SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION . Katherine Harrls
ANNUAL REPORT - Secretary of State

DIVISION OF CORPORATIONS

1. Comparation Name

DOCUMENT # NQ4870 .
NORTH BREVARD OFFICIALS ASSOCIATION, INC.

6066

Principal Place of Business

RAUB. DAVID C.

4387 PONDAPPLE DRIVE
TITUSVILLE FL 3279%
us

Mailing Address

RAUB. DAVID C.

4387 PONDAPPLE DRIVE
TITUSVILLE FL 327%
us

-

FILED
Aug 17,1999 8:00 am
Secretary of State

08-17-1999 90009 023 ****6] 25

- 90009 - 23

| |!|||| (!llll Iglll:élml glllll uiun s

L

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[21] 26] 08/27/1984
Sutte, Apl. #, efc. ' Suite, Apt. #, etc. 4. FEI Number Applied For
2] 5760 Polf Cbupr 27] /sGo Qultif Caond 592421721 Not Applicable

City & State

City & State

$8.75 additonai

=] T usoille /':(_ il ﬂ“fl’—dvr //p f:(- 5. Certifcate of Status Desired [ Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;‘ 32) 76 El s El 22276 [;)-l LS5 Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent $0. Name and Address of New Registered Agent
81} Name

RAUB, DAVID 82| Street Address (P.O. Box Number is Not Acceptable)

RAUB, DAVID C. -

4387 PONDAPPLE DRIVE

TITUSVILLE FL 32796 sa] city

FL|*®

l Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office-or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appeintment as registerad

agent.'! am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Signature, typed or printed name of registered agent and tita f applicable.

{NOTE: Registared Agent signature required whan reinsiating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] DELETE 11TMLE [JChange [ Addition
NAME RAUB, DAVID C. 12 NaME

smeetaooress| 4387 PONDAPPLE DRIVE 1.3 STREET ADDRESS

CITY-ST-ZP TITUSVILLE FL 32786 g 14 CITY-ST-2F > ‘

e sD DELETE 21TE >; FES (Change [ Addiion
NAME FEE, RONALD 2NME ’Sg f: ' ?ZL TEARAeg

stReeTAnoress| 3305 DARYL TERRACE 2.3 STREET ADDRESS :

erv.srze | TITUSVILLE FL 39678  Naovesw | TRt fle [T 3205 .

TmE VFPD " [Y{ DELETE A1 TME 7720 R[Change [ Addilion
NAvE ALLEN, NOLAN I, s2NAME Rl ClARK

swerraooress| 2021 TELKA LYNN DRIVE sasmeeroonzss] 7065 N+ Crpedei D

CITY-ST-2P TITUSVILLE FL 32796 34.CITY-ST-2P Titugo/lle FLR2296

TMEe {J DELETE 41TMLE []Change [ Addition
NAME 4, 2 NAME

STREET ADDRESS 43 STREETADDRESS

CITY.ST-ZIP 4.4 CITY-5T-2IP

TME {71 DELETE 5.1 TITLE [IChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-ZP

TME £] DELETE 6.11mE OChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-ZIP 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowereg to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed chment with an addre

il Dk |
SIGNATURE: “’“" = REQUIRED

dvith all other like empowered.

) fEr - A3

PN ERE !

CR2EQ37 (5/99)

SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

/55 5

Daybma Phone #



