FILED
2007 NOT'XS&SEE EllzTP%OR$PORATION Mar 06, 2007 8:00 am

DOCUMENT # NO6000004957 Secretary of State
1. Entity Name (03-06-2007 90003 Q03 ****6] 25
NORTH BREVARD HOME SCHOOL ASSOCIATION, INC.
Pringipa! Place of Business Mailing Address
P.0. BOX 1625 P.0. BOX 1625 YUUNUUIV
TITUSVILLE, FL 32781 US TITUSVILLE, FL 32781 US
P ek LI
Suite, Apt. #, ete. Suite, Apt. #, etc. 01212007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE{ Number Apptied For
: A2-39304 7 & Noi Appliceble
Zp Country 2 Couniry 5. Certificate of Status Desired [ ?g-;fqa;‘:d”“"a'
6. Name and Address of Current Raglstared Agent 7. Name and Address of Noew Registered Agent
Name
SHARP, JULIEC
3440 HERON LANE Street Address (P.0. Box Number is Not Acceptable)
TITUSVILLE, FL 32780
City FL I 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
Slgnature, typed or printed nama of registeted agent and tils it applicable. {NCTE: Ragietered Agent signatwe required when reinstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P O Delete TITLE [T Change [ Addition
MAME SHARP, JULIEC HAME
STREET ADDRESS | 3440 HERON LANE STREET ADDRESS
CITY-5T-ZP TITUSVILLE, Fi. 32788 ciTy-S1-2P
TME ST [ Delete Tme {Jchange [ Additicn
NAME BAKER, ARLYNN C NAME
STREET ADDRESS | 515 NORTH CARPENTER ROAD STREET ADDRESS
CITY-ST-21P TITUSVILLE, FL 32796 CITY-ST-2IP
TIILE D [ Delete THLE [ change  [] Addition
NAME HENDLEY, KARIN P NAME
STREET ADORESS | P.O. BOX 562 STREET ADORESS
CITY-ST-2IF CHRISTMAS, FL 32709 oTY-ST-2P
TITLE D £ Delete e CJChange [ Addition
NAME HAMILTON, JUDY L RAME
STREEF ADDRESS | 4265 SUGAR MAPLE COURT STREET ADDRESS
CITY-ST-2P TITUSVILLE, FL. 32780 CIFY-ST-2P
TME D [ Delere e Tl change [ Addition
NAME RENNER, BONNIE L NAME
STREET ADDRESS | 2240 HOLDER ROAD STREET ADDRESS
CITY-ST-2IP MIMS, FL 32754 CITY-ST-2IP
TME [ Delete THLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS |, STREET ADDRESS
CrY-ST-2°P CTY-ST- 2@

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Plorida 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 direcior
of the corporation or the receiver or trustee empowered 1o execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dj 3, with all other like empowered,

SIGNATURE! I(//L/L%m;/zé/b Z/07  3/F33-0544

NAME OF SIGNING OFFICER OR DIRECTON Date Dayume Phone 4




