2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # 766260 Secretary of State
1. Entity Name 05-01-2003 90388 003 ****g] 25
STOP-GAP OF NORTH BREVARD, INC.
Principal Place of Business Maiiing Address
HARRY T. MOORE SOCIAL SERVICE CENTER GJ/O AL BARRETT
725 DELEON AVE. 725 DELEON AVE.
TITUSVILLE FL 32780 TITUSVILLE FL 32780 .
us us
2. Principal Place of Business 3. Mailing Address

Suite. Apt. 4, etc. Suite, Apt. #.ete. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number £Q-9960504 Applied For

Not Agplicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g'ggqlﬁ?;;ﬁma'
6. Name and Address of Current Registerad Agent . . — um- - _T. Name and Address of New Reqistered Agent.  _
) Name

MrrCHEu" ROSE K . Street Address {P.O. Box Number is Not Acceptable)

2604 TOMOKA AVENUE

TITUSVILLE FL 32780

s City FL Zip Code

8. The above name ubmits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligatio o registefed agent,

Mﬂq‘/mmy Rose K. Mitchell 4/28/03

SIGNATURE
) Slgnalu%"typed or printed nama of registereé agent and title it applicetle {NOTE: Registerad Agent signature raquirad when reinstating) DATE
W )
; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributicn. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CcD _ O Delete TITE O change [ Addition
NAME HARVEY, ROSE , NAME
sTreeT ApoRESS | 505 WARREN STREET STREET ADDRESS
or-st-2p | TITLSVILLE FL 32780 CITY-ST-2IP
TLE D i F\Dmele T Ol Change [ Addition
NAME SELPH, CAROL NAME
stReeT anD=ess | 1502 GULDAHL STREET ADDRESS
CITY-5T-2IP TITUSVILLE FL 32780 GITY-ST-2IP )
TILE 1D R O belete mE T i [JChange [ Addition
NAME MITCHELL, ROSE NAME
sTReeT 2noaess | 2604 TOMOKA AVE STREET ADDRESS
CITY-ST-ZIP TITUSVILLE FL 32780 CiTY-sT-2IP
TE VCD [ Delete TLE Ol Change (] Addition
HAME WYATT, SAM NAME
streeT aoress | 1514 LEMA DR STREET ADDRESS
CiTY-8T-ZP TITUSVILLE FL 32780 CITY-ST-2IF
TIMLE TD 1 petete TITLE (] Change  [] Addition
NAME HUDSON, KENDALL NAME
sTReeT aookess | 3675 POWDER HORN PLACE STREET ADDRESS
CITY-ST-ZIP TITUSVILLE FL 32796 CITY-ST-21P
THLE SD O elets Tl O Change [ Addition
NAME FAULKNER, JAN NAME
staeeT anorEss | 1705 HARRISON #24B STREET ADDRESS .
CITY - §T-21P TITUSVILLE FL 32780 CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an ith an addrgss, with all other like empowered.
/a e rn 2/ . ‘Rose K. Mitchell 28/03
smnmuneﬁﬁi@ﬂw}’%w c 4728/

WHEX T

CR2E037 (10/02)



