2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT # N04000007754

1. Entity Name
BREVARD ASSOCIATION OF HUMAN SERVICES, INC.

L]

Secretary of State

05-02-2007 90063 035 ****61 .25

Principal Place of Business
21 SUNTREE PLACE
SUITE 100

MELBOURNE, FL 32940

Mailing Address
21 SUNTREE PLACE
SUITE 100

MELBOURNE, FL 32940
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8. The above named 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 obligations of registered agent.
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10, - ~ OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D : ’ ﬁ Delete TILE [ Change ?’Addilion
HAME | SARGENT, DONNA NAME Lisos Sounta - C,ro e
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12, I hereby certi
indicated on this report o supp\ememal report is true an

that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statules: | further certity that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or rustee empowered 10 execute 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 attachment with an address, with all other like empowered
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