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FILED

' 2001 UNIFORM BUSINESS REPORT (uBH
), Apr 17,2001 8:00 am
MENT
PE(;.‘)WCNEJMB ENT # NDOOOOO(” 095 ecretary of State
01-31-2001 90017 042 ****70.00
THE BREVARD COUNTY LIBRARY SYSTEM FOUNDATION, N
Principal Place of Business Maiting Addrass
219 IRDIAN RIVER ORt 219 INDIAN RIVER DR
COCOA FL 32022 COC0A FL 32022
T T A
Suite, Apt. #, etc. Suits, Apt. ¥, stc. DO NOT WRITE IN THIS SPACE
City.3'Slate — - = " City & State - 4. FEI Numbar Applied For
T 9- 3631614 — Not Appiicatie
Zip Courttry Zip = "Counky 3 N . ar . ) , 75 Additional
' 5. Cortilicate of Siatus Desived . s, f: Aetiirad
8. Name and Address of Current Raglstored Agent I 7. Nama and Address of New Ragistered Agent
1 Name :
KELLAR, NED Stres! Address (P.C. Box Number Is Not Acceptabla)
215 INDIAN RIVER DR,
COCOA FL 32022 City FL l Zip Codo
8. The abave named ertity submits this stalement for the purpose of changing its reglstered offico of registarad agent. or both, In the stais of Flarda,
SGNATURE L - !
‘_ +yoad or printed name of regrtisred agent Bnd Ntia H apolicibie. [NOTE: Regh Agert B ‘_ d vehers DATE
i RLENOW: T 7| S ERGldn Campon feanci . $5.00 weyBe ""Make Check Payabie io X
" FEEIS%$61.25 Trugt Fund Contridution, . . AddectoFegs " --- -.Depatiment of State '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 10 -
Tme D £ Delety ClChange [ Addition | &
NAME BROOM, MELTON 2
STREET ADDRESS | 760 MONTCLAIR RD.NE B
o520 | PALM BAY FL 32003 &
L .n..“".E.f—'-'_' D ) - — - D Delate.. — 2 e e T eI "BMF"’I:I'MGMM’_ 'g-l
T e SHULMAN; MARILYN
STREETADORESS | 2389 BROOKSIDE DR.
o512 | MELBOURNE FL 32003
RE D ST T 3 deters - Ccrangs ] Adiition
NAME ANDERSON, ROBEHT A
STREEFADDRESS 1 1292 ST. ANDREWS CT. SHREEY ADDRESS
SM-E T | ROUKLEDGE Fl, 32055 - o S1- %
g 3 petete TRE O change  [] Agaition
NAME NAME
STREET ADDRESS | .. ] smeET acoress
oy-5T-28 - o lfm«-s;-m
T o Oletere .. § e [ change [ Addition
MAME . . S RAME o _ . -
* | SWEETADORESS " *. 1 B MM — . LI e . . ;:_ ‘ . :
- | oS-z S e CC . : LT,
e . e ot Deete e e o ; '_'"",QCh'a'fne ] Addition
T T TN Pt Sie I Sty (LRI PO o
| sraeer anomess s el I T smemseohess Ly - — - e e e
CITy-ST-2P L e T s
12, 1 hereby caertify Ihal the Information suppliea with ts filing does not qualify fof the exemption stated in Section 119, 07&3){;) Floricda Statutes | tlurther certify that the information '
indleatad an this report or supplemenial report is trus and accurale and thal my signakira shall hava the same legal effect as If made under cath; that 1 am an officer o director
of the corporation or tha recelver or trusted empowsrad 10 éxgouta 1his report as required by Chapler 617, Flonaa Sta:utes and that my nama appears in Slock 10 or Block 11 I
changed, or on an attachment with an address, with all other ilke empowerad.
| SIGNATURE: 2 Ly 24 33 1EP7
PED AEh ua.uswmommmmnecma Daybme Phone §

W 7/”/0/



