADDRESS 7/ ' r
CiTY-ST-2P TITUSVILLE FL 54 CITY-S1-2P 77'/'05 vi//re, Z F2 '78 ()]
e 1 DELETE B.ATILE [ Change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST- 7P 6.4 GITY-57-2IP

information indicated on this annual repon or suﬁplamemai annual repo
1 am an officer or director of the corporation or o

appears in Block 12 or Block )3 if chanped. or on an attachment with

SIGNATURE:

JEIGNATURE §ND TYPED OR FRINTED NAME O

14. 1 do hereby certiy that the inforrmation supplied with this filing does not ciualily for the exemption stated In Seclion 118.07(3X0), Florida Statutes, [ lurther cerlify that the

I rt Is frue and accurate and that my signature shall have the same legal etfec! as If made under path; that
e receiver or trustee ampog\cfierad o execute this report as required by Chapter 617, Floricla Statutes; and that my name
n address.

o8-

4/20/57

Daytime Phone ¥ (001502



