EEE——— |

2002 UNIFORM BUSINESS REPORT (UBR) FILED

|
'DOCUMENT # NOOOOOO01095 Apr 28,2002 8:00 am §

1. Entity Name

EHE BREVARD COUNTY LIBRARY SYSTEM FOUNDATION, iN

Principal Place of Business

219 INDIAN RIVER DR.
COCOA FL 32922

Mailing Address

219 INDIAN RIVER DR,
COCOA FL 32922

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

i

Suite, Apt. #, etc.

ecretary of State

04-28-2002 90694 001 ****61 .25
04-28-2002 90694 002 ****%8 75

J

AR A

DO NOT WRITE IN THIS SPACE

1

City

Zip Code

FL

SIGNATURE

8. The above named enti'ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Signature, typed or printed name of ragistered agent and title if applicable.

{NOTE: Registerad Agenl signature requirsd when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Faes

Make Check Payable to

Department of State

indicated

changed,

¥

of the corporation cr the receiver

SIGNATURE:

12. | hereby certify that the information suppiied with this filin

on this report or supplemental report is true an
or truste
a

Or on an attachme ress,

does not qualify far the exemption stated in Section 119.07(3)(
accurate and that my signalture shall have the
e empowered to execute this report as required by Chapter 61
h all other like empowered.

JPE-REQUSSED O -

i). Florida Statutes. | further certify that the informaticn
same legal effect as if made under cath: that | am an officer or director
7, Flerida Statutes; and that my name appears in Block 10 or Blogk 11 if

Y~17-0 3 321033 13P7

City & State City & State 4. FEI Number o e - ~|Applied For— 7| =
T et ~ —'——593631614 Not Applicable
Zdpr - Country Zip Country 5. Certificate of Status Desired EI/ $8'75 Addiiiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Al P.C.B is Not A i

KEU.AR, NED Street Address (P.C. Box Number is Not cceptable)
219 INDIAN RIVER DR.
COCOA FL 32922

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 _

TITLE D [ Delete TITLE [ cChange I Addition §

NAME BROOM, MELTON NAME %

i:::E; :\E;II):ESS 760 MONTCLAIR RD.NE STREET ADDRESS 2
V7P |PALM BAY FL 32903 umy-s1-2p o

TITLE D O Delete TTLE [ change [ Acdition 5

NAME SHULMAN, MARILYN NAME R i S

STREET ADDRESS | 2389 BROOKSIDE DR.- - o o e~ M GTREETADDRESS [T T T < T T T m T

orv-ST2P | MELBOURNE FL 32903 CITY-ST-2IP

TITLE D 1 Deleta TILE [ Change [ Additicn

NAME ANDERSON, ROBERT A NAME

STREET ADDRESS | 1292 ST. ANDREWS CT. STREET ADDRESS

CrY-sT-22 |ROCKLEDGE FL 32956 CITY-$T-2IP

TITLE [ pelete TITLE [Jchange [ Ackition

NAME NAME

STREET ADDRESS STREET ADDRESS T

CITY-ST-2IP CITY-ST-71P

TILE [ pelete TITLE <. tr[)Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20P CITY-5T-2IP

TITLE [J Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-Zip CITY-ST-21P

SIGNATURE'AND

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e

Y atm




