2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 766260

1. Entity Name

STOP-GAP OF NORTH BREVARD, INC.

Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90203 04] ****6] .25

Mailing Address

C/0 AL BARRETT
725 DELEON AVE.
'Ll'Jlél'USVILLE FL 32780

Principal Place of Business -

HARRY T, MOORE SOCIAL SERVICE CENTER
725 DELEON AVE.
EISTl_JSVILLE FL 32780 -

AW e VYRR

2. Principal Place of Business 3. Mailing Address

I il

R

- Suite, Apt. #, etc. Suite, Apl. #, elc.

MOORE CR2E037 (11/03)
City & State City & State 4. FElNumber Applied For
59-2269594 Not Applicable
t i iti
zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - S -+ I - Name - = - . S

MITCHELL, ROSE K ‘ T
2604 TOMOKA AVENUE
TITUSVILLE FL 32780

Street Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

the cbligations of regislered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with. and accept

SIGNATURE

Slgnamre. typed or printed name of registered agent and thle if applicatre.

{NOTE: Registared Agent signalure raquired when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS

changed, or on an atta an address, with all other like empowered.

SIGNATURE:

[4

NATURE AND TYFED

V4

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this repart or supplemental report is true and accurate and that rmy signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

1.
e gERVEY hoSE 3 Delee e O Crange [ Addition
NAME , NAME
SThEET pDRess | 305 WARREN STREET STREET ADDRESS
TiLE E’MTCHELL ROSE 7 Detete e O Change [ Addition
NAME . NAME
STReer AvoRess | 2604 TOMOKA AVE STREET AUDRESS
1 e~ |VCD »-..__S._,_‘ - 7 Delefe e - = =TT T T e e ) Shange — L Addition -
NAME WYATT, SAM NAME -
- 5TeE ApbRess-| 1814-LEMA-DR~——r v - - T “TREET ADDRESS “ T

omy-st-zp | TITUSVILLE FL 32780 CTY-ST-2P

TD . L) "
TITLE Delete TITLE TP 7 Change mddltmn

HUDSON, KENDALL p: L eense /
NAME ' NAME an=s 7/
sraeet anoress | 3675 POWDER HORN PLACE STREET ADDRESS §3 Ix’ j(__a,n‘fer'n o
CITY-ST-2P T':USV"-LE FL 32796 CITY-ST-7P v, S y Fl. 3a79¢

5 —
TILE TITLE Change B.Agdmun
NAME FAULKNER, JAN Kﬂe’m NAME ;3 b +, Ahn Ho

&

STREET ADDRESS ITI-{I(')L?S'\-L?LIT_F:EISSE:‘?;(? STREET ADURESS | ) 33 6"{ =, FarkK A,
CITY-ST-2IP UN-SIIP et fe . BAT7&8O
e 1 Dette e 7 []Change [ Aclition
NAME — - NAME i
STREET ADDRESS STAFET ADURESS = -
CITY-ST-2IP CITY-ST-2



