FILED
Mar 15, 2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

03-15-2007 90020 048 ****6] .25

DOCUMENT # N01000006570

1. Entity Name

COMMUNITY BASED CARE OF BREVARD, INC.

gUUvUa~"

Principal Place ot Business Mailing Address

4450 WEAU GALLIE BLYD 4450 WEAU GALLIE BLVD
STE 180 STE 180
MELBOURNE, FL 32934 US MELBOURNE, FL 32934 US
R ] S TR e
Suite, Apt. #, etc. Suite, Apt. #, etc. 02192007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Applied For
02-0545137 Not Applicabla
Z® Country Zip Country 5. Cartificate of Status Desired O Eese.;gn‘:\ird;;mnal
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, GAY

2725 JUDGE JAMIESON WAY STE B-103 Streat Addrass (P.0. Box Number is Not Acceptable)

MELBOURNE, FL 32340

City

FL 1 Zip Coda

8. The above namad entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed o prnied nama of registared agant and Litle ¥ applicatle. (NOTE: Regislerad Agent signatule requirec when renatabing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. * Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE TG O Delete TLE []changs (¥ Addition
NAME WHITTEN, STOCKTON NAME ' ABL SON, jﬁ MES
STAEET ADDRESS | 2725 JUDGE FRAN JAMIESON WAY BLDG C STREETADDRESS | 55, 1~ 5‘/; TrELLLITE M}f_
crv-si-zp | MELBOURNE, FL 32040 Gury-ST-ap il ATELLITE [9EAc , FL 32637
TMLE vC O Delele TILE )(% ) [C] Change IXAddilion
RAME ROSELIP, LEO NAME - =
STREET ADDRESS | 1030 S US 1 STRECTADDRESS | °3 llff;gp/t}lfél’?).i FUAJBL EO? /{ ﬁ
cnv-sT-ZP | ROCKLEDGE, FL 32955 OITY-S1-2P M E; BouANE " f‘;_, Eerkl
TILE CEOQ [ Desete TINLE ! E O - i Change  [] Addilion
NAVE LEKISS, PATRICIA Nawi FLL I VS , !ﬂ TRILCLA
STREET ADDRESS | 164 JOAN PL STREET ADDRESS 9 3’% /41: 57 REEK DR
Cry-ST-2P INDIALANTIC, FL 32903 CRY-ST-2P Mei BOovEn E . FL T 22640
TITLE CFP [ Delete TITLE . P o ’ O/ Change [ Adition
NAE CARNELL, GHAD N AR ELL , CHAO
STREET ADCRESS | 1121 KENTUCKY AVE STREET ADDAESS | * J0 j?o e e R d
omy-sT-ZP  { SAINT CLOUD, FL 34769 CiTY-57-27 Trur (Loud . FL 3% 773
e D W ekte A T Oonange  CXaddiion
NAME SWEAT, KELLIE HAME . THA
STREET ADDRESS | QUALITY OPERATIONS OFFICER/POB 237142 STREET ADDRESS } OBEFL_}'/ F:ﬁ;R el
om-i2e_| GOGOA, Pt 32623 owsw | G B 32q5) ,
e c [ Deete TiLe ] 4 i Diomnge  (Xasdiion
NAME WILLIAMS, GAY KAME icH ﬁ FNEE
STREET ADDRESS | 2725 JUDGE FRAN JAMIESON WAY STE B-103 STREET ADDRESS ) PLAVT A FEON OLUS .
onv-s1-2P | MELBOURNE, FL 32940 oiy-ST-21 E1 80 L 3359)

does not qualily for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information

ingdicated on this report or suppl rue and accurate agd that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or tha regaiv ered to execulg s report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachyjen Jith all athar lik wared.

32/-752 4450
2

Lhad.S. Larnell

SIGNATURE 4ND TYPECTOR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytime Phons ¥

A5/o?




ATTACHMENT
HooHle(d]

Addition:

Title D N OO (10
Name Holmes, Valerie
Street Address 107 East Ocean Avenue

City-St-Zip Edgewater, Florida 32132



