2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOGCUMENT # N06000003210

1. Entity Name
BREVARD DROP-IN CENTER, INC.

FILED
May 02, 2007 8:00 am
Secretary of State

05-02-2007 90062 040 ****6] 25

Principal Place of Businass Mailing Address q U U 3 6 3 'j :]
937 DIXON BLVD 937 DIXON BLVD
COCOA, FL 32922 COCOA, FL 32922
I
T ——— R0 A A
465 N Pabexk St. Po Boy. B0OY
Suite, Apt. #, ete. Suite, Apt. #, etc. 04002007 Chg'NP CR2EC37 (12,06)
City & State City & State 4. FEI Number Applied For
Melwourne LU me,'{bouf‘ ne =0 20-4s4192% Not Applicable
Zip Country Zip Country B.75 Addn :
3&90 \ VS H 3aqna_ 030‘{ US g 5. Cerllficate of Status Desired a gee Requ:lr:d ol ‘
. Name and Addross of Currant Registered Agent 7. Name and Ad: of Now Registered Agent
Name

ANDERSON, J. PATRICK
930 S HARBOR CITY BLVD STE 505
MELBOURNE, FL 32901

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent”’

SIGNATURE
. Slgnature, typad of printed name of tegistered agent and tRie If applicable. (NOTE: Registarsd Agerd $ignatre required when restating) DATE
Filing Foe Ias $61.25 8. Blection Campaign Financing $5.00 May Be Make check payable to :
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. o OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 '
e D 0 Deiete e v . O change K} Addition
NAME HENNESSY, GEORGE F NAME Teame  Piol &t
STREET ADDRESS | 3A VENETIAN WAY smerToniess | DS Peepper
owv-si-2 | INDIAN HARGBOUR BEACH, FL 32037 sz | Pol B FL 323407
e D O Delete TE Ocrage  [Raddtion
NAME MCPHADEN, JEAN NAME =eiedmon, Re.g N
STREET ADDRESS | 403 MAYNARD TERRACE APT 104 sweErooRess | Q2% M H'wgg An
om.si-2¢ | MELBOURNE, FL 32901 o522 | T adiolanht, L 3396
TME D [J pelete TME D [J change mmnmn
WAMEE KENKEL, MARY B NAME Heorndan, D anred
STREET ADDRESS | 1200 OLD PARSONAGE DRIVE sweErsonness | L0 Maunard Terraes # 10y
orv-st:2p | MERRAITT ISLAND; Fi- 32652 emv-si-2e— | Y\ elbourne, PL-3390] — S
TmE o] 3 Dekste me DOchange [ Addtion
NAME FERTEL, LYNDI K NAME
STREET ADDRESS [ 408 SPARROW DRIVE STREET ADDRESS
oTY-5T-2P | SATELLITE BEACH, FL 32037 CITY-5T-2P
e D [ pekte M Ochenge [ Addition
NAME WILDER, DAVID A NAME
STREET ADDRESS | 464 VERA CRUZ BLVD STREET ADDRESS
oTr-ST.2¢ | INDIALANTIC, FL 32803 CIY-57-2P .
TE D X peiete TME Ccnange [T Addttion
NAME HOLADAY, SUE NAME ,
STREET ADDRESS | 1731 PINE VALLEY DRIVE STREET ADDRESS
oTY-51-2P MELBOURNE, FL 32835 CITY-§T-3P

indicated on i

12. | hereby cen'ﬂz that the information supplied with this 1gilf:g does not qualify for the exemptions contained in Chapter 118, Horida Statutes. | further certify that the infarmation
1§

is raport of supplemental report is true

acgurate and that my signature shail have the same legal effect as f made under cath; that 1 am an officer or director

of the corporation or the recgiver or trustee empowered to aybcute thig repod as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachy It with an addras?m all o like smpowerad
SIGNATURE: - 4-30-01
Dats

mmmtﬂrrvpeuon AUNTET) NAME OF omy&nmma

Daytime Phone #

' /




