-2008 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT ——— -

DOCUMENT # NOS000006615 < HE D

1. Entity Name
COLLABORATIVE ASSOCIATION OF BREVARD, INC. 080EC-8 PM 4: Qg

LB TARY OF 8 :
Principal Place of Business Mailing Address I LLA HA S8 EE Eé%]‘—ﬁﬁ.
2955 PINEDA CAUSEWAY #209 2955 PINEDA CAUSEWAY #2009
MELBOURNE, FL 32940 MELBOURNE, FL 32940

Y FIEWWMR

E3HD ViLAeE DRAWE | S3Hd ViLset: eyt

SI%?\LAQ\[T#_CSW ‘o ;”"f\i\"! e'c]‘ oz 12°REIM5.FATEMEN$9 W&X

City & State City & State 4. FEI Number
Ve, iesfs . Xl APPLIED FOR Not Applicable
Zip Gountry Zip Country ) ) $8.75 additional

ﬁ q S vy M . 5. gﬁzé 5 5 U- S ) 6. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SEGAL, ROBERT A ME7TTHE W LD. SAP7S

24955 PINEDA CAUSEWAY #2090 Sueet Addre s {P.Q. Box Number is Not Acceptable

MELBOURNE, FL 32940 WER S/ DE 2321

5[/ TE RO
City Zip Code
Aocof, Fe FL | ‘25522
8. The above named entity Submits this staterpent for the e of changing its registered office or registered agent, or both, in the State of Florida, 1 am farniliar with, and accept
the obligations of registered agent. }
Digcevopr ) . / /
SIGNATURE /Z/ 5;// /M /rm;éu) D. SAe1s | Tezasie e A2 [ fRood
Slgnmura.?tﬁur printed name of mqwﬁwmﬁenﬁ‘iﬁm it apoticabis, INOTE: Agent GH when DATE
FILE NOWI!! FEE IS $238.2% Make check payable to
Alter January 1, 2009, Fee will bo $297.50 Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TILE D [ Delete TITE D Ochange  [Bradtition

HAME WILSON, JOEL B HAME MBATTRAEW ©. SAMmS e -

STREET ADDRESS | 1402 HIGHWAY A1A #A STREETADDRESS | 11 R AWER S OE DawvE - s =z

CITY-§T-7P SATELLITE BEACH, FL 32937 ChY-ST-7P Coco B, Fo Z2RT22

TmE D [ Delete TILE [ Change [ Adeition

NAME SEGAL, ROBERT A NAME

STREET ADDRESS | 2955 PINEDA CAUSEWAY #209 STREET ADDRESS

CITY-ST-2IP MELBOURNE, FL 32940 CITY-ST-21P

TILE D O Delete TLE Eﬂge [ Addition

NAME FRISHER, ALAN R NAME ml’

STREET AUDRESS { - 1900 W. NEW-HAVEN AVENUE #205 - - - STREET ADDRESS | - - -

CIFY-ST-2P MELBOURNE, FL 32904 CITY-ST-2IP

TMLE D [ petete TILE [dchange [ Addition

NAME SCHRADER, JUDY NAME

STREET ADDRESS | 1800 PENN STREET #12 STREET ADDRESS

CITY-ST-ZP MELBOURNE, FL 32901 CITY-sT-2P

TILE D O pelete MLE . [Jchange [ Addition

NAME TOWERY, VALERIE NAME

STREET ADDRESS | 516 NORTH HARBOR CITY BLVD. STREET ADDRESS

CITY-§T-2P MELBOURNE, FL 32935 CITY-ST-2P

TIMLE O pelete TILE D1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CRY-ST-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on 1his repor or supplemental report is true and accurate and-| shall have the same Jegal eftect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee em, 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:

SIGNATURE:

) féaff 22) L3&- 2255

SI}NATI.IH’E,AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

4




