(2P04 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 19,2004 8:00 am

DOCUMENT # N02000002265

1. Entity Name

BREVARD HUMANITY CENTER, INC.

Secretary of State

02-19-2004 90027 028 ****g]1 .25

Principal Place of Business

870 AUSTRALIAN ST
MERRITT ISLAND, FL 32953

Mailing Address

MERRITT ISLAN

870 AUSTRALIAN ST

D, FL 32953

wIVLGJ(

DO NOT WRITE IN THIS SPACE

IR REAT N RO

01122004 No Chg-NP CR2E037 {10/03)

Applied For
Not Applicabla

o $8.75 addional
Fee Required

4. FEI Number
04-3650533

5. Certificate of Status Desired

&._Name and Address of Current Registered Agent

“MCCLANAHAN=LEEAND = =smome -~ e
870 AUSTRALIAN ST
MERRITT ISLAND, FL 32953

77 TTDONOTWRITE 7 7

IN THIS SPACE

8. The above named entity subrnits this statement for the purpose of ehanging its registered office or registered agent, or both, In the Slate of Florida. 1 am familiar with, and accept

the cbligations of registered agent,

SIGNATURE

Sgnaluc, tvped o primicd narro of regsicred agont and Hie { acolicad'c,

(NOTE: Regstercd Agent s.gnafu-e roq.srcd whon rcinskaling

DATE

Fliing Fes Is $61.25
Due by May 1, 2004

2. Eiection Campaign Financing
Trust Fund Contribulion.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS
TRE PCED e
NAME MCCLANAHAN, DR, LELAN?V

| STEETADRESS | 870 AUSTRALIAN ST.

| cov-sr-zp MERRITT [SLAND, FL 32053
e VPD
NAME MCCLANAMAN, DR. LAVAUGHN
STREET ADDRESS { 870 AUSTRALIAN ST
Qry-57-2P MERRITT {SLAND, FL 32953
ME TD
NAME STEWART, DAVID W
STREET ADDRESS | P.O. BOX 5869
CY-S:IP | ITUSVILLE, FL 32783 — . DO NOT WR'TE
e .
e , IN THIS SPACE
STREET ADDRESS [
CTY-ST- 21
TE
NAME
STREET ADDRESS =it 2
CITY-ST-2IP T\"'fhs'd[ (( l._’ ,C-C. " Z\q 2é
I e K

NAME
STREET ADDRESS
CiTY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not quality 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 legal ettect as it made under oath: that | am an officer or dirgctor
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter €17, Florida Statutes: and that my name appears in Biock 10 or Biock 11 it

changed. or on an attachment with an address. with all other like empowered.

SIGNATURE: D1, fole. O M

[~27~0Y Y[~z ~or 35

/)
Y. gl A 9 S 7

¥

OFFICER OR HRECTOR
A

Cate Davlare Phens &




