-

FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT # N0O4870 Secretary of State
1. Entity Name 01-08-2003 90016 026 ****51 .25
NORTH BREVARD OFFICIALS ASSOCIATION, INC.
Principal Place of Business Mailing Address
1065 N. CARPENTER ROAD 1065 N. CARPENTER ROAD ERLAVALE O o ¢
TITUSVILLE FL 32796 TITUSVILLE FL 32796
us us s
SR e
SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEEK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59.2421721 Applied For
Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O Eg';;jq S?:étional
= ——- G~ Name and-Address-of Current Aegistered Agent— —— — —— — - - -7.-Name and-Address of New Regtslered Agent
Name
CI-ARK! RICKY L Street Address (P.O. Bax Number is Not Acceptable)
1065 N CARPENTER ROAD
TITUSVILLE FL 52796
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or prinled name of registerad agent and title it applicable. (NOTE: Registered Agent signature requirad whan rginstating) DATE
9. Election Campaign Financing $5.00 B Make Check Payable to
FILE NOW: FEE IS $61.25 z U0 May Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10, QFFICERS AND DIFlEC'i'OF\‘S 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TiTLE PD O pelete TITLE [] change ] Addition
NAME CLARK, RICKY NAME
streeT aoDress | 1065 N CARPENTER RD STREET ADDRESS
crv-sT-20 [ TITUSVILLE FL 32796 CITY-ST-2ZPP
TILE VPD [ Delete TME D Change [ Acdition
NAME GORMAN, PAT NAME
sTreer apDReEsS | 1556 QUAIL COURT STREET ADDRESS
—omestze— [ TITUSVILLE FL 32796 —CI=STIP e

TILE SD [ pelete TITLE [ change [ Addition
NAME CLARK, GAIL NAME

street anpress | 1065 N CARPENTER RD STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL 32796 CITY-ST-2IP

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

TITLE O change [ Acdition
NAME

STREET ADDRESS
CITY-ST-2IP

TILE [ Delate
NAME

STREET ADDRESS
CITY-§T-21P

TILE [ pelete TILE [ Ghange [ Addltion
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TILE [ Delete TITLE [ change [ Addition

12. | hereby certify that the information supplied with this filing does not qualify for the exermnpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 16 or Block 11 if
changed, or on an attach with an adggess, with all other like empowered.

SIGNATURE: ~ Y 0il \"A'M‘BE RECGWisKpik. CLACK [-4-03 (321 8bl 6200

—

CR2E037 (10/02)

|



