2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # noss22

1. Entity Name

South Brevard Civic League, Incorporated

Principal Place of Business ﬂ-zﬁ
P.O. Box 5967 77/

Mailing Address

FILED
st:p 13,2001 8:00 am
ecretary of State

09-13-2001 90006 015 ****6] .25

§VF43 6

.| Bennie. Hopkins— .  — .. = . ~.
. 624 E. Williams Street
Melbourne, Fl.

32901

‘Melbourne, Florida 32901
2. Principal Placa of Business 3. Mailing Addross
Suite, Apt. 8, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Numbar Fo |
Not Applicatie
Zp Country Zo Country $8.75 Acditonal
8. Cortificate of Status Desired [ Fee Raguired
6. Name and Address of Current Registarsd Agent 7. Name and Address of New Registared Agent
Narme

[ Suwet Address (FO. Box Number is Nt Acceptabie)

City

Zip Coce

FL

SIGNATURE

1 8. The abova named entity SubMwts this atatement for the purpces of changing its registered office or registerad agent, of both, in the stata of Florda.

Sigrutire. TyHed OF SN NS NS Of ragESeNed agant and Hoe A EDOICI0.

ADDITIONS/ CHANGES TO 0FFIC€RS AND DIRECTdﬂS N 10

'"“5 7 Defste Clcronge [l Asdiion | S
e Homer Brantley Pres: B - . . =
STREET ADORESS 506 E, Walker St. STREET ADORESS E
ery-s1-20 Melbourne, Fl. 32301 omy-s1-29 2
me ; (7 Detet e Dchnpe [T Madtion g
N Bennie Hopkins Vit ?Pri3-Dir A
TREROES| 624 E. Willimms St. STREET ADCHESS
wr-sT-2 Melbourne-El. 32901 ory-sT-2¢ =

e O Change Addition
e Carol Williams Sec- Dir H o e
smesraooness | 907 COVlna Way VVVVV STREETADORESS | . i R e
av-s " Melbourne, Fl. 32901 a1z
Lyt o O Change [ agaition
m: Rev. W.T. Lockett Tm.‘s.bf?f.‘f’cw m"“":
merraooess| 366 Sheafe Ave. STREET ADCRESS
CIY-ST- 29 Palm Bay, Fl . oTY-S1- 3P ,
FLE 7 elete THLE Ocame [ Addition
HANE . HAME
STREET AGDRESS STREET ADDRESS
CiTY-ST-29 cy-51-2P
TIRE O Desete me Cicrange (] Agition
NAME . - - -t . m‘g,.. R - - e .
STREET ADORESS | . . . =l - ] STREET ADORESS-| - EAAN 2, -
o729 oy-g1-3p . 2>

12. | hereby cert mmwﬁmwpdmmmn
mcnhsqutylsnpmm &wlormnw g:?mnmwmwmmwm
or

<hangad, ofonanaﬂacmmmmanaddrm wuhaloeh«me

£ SOMEL s ﬁﬂﬁ‘z\fﬂéy’

MHM OFNCER DR DIREETO!

SIGNATURE:

sxecuta this report as required by Chapter 817, Hmda
empowered.

doammmmramexwmummscmmﬁmnsmi )(1) Flondasumm llunhacerﬁfyma!wmforma!m

made undet oath; that | am an officer or
andlhalmymmeappearsmﬁbdx 10018&0:!(1!#

0?-‘ 07-0 Mi’ﬂl ~S3-7642.

BIGNATURE ARD ORt FRINTED

Oaytere Prong ¢




