SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONIi;}_ROFlT FLORIDA DEPARTMENT OF STATE
CORPO;RATION Sandra B. Mortham
ANNUAL' REPORT , W Sacretary of Bale
1998 &, DIVISION OF CORPORATIONS

DOCUMENT # N04870

1. Corporation Name

(4)

NORTH BREVARD OFFICIALS ASSOCIATION, INC.

FILED

Oct 01 1998 8:00am

Secretary of State

E AR

Principal Place of Business Mailing Addross
RAUR. DAVID C. RAUB. DAVID C. 3. Date Incorporated or Qualified
4387 PONDAPPLE DRIVE 4307 PONDAPPLE DRIVE 08/27/1984
TITUSVILLE FL 32706 TITUSVILLE FL 32798 1. FEI Numbe
us us . umbar Applied For
592421721 Not Applicable
2. Principal Place of Business 2a, Malling Address 5. Certificate of Status Desired EI $8.75 Additional
m 28 Feg Required
Sulte, Apt. #, slc, Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 May Bo
22] 27 Trust Fund Gontribution Added to Fess
Ciy & State City & State 7. Is this nonprofit corporation a homaownerg association?
El m Yos LJ No
Zip Country Zip Country 8. This corporation owes or has pald the cupent year Intanglble
24] 25 20] 30 Parsonal Property Tax due June 30. Yes No
9. Name and Address of Current Registerad Agent 10. Naine and Addross of New RoalsteredTgont
: 84 Name

RAUB, DAVID *

RAUB, DAVID C.

4387 PONDAPPLE DRIVE
TITUSVILLE FL=82798

82| Sireet Address (P.0. Box Number is Not Acceptable)

a3

84| City

85| Zip Code

FL

11. Pursuant lo the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing Its registered
office or registefsd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appolntment as registered
egent. | am familiar with, and accept the obligations of, section §17.0503, Florida Statutes,

SIGNATURE
Signatyre, typad or prinied name of registarsd agani and tilla if appicabls {NOTE: Replstared Agont signalura required when relnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ pecete 11TIILE Dchenge [ additon
HAME RAUB, DAVID C. 1.2 NAME
STREET ADDRESS 438? PONDAPPLE DRIVE 1.3 STREET ADDRESS
crestze | TITUSVILLE FL 32796 14 CITV-ST-ZIP
Tme sh- ] oeere 21TIMLE 3 change [ Addition
NAME FEE. RONALD 23 NANE
STREET ADDRESS DARYL TERRACE 2.3 STREET ADDRESS
arrstze I TITUSVILLE FL 32078 24 Cv.STZIP
ME VPO ] peLete 3ATME [ changs [ Asdition
NAME ALLEN, NOLAN I. 3.2 NAME
staeet aoress 12021 TELKA LYNN DRIVE 3.3 5TREEY ADDRESS
crvsrze | TITUSVILLE FL 32796 34 CITY-ST-ZIP
LE - ] bELETE 41 TITLE [ change [ Addiion
NAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITYST.ZIP 44CITV.STZP
Time h ] oecete BATITLE Clehange [ adaiton
HAME 5.2 NAME
STREET ADDRESS 535TREETADDRESS
TSt 2P 54 CITY-5T2IP
TIE [ oecere 6.1 TITLE L] change [ ] Addition
NAME 6.2 NAME
STREET ADORESS 8.3 STREET ADDRESS
GTYSTRP 84 CATYSTZIP

Indicated on thig annual report or suppl

in Block 12 or Block 13 {f ed, or on en attachment

SIGNATURE:

an officer ot dirpctor of the corporation of the raceiver or trustee em
Ith an address.

14, [ heraby certify that the information supi)lled with this filing doas not qualify for the exemplion stated In section 119.07(3)(i), Florids Statutes. | further certify that the information
lemental annual report is true and acourate and that my signature shall have the same legal effect as If made under oath; that | am
wared to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears

Yor F/- 7053

BIGNATURE ANDPTYPED OR PRINTED MAME OF SIGNING OFFICER OR DIREGTOR

9{1/?9

Daytime Phone #

CR2E037 (5/98)



