2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2007 8:00 am

DOCUMENT # N05000001928
BREVARD ASSOCIATION OF VOLUNTEER
MANAGEMENT, INC.

ecretary of State

04-18-2007 90165 006 ****61.25

Principal Place of Business
823 AN. COCOA BLVD
COCOA, FL 32922

Mailing Address
P. 0. BOX 876
COCOA, FL. 32923-0876

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A O R

Suite, Apt. ¥, elc. Suite, Apl. #, etc.

04142007  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEt Number Applied For
30-0326989 Not Applicabta
p Country Zp Country 5. Certificate of Status Desired L] gggesq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAY, RAMONA
2414 KATH] KIM STREET Street Address (P.O. Box Number is Not Acceptable)
COCOA, FL 32926
City * FL l Zip Code

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.

SIGNATURE

Signature, typed or printed name of apgent and ute if (NOTE: Registersd Apent signature required when rsnstating) DATE
Flling Foe is $61.25 8. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2007 Trust Fund Contribution. . Added to Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS 9. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P £ Delete TME P/ b B2 change [T Acdition
NAME RAY, RAMONA NAME Patricia W{”[Qmj
stReeT ADDRESS | 1040 SOUTH FLORIDA AVE. STREET ADDAESS 20601 Dai R )
cov-s-2¢ | ROCKLEDGE, FL 32955 oS- | TAe [ bourne ', Fio 3290 o
Tme v 3 Dekete T Vv / D [ Ghange (] Acdtion
NAME MCCARTER, JAN NAME
STREET ADDRESS | 1549 CLOVER CIRCLE STREET ADDAESS
CRY-ST-219 MELBOURNE, FL 32935 CHTY-ST-2IP
TME S O Detete TITLE h P4 Change  [] Addition
NAE WILLIAMS, PATRICIA N Bet L\ Vi ncc’.n"’
STREET ADDRESS | 2601 DAIRY RD STREET ADDRESS JUO grs Qa or' Tr.
an-stzp | MELBOURNE, FL 32904 ovstae T tusuelle  Fe- 33780
MLE T [J petete e “T/D bd Chanpe [ Addition
NAME WHEELER-CAIM, BETTY NAME
STREET ADDRESS | 1545 BANANA DRIVE STREET ADDRESS
CITY-5T-2P TITUSVILLE, FL 32780 CITY-ST-2IP
TME 0 O Detete mE o/ D Change (] Addition
NAME VINCENT. MARY BETH NAME 'R omonm RO- ’
STREET ADDRESS | 2685 GATOR TR STREET ADORESS | v 4 © S0 - )'-Y/omda Ave
cnv-si-zp | TITUSVILLE, FL 32780 st | Rochkfedge FL 33955
TITLE [ Delete TILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-77

12. | hereby certify that the information supplied with this fili

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

J does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 trustea empowerad to axacute this repart as required by Chapter 617, Florida Stafutes; and that my name appears in Block 10 or Block 11 if

Uhdey - Cour) ﬁm‘h Whealor-Lhin 0f-14-07 B2l 2673180

mmmufmmmmmswmmmmm

Deytane Phone #

[}



