2005 NOT-FOR-PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) Mar 21, 2005 8:00 am
DACUMENT # 766932 Secretary of State

1. Entity Name
BREVARD RARE FRUIT COUNCIL, INC. 03-21-2005 90098 012 *#7%70.00

Principal Place of Business Mailing Address

MELBOURNE FRONT STREET CIVIC CENTER P.0. BOX 033773
FRONT STREET - ' : INDIALANTIC FL 32803

MELBOURNE FL 32901 us : :
us
Suite, Apt. #, efc. Suite, Apt. #, ate. 1st MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
NO-T APPLICABLE Net Applicable
2p Country Zip Country 5. Cortificate of Status Desired $8'75 Addiliona.l
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— : - - -1- Name--~ - - - R
DAVIDSOHN, WILLA Street Address i
' (P.0O. Box Number is Not Acceptable)
1643 OLD COLONIAL WAY
MELBOURNE FL 32935
- rr'és -
’ City FL Zip Code

8. The above named entity submité‘tpi; statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered age:qt.
i R

)

. * H
SIGNATURE' __- = N
’ /HSIgnélure_ typed of prmrsdbfrm ol registeted agant and title i appicable [NOTE- Regrstered Agent signature requited whan renstating} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 1 Added to Fees
10. {OFFICERS AND DIRECTORS 11. AEDITIONS!CHANGES TO QFFICERS AND DIRECTORS IN 10
MLE O S wneme TITLE \ PD [J Change E.Addilion
- ROWE, WALTER J NAME i ARRY LJLOFS
STReeT AopRess | 1051 ELDRON 8LVD SE STREET ADDRESS 26 HuaTINGTON ST, N.£.
crv-st.p - [PALM BAY FL 32909 CITY-ST-2P Pacm Bay . Fwtina 32907
TE PD [ Delete TLE ' [Jchange [ Addition
NAME MILLER, RICHARD NAME
STREEF ADDRESS | 4725 SANO POINT RD STREET ADDRESS
CITY-51-2IP GRANT FL 32049 CITY-ST-21P
<[~ FILE VPD - - - O Delew -NTE - “1=D-- - - T Change- [ Addition .
NAME GARG, GOPAL NAME Gorar (Bake
STREET ADDRESS [ 509 VELAS CT STREETADURESS | GO VELAS Cr
cy-st-zip | INDIALANTIC FL 32903 CITY-ST-2IP TudiacANTI(C, FL 32503
TILE 7 Deleta TI1LE [ Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$i- 2P CITY-§T-7IP
TILE . O Delete THLE [0 Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDAESS
cry-51-2p eIy -§1- 2P
TITLE ’ O elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST- 2P CITY-ST- 2P

12. | heraby certig_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report 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 lig® empowered.
3-15-04  729-4576

SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Date Dayume Phone #

SIGNATURE:




