FILED
2008 NOT-FOR-PROFIT CORPORATION Jun 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

BN

. Entity Name
THE SHEPARD CENTER OF SOUTH BREVARD INC.
Principal Place of Business Mailing Address b SV R
1801 PORT MALABAR BLVD, 1801 PORT MALABAR BLVD.
PALM BAY, FL 32905 PALM BAY, FL 32905
e | T RO D
Suite, Apt. #, etc. Suite, Apt. #, etc. 05122008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
16-1774357 Not Applicabte
e Country e Country 5. Certificale of Stalus Dested [ Eg';glﬁ:’:d“‘“”a'
6. Name and Address of Current Regi d Agent 7. Name ard Address of New Registered Agemt
. Name
STREMEL, DOROTHY L
~1801: PORT MALABAR BLVD. Street Address (P.0. Box Number is Not Acceptable)
. |- PALM BAY, FL 32805
& City FL | Zip Code

8.' The above named enfg /- spbmits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of r ered agent,

- | ‘SIGNATURE ‘5
. Signature, lypsd?'v printed name of registered agent and ke il applicable. {NOTE: Registerad Agan| signature redquired when ranstating) DATE
Flllnﬁe@ Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due b*ﬁﬁ‘tember 12, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
ke
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme P L] Detete TLE a O change P Addition
NAME LIVERMORE, RUSSEL NAME HARoLtE L BockELMAN
STREET ADDRESS | 399 HOLIDAY PARK BLVD PALM BAY #1 SEETADGRSS | o7 DAYTONA TR NE
cmv-st-mP | PALM BAY, FL 32907 CIY-ST-2P PALM RAY Ft 32.905
TITLE VP [ Detete Mg [J Change  [J Addition
NAME LEAVITT, MAXINE NAME
STAEET ADDRESS | 5310 BABCOCK STREET STREET ADDRESS
CITY-ST-7P PALM BAY, FL 32905 CITY-ST-2IP
TMLE S [ Delete TITLE OJChange  [J Addition
MAME PFLEIDERER, RICHARD REV NAME
STREET ADDRESS { 105 W HIBICUS BLVD STREET ADDRESS
CITY-ST- 239 MELBOURNE, FL 32901 CITY-ST-2P
TILE T [ Detete TME D Xl cange [ Addition
NAME BOCKELMAN, BARBARA NAME
STREET ADDRESS | 807 DAYTON DRIVE stweer sookess | $07 DAYTONA DR NE
CmY-ST-2P PALM BAY, FL 32905 CITY-ST-2IP
TmE P £ Delete TLE B Change [ Addition
NAME GALDRY, JAMES NAME GF)IDR Y, JAMES
SYREET ADDRESS | 900 EASTLAKE STREET STREET ADORESS
GiTY-ST- 2P PALM BAY, FL 32509 CITY-ST-2P
TMLE ) 1 Detete HME O change  [J Addition
NAME MCMILLEN, MARYANN NAME
STREET ADDRESS | 686 SHERIDAN WOODS DRIVE STREET ADDRESS
CIFY-5T-7P MELBOURNE, FL 32904 CITY-55-21P

12. | hereby certify that the information supplied with this ﬁll:"lg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report of supplemental report is true and accurate and thal my signature shali have the same legat effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 ali other like empowered.

d
SIGNATURE:MK@:MM— HARoLy L Bockeemar osdﬁq/zoop B21-22¢.pL2.0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIMG OFFICER DR DIRECTOR Daytima Phone #




