FILE NOW: FILING FEE IS $61.25 FILED

NONFROFIT FLORIDA DEPARTMENT OF STATE J un 1 7 1 999 8 . 00 am 3
) . ]
CORPORATION Katherine Harris S t f St t
ANNUAL REPORT Secretery of State ecretary o ate
1999 DIVISION OF CORPORATIONS 06-17-1999 90008 016 ****41 .25
t. Corporation Name
SOUTH BREVARD CIVIC LEAGUE, INCORPORATED 77179 %0008 - 16
Principal Place of Business Mailing Address
PO BOX 596 PO BOX 5%
MELBOURNE FL 3290205% MELBOURNE FL 32902059
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
[21] 26] 10/23/1984
Suite, Apt. #, etc. : Suite, Apt. #, otc. 4. FEI Number Applied For
[22] - 127 NOT APPLICABLE Not Applicable
City & Stat City & State iti
1y & State 4 5. Cerlifcate of Status Desired (3 $8.75 Additonal
;‘ ;;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 May Bs E
;l |_2—51 m E‘ Trust Fung Contribution Added to Fees !
9. Name and Address of Cusrrent Registered Agent 10. Name and Address of New Registered Agent
81| Name ]
HOPKINS, BENNIE 82| Street Address (P.O. Box Number is Not Acceptabie) ]
624 EAST WILLIAMS STREET 3 :
MELBOURNE FL 32901 j
84; City FL 85| Zip Code k
T1. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named carporation 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 corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.
SIGNATURE Py
Slignature, typed or printed nama of regislered agant and titls if applicable. [NOTE: Registered Agent signature required when reinstating} DATE o ¥ .
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 ?’___ !
TME PD [ DELETE 14 TITLE [dchange  [JAddiion | =. |
NAME BRANTLEY, HOMER 1.2 NAME !
seetaooaess| 506 EAST WALKER STREET 13 STREET ADDRESS &
emvst.oe | MELBOURNE FL +4CITY-ST-29 &
TITLE vD [] DELETE 21TME [JChange  []Addition | O
NAME HOPKINS, BENNIE 22 NAME
street aporess| 624 EAST WILLIAMS STREET 2.3 STREET ADDRESS .
cmv-st-ze | MELBOURNE FL 2 4CITY-ST-2P ]
TE sD O DELETE 34TME [IChange [ Addition 1
NAME WILLIAMS, CAROL 32NAME
street aporess| 907 COVINA WAY 33 STREET ADDRESS |
arv-stze | MELBOURNE FL 34.CITY-5T-2P i
TITLE TD [ DELETE 4.1 TITLE [Jchange  []Addition |
NAME LOCKETT, REV. W.T. 4. 2NAME :
streeTAporess| 366 SHEAFE AVENUE 4.3 STREET ADDRESS |
cnv-st-ze | PALM BAY FL 440nTY-sT-2P E
TILE [J DELETE 5.1 TMLE [dchange [ Addition i
NAME 5.2 NAME !
STREET ADDRESS 5.3 STREET ADDRESS
CrY-sT-2P 54 CITY-5T-2P
TME [ DELETE BATITLE [JChange [ Addition i
NAME 6.2 NAME 1
STREET ADDRESS o 6.3 STREET ADDRESS
CITY-ST-7IP : ' §4CITY-ST-2P
T4, 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), 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 made under oath; that | am an !
officer or director of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 817, Florida Staiutes; and that my name appears in '
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. |
! l
) s A TIEY - L o7 A ;
SIGNATURE: e AREDAR ANTL 1¥-97 Bs] 2aEY !
[ Date Daytime Préne ¥ :|_




