2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N05822
1. Entity Name Sgp 18, 2000 8 : 00 am

SOUTH BREVARD CVIC LEAGUE, INCORPORATED Q/ ecretary of State

09-18-2000 90047 016 ****g] .25

Principai Place of Business Mailing Address
PO BOX 5% PO BOX 5%
MELBOURNE FL 32902059 MELBOURNE FL 32002059
s s ICRRER AR AN

Suite, Apl. #, etc. Suite, Apt. #, elc. ] DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

NOT APPUCABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gesqlﬁ?:;“ma'
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name e ; - - . e

-I-'|OPK|NS BENNIE Street Address (P.O. Box Number is Not Acceptable)

624 EAST WILLIAMS STREET

MELBOURNE FL 32901 o oY

| FL p Lode
8. Thé above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNA'I:URE
Slgnature, typad cr printed nama of ragisla‘rad agent and title if applicabla. {NOTE: Registerad Agant signature raquired when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

After September 13, 2000 min. will be $236.25 Trust Fund Cantribution. L} Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TILE PD 1 Delete TTLE O change [ Addition
NAME BRANTLEY, HOMER . NAME
strecT ADDRESS | 508 EAST WALKER STREET . STREET ADDRESS
CITY-ST-2IP MELBOURNE FL CITY-ST-2IP
TILE VD O Detete TITLE [ change ] Addition
NAME HOPKINS, BENNIE NAME
STReeT ADORESS | 624 EAST -WILLIAMS STREET STREET ADDRESS
CITY-ST-7IP MELBOURNE FL- CITY-ST-21P .
me . s . O Belete MeE | [ change [ Addition
NAME WILLIAMS CAROL - - ~f e R - .o —_—
STREET ACDRESS | 907 COVINA WAY : STREET ADDRESS
CITY-S7-2IP MELBOURNE FL . CIFY-ST-2P
THLE 1D 1 Delste TIME O ctange [ Addition
NAME 'LOCKETT, REV. W.T. NAME
STREET ADDRESS | 366 SHEAFE AVENUE STAEET ADDRESS
CITY-ST-2IP PALM BAY FL CITY-ST- 2P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

12. | heraby certify that the information supplied with this filin, é; dees not qualify for the exemption stated in Section 119,07%3)(0 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 fegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusite empoweread to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /WNZ\T./EF/ PHER L. /ﬂﬁfvﬁéé’;ﬂ G [0-00 -2'}};,;;2

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phona #

CR2E037 (5/00)



