' FILED
2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) May 02, 2006 8:00 am

DOCUMENT # N02000009405 Secretary of State
1. Entity Name 05-02-2006 90148 015 ****g]1.25
BREVARD ANIMAL RECREATICN CLUB, INC.
Principal Place of Business Maiting Address
1628 SUN-GAZER DR 1628 SUN-GAZER DR ’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, €l¢. 1st MOCRE CR2E037 (10/05)
City & State City & State 4, FEl Number Applied For
11-3691380 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additioral
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
GORECKI! FRAN Street Address (P.O. Box Number is Not Acceptable)
1628 SUN-GAZER DR
VIERA FL 32955
cF City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, ar baih, in the State of Florida. | am familiar with, and accept
the obligations of reqgistered ageant.

SIGNATURE
Slwlule_’ryped o prinlect name of regusteded aye anc bile 11 apphcable INOTE' Regstared Agenl signature rsrquincd when teinsiating} DATE
: FILE NOWFEE!§ 461, 5” 9. Election Campaign Financing $5.00 MayBe |5 i Make Check‘Payableto ‘
. Dué By May 1, 2006 - Trust Fund Centribution. o Added 1o Fees * Florida Department of State -,
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
WILE D O Delete WILE D [ Change I Addition
NAME ELLIOTT, LYNNE NAME ANNE LAY
STREET ABDRESS | 1628 SUN-GAZER DR STREEV ADDRESS | 1628 SUN-GAZER DR
CATY-S1-21P VIERA FL 32955 CITY-$1-21P }nERA, FL 3?9_55
TME DP O pelete TLE D 3 Change MR Addilion
NAME STEINBERGER, HILARY NAME EVELYN HAUSE
STREET ADDRESS | 1628 SUN-GAZER DR STREEF ADDRESS | 1628 SUN-GAZER DR
chv-si-zp |VIERA FL 32855 CiFY-g1- 2 VIERA, FL 32855
- Wii- Dy— ——--- - - Choatetr —— g-me ™~ |7 {1 Change  [J Additian
NAME DANIELLE, MORGAN NAME
STREET ADDRESS | 1628 SUN-GAZER DR STREET ADDRESS
omy-sT-2F  |VIERA FL 32955 CITY-5T-2iP
TTLE D A Delee TmE {1 Change ] Addition
NAME BOLOGNA, LISA NAME
STREET ADDRESS [1628 SUN-GAZER DR STREET ADDRESS
emY-sT-2P | VIERA FL 32955 CITY-ST- 2P
TIE DsT O pelete TMLE [ Change [ Addition
NAME GORECKI, FRANCES E MAME
STREET ADDRESS | 1628 SUN-GAZER DR STRECT AGDRESS
CITY-ST-2IP VIERA FL 32955 CITY-ST-72IP
TTLE £ Detete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OTY-ST-7P

12. | hereby certily that the information supplied with this {iling does not quality for the exemptions contained in Section 119, Florida Statutes. 1 further certify thal the information
indicaied on this report or supplemental report is rue and accurale and thai my signature shall have the same legal effect as if made under oath; thal | am an officer ar director
of the corporation or the receiver or truslee empowered 1o execute ihis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
if changed, or on an attachment with an address, with all other like empowered.

P - Vel s 7 - u/-‘!-:/n..l o s o e g e e




