2008 NOT-FOR-PROFIT'CORPORATION

ANNUAL REPORT

DOCUMENT # N06000011357

1. Entity Name

FAMILIES EXPLORING DOWN SYNDROME OF
BREVARD, INC.

Principal Place of Business Mailing Address

425 BREVARD AVENUE 425 BREVARD AVENUE
COCOA, FL 32922 COCOA, FL 32922

DO NOT WRITE IN THIS SPACE

FILED
Feb 07,2008 08:00 Al
Secretary of State

AR AN AR

02042008 No Chg-NP CR2EQ37 (4/06)

4. FEI Number Applied For
32-0185913 Not Applicable ‘

5. Cariificate of Status Desired O $8.75 Aditional

Fee Required

6. Name and Addrass of Current Reglisterad Agent

WRIGHT, PAT
678 NORTH HEDGECOCK SQUARE
SATELLITE BEACH, FL 32937

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for tha purpasa of changing its registered office or registered agent, or both. in tha Stata of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Signature, typed or prinled name of ragistersd agent and tike il appcabla {NOTE: Registersd Agent sxgnalure required whan remsiating) DATE
Filing Foo Is $61.25 9. Elsction Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contributicn, Added to Fees

OFFICERS AND DIRECTORS

NAME
STREETADDRESS | 1012 BARTON BLVD.
ory-st1-ap ROCKLEDGE, FL 32955

P
MITCHELL, THERESA TRUSTEE

NAME
STREETALDRESS | 405 LEE ROAD
CiTY-S1-2P SATELLITE BEACH, FL 32637

v
EDWARDS, TOMMIE TRUSTEE

NAME
STREET AUDRESS | 24 RIVER FALLS DRIVE
CITY-ST-2P COCOA BEACH, FL 32931

T
MONAI, JOANN TRUSTEE

s
GRIFFIN, ARDATH TRUSTEE

STREETADORESS 1 1170 GRAND CAYMAN DR.
cIry-st-2p MERRITT ISLAND, FL 32952

STREET ADDRESS
CITY-ST-2IP

NAME
STREET ADDRESS
CIry-s1-2IP

LOOONME L9663 B
2415 09-20092-004 51.2%

DO NOT WRITE
IN THIS SPACE

12. ! hareby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of tha corporation or the receivar or trustee empowerad to exacute this report as raquired by Chapier 617, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changad, or on an attachment with an address, with all other like empowered,

%oﬂﬂ-(; Joanw Mownarl A=4-08 (32)779-3435

SIGNATURE‘:,/

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Dale Daylwna Frocs ¥




