) FILED

Jul 14, 2005 8:00 am
2005 NOT-FOR-PROFIT CORPORATION Secretary of State

DOCUMENT # N01000006570 07-14-2005 90073 001 7776123

1. Entity Name
COMMUNITY BASED CARE OF BREVARD, INC.

Principal Placa of Business Mailing Address. 2 UU B 3 5[1 1

2725 JUDGE FRAN JAMIESON WAY 2125 JIDGE FRAN JAMIESON WAY
STE B-103 STE B-103
MELBOURNE, FL 32940 US MELBOURNE, FL 32940 US
s T g OO RN
wi5p 1. Eaaalie Bl ’7‘5‘:’ 50 w Ean bally b
Suite, Apt. #, at¢. uite, Apt, #, etc, 07012005 Cha-NP APE037 /
SrE_ 180 STE 180 9 CRREQ37 (10/09)
City & State City & Stage 4. FEI Number Applied For
Melbourne, FL Melbourre, FL 020545137 e Aot
3 Rq 3:.,1 Co’ﬁ“gﬂ\ 325__5} 34 Country 5. Certificate of Status Desired 0 geae g?q l’::’:c:t"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, GAY - e _
2725 JUDGE JAMIESON WAY STE B- 103 Street Address (P.0. Box Number is Not Acceptable}
MELBOURNE, FL 32940
City FL | Zip Code

enmy submitsghis slatamem for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida, | am familiar with, and accept

’]/ 7 /05

Slgnalée Typed o printed name o regastered agent arkd nile il applicable. (NOTE: Regstered Agent signature requred when reinstatng) ! T DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State

10. GFFICERS AND DIRECTORS ] 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
TLE D /Eﬁelele TME D Viee ﬂir"’w-“ [ Crange ,Zfddixion
NAME PATRICK, JAMES NAVE Telo -
STREET ADDRESS | 1485 5. SEMORAN BLVD., STE. 1448 STREET ADDRESS | 5850 7'6 Lee, Gfld STE 4o
orv-st-2p | WINTER PARK, FL 32792 Ciry-ST-2P OF\o.ndo FL_ 32823 P
TILE ] ﬁ/nemg TITLE b [ Change /Z/Addillun
N CASEL. GLEN nAME Weinbera , Doudy
STREET ADDRESS | 1485 S SERMON BLVD #148 STREETADDRESS | 5" S S ,eméfm\ Blvd, STE J44E
on-s-ze | WINTER PARK, FL 32792 oSt | e Pl FL 3.,‘17‘?‘7?
TITLE D O Delete TITLE S /Z’Change [ Addition
NAME DEMARK, DIANE NAME Deraack ,’DTM\E/
SUREET ADDRESS | 1485 § SERMON BLVD., #1448 smeEaDoeess | (495 S Seynoran Blu), STe 1948
omv-s-2¢ | WINTER PARK, FL 32792 o SLZP | Saene
TE D [ etete IE D [ Change Addition
A HIGGS, NANCY WA MGV, Maagie A A
STREET ADDRESS | 1311 EAST NEWHAVEN AVE STREETADDRESS | 204 2. lRenﬂ 1ssan e B\V
orY-si-zP | MELBOURNE, FL 32901 CITY-ST-2P Kmd of Prussi a, PA 1940k
THLE D Delete TITLE [ Change Fddition
NAME BRIEN, KIMBERLY HAME ,1,4,7516,7 Stockion
STREET ADDRESS | 1485 S SEMORAN BLVD STE 1448 STREEFADORESS | 22 96 Jueddze. fran \T MICSM h@ EH
CITY-S1-2P WINTER PARK, FL 32792 CITY-ST-2F ’)/!CFA_ 3‘2_ j
TITLE o] [ pelete TITLE 1 Change mdiliun
NAME WILLIAMS, GAY NAME ?of,el.P leo
STREET ADDRESS | 2725 JUDGE FRAN JAMIESON WAY STE B-103 STREET ADORESS /030
erv-st-ze | MELBOURNE, FL 32940 oTY-57-2P 759(,,&‘ Fo 32955

12. | hereby certily that the mlormatlon supplled with this filin 3 doas not quatify for the examption sta(ed in Secuon 1 0'/(3)(0 Florida Statutes. | further certity that tha information
indicated on this reppri.qr supplemenjal report is true and accurate and that my signature shall have the same legat effect as if made undar cath; that | am an officer or director
of the corporalion of stee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron an § address, with all aiher like smpowered.

lg[ém '7/7/05

SIGNATURE
/ISIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Data Daytrme Phone #

/ |74




282

2005 NOT-FOR-PROFIT CORPORATION M
ANNUAL REPORT

DOCUMENT # NO1000006570

1. Entity Name

?n ﬁ- mn ne o
COMMUNITY BASED CARE OF BREVARD, INC. A‘ ; [ at E

LRI ¥ TR N

Principal Place of Business Mailing Address ;
2725 JUDGE FRAN JAMIESON WAY 2725 JUDGE FRAN JAMIESON WA
STE B-103 STE B-103
MELBOURNE, FL 32940 US MELBOURNE, FL 32940
2. Principal Place of Business 3. Mailing Ad‘dr?/

Suite, Apt. #, etc. Suilylﬁl. #, elc. 07062005 Chg-NP CR2EQ37 (10/03)

City & State ity & State 4. FE| Number Applied Bdr

/t 02-0545137 NoyABplicable
Zip Country ap Country 5. Certificate of Status Desired [ ?:quuif:;‘“”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Adent
Namae

WILLIAMS, GAY _ _ I -
2725 JUDGE JAMIESO IAY STE B-103 Sireet Address {P.O. Box Number is Not Accepta?/
MELBOURNE, FL 32840

e

City / FL I Zip Code

amed entity submits this 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 obljgiations of repistered agent.

Slgnature, iyped or pintad name of ragistared agant and titfe f applicadls. (NOTE: Registerad Agent signature required when reinsiating) DATE
Filing Foo is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to
Duo by September 7, 2005 Trust Fund Contribution. (] Added to Fees Florida Department of State

10. OFFICERS AND DIRECTCRS e 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
T D O oefee e D ] Change ,gAndiliun
AV PATRICK, JAMES o Volt 2, Hekn
STREETADDRESS | 1485 S, SEMORAN BLVD., STE. 1448 STREET ADDRESS / 3// E. /\/er/ %Vc”ﬂ
crv-s1-27 [ WINTER PARK, FL 32792 oreste | apetbourne. FLo 32901
TmE 8 ] Delete e ’ [ Change [ Adiion
NAME CASEL, GLEN NAME
STREETADDRESS | 1485 S SERMON BLVD #148 STREET ADDRESS
CITY-5T-2P WINTER PARK, FL 32792 CITY-ST-21P
TMLE D [ petete TITLE [ Change [ Addition
NAME DEMARK, DIANE NAME
STREET ADDRESS | 1485 S SERMON BLVD /#1448 STREET ADDRESS
CITY-ST-2IP WINTER PARK, FI, 32792 CITY-8T-21P .
THLE D O peete TIILE [ Change [ Addition
NAME HIGGS, NANCY NAME
STREETADDRESS | 1311 EAST N AVEN AVE STREET ADDRESS
CiTY-5T-2IP MELBOURNE, FL 32901 CITY-51-2iF
TIME D O pelete TILE ] Change  [J Additicn
NAME BRIEN, KIMBERLY NAME
STREETADDRESS | 1485 @ SEMORAN BLVD STE 1448 STREET ADDRESS
CITY-§T-7IP WINAER PARK, FL 32792 CITY-ST-2IP
TITLE /% [ Delete TITLE [ Change [ Addition
NAME LLIAMS, GAY NAME
STREET ADORESY | 2725 JUDGE FRAN JAMIESON WAY STE B-103 STREET ADDRESS
CiTY-ST-2l MELBOQURNE, FL 32940 CiTY-51-2IP

12. | i(ereby cartity that the information supplied with this liing 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 supplamental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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 atlachment with an address, with all other like empowered.

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytene Phone




