FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 20, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N06000011357 02-20-2007 90037 019 ***61.25
1. Entity Name
FAMILIES EXPLORING DOWN SYNDROME OF
BREVARD, INC.
Principal Place of Business Mailing Address q U U curJo
425 BREVARD AVENUE 425 BREVARD AVENUE :
COCOA, FL 32922 COCOA, FL 32922 -
T ARG AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01262007 Chg-NP CR2E037 (12/06)
City & State Cily & State 4, FEI Number - Applied For
302 - a/é’f?/d Nol Appiicable
Zip Counlry %P Country 5. Certificate of Status Desired O gi'zik‘;‘:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WRIGHT, PAT
678 NORTH HEDGECOCK SQUARE Street Address (P.0O. Box Number is Not Acceptable)
SATELLITE BEACH, FL 32837
City FL l Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligatiens of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and litle f applicatle. (NOTE: Regisiered Agent signature required when reinstating) 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, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Delate TIILE [J Change [ Addition
NAME MITCHELL, THERESA TRUSTEE NAME
STREET ADORESS { 1012 BARTON BLVD. STHEET ADDRESS
CITY-ST-2P ROCKLEDGE, FL 32955 CITY-ST-2IP
TIMLE i [ Delete 1IMLE [ change [ Addition
NAME EDWARDS, TOMMIE TRUSTEE NAME
STREET ADDRESS | 495 LEE ROAD STREET ADDRESS
CITY-ST-2IP SATELLITE BEACH, FL 32937 CITY-ST-2F
TITLE T O pelere TIiLE [ Change [ Addilion
NAME MONAI, JOANN TRUSTEE NAME
STREET ADDRESS | 24 RIVER FALLS DRIVE SIREET ADDRESS
CITY-ST-2/P COCOA BEACH, FL 32931 CITY-ST-2IP
(1F3 S 3 Detere TITeE . [J Change [ Adilion
NAME GRIFFIN, ARDATH TRUSTEE NAME
STREET ADDRESS | 1170 GRAND CAYMAN DR. STREET ADDRESS
CITy-§3-2P MERRITT ISLAND, FL 32952 CITY-ST-2IF
TIne O betete M [T thange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2/P CITY-ST-ZIP
LE O petete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CIy-ST-21P

12. | hereby certily that the information supptlied with this filing does not qualify for the examptians cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signaiure shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or ihe receiver or trustea empowared o execute this report as required by Chapter 617, Florida Stalutes; and that my name appeass in Biock 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered,

SIGNATURE: Sprac  JOANN [opier ot~/ G-A707

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Date Daytime Phone #

FH/-797- 94635



