SECOND NOTICE: CORPORATION WILL BE DISSOLVED O OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMGUNT DUE TO REINSTATE: $236.25.)

NONPROFIT 35, FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra 8 Mortham
ANNUAL REPORT Secretary of State

1996

DIVISION OF CORPORATIONS
DOCUMENT # NO04870 (4)
1. Corporation Name

NORTH BREVARD OFFICIALS ASSOCIATION, INC.

Principal Place of Busingss

RAUB. DAVID C.
4367 PONDAPPLE DRIVE
TITUSVILLE FL 32796

Mailing Address

RAUB. DAVID C.
4387 PONDAPRLE DRIVE
TITUSYILLE FL 32796

A

us us 3. Date Ingorporated or Qualified 3a. Date of Last Report
08/27/1984
2. Principal Place of Busingss 2a. Maiting Address 4. FEI Number Nz | Applied For
21 26 59‘2421721 Not Applicable
Suite, Apt. ¥, etc Suite, Apt. #, etc ‘ $8.75 additional
E o 5. Certificate of Status Desired 3 Foe Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
I;;[ 28 Trust Fund Contribulion Added to Feas
Zip Courtry Zip Country 8. This corporation has liabilily for intangible tax under s. 199.032,
[24] 25] 20] 30 Florida Statutes [(Jres [ Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Narme
RAUB’ DAVID C 82| Streel Address (P.O. Box Number is Not Acceptable)
475 NORTH WILLIANS AVENUE
TITUSVILLE FL 327964192 83
84| City FL ‘85 Zip Code

office or ragistered agant, or both, in the State of Fiorida. Such chan

agent. § am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

11. Pursuant to the provisions of Sections 617 .0502 and 617.1508, Fiorida Stalutes, the above-namad corporation submits this staternent for the purpose of changing its registered
e was authonzed by the corporation's board of directors. | hereby accept the appoiniment as registered

made under oath; that | am gn
that my name appears in 2

SIGNATURE:;

H{,':* =QUIRED

SIGNATURE
Signature. typed o prinlad name of registered agent and titla If applicablie {NOTE Registered Agent signalure required when reinslaling] DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TTiE PD [ToeLETE LATILE [J Change [ Addition
NAME RAUB, DAVID C. 12 NAME
STREET ADDRESS 4387 PONDAPPLE DRIVE 13 STREET ADDRESS
CITY-§1- 2P TITUSVILLE FL 14CY-ST-2P
TLE oD [ oetete 21THLE [ Tchange [_] Addition
RAME FEE, RONALD 22 HAME
STREET ADDRESS 3305 DARYL TERRACE 23 STREET ADDRESS
GTY-ST-29 TITUSVILLE FL 2.4CITY-§1-20
LE vD [ DELETE J1TITLE [T change — ] Addition
NAME ALLEN, NOLAN |. 1.2 NAME
STREET ADDRESS 2021 TELKA LYNN DRIVE 3.3 STREET ADRESS
CITY-ST-2IF TITUSVILLE FL 34 CHTY-ST-2P
TME T becere 4.1 THTLE [T change [ Addition
NAME 4 2 KAME
STREET ADORESS 43 STREET ADDRESS
CiTY-S1-2 44CiTY-57- 7P
LE [ ToeLeTe 51TTLE L] change [ Additian
NAME I 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CTY-5T-2P 54 CITY-5T-21P
TINE | I oeceTe 6.1 TILE [ ] change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
G- S1- 2P 84 CTY-ST-2iP
14. | do hareby certify that tha information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. |

further certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
el or director of the carporation or the receiver or trustee empowered to execute this reporl &s required by Chapter 617, Flarida Stalutes: and

Y .

o S —2PS 3

BIGNATURE AND TYFED OR RHINTED NAME OF SIGNING OFFICER OR TNRECTOR

Dale ® Daytime Phone #

CR2E037 (3/96)




