FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-02-1999 90147 005 ****61.25

DOCUMENT # NO7934

Mar 02, 1999 8:00 am

1. Corporation Name

BREVARD ASSOCIATION OF MINIATURISTS, INC.

Principal Place of Business Mailing Address : 7 ’ :
192 SE 4TH ST P O BOX 372739
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32837-7739
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 28] 02/27/1985
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number’.- Applied For
EI ;l 59"2566160 Not Applicable
City & State City & State 5. Certifcate of Status Desired ] $875 Adc!itional
E| EI Fee Required
Zip Country Zip Country 6. Election Campaign Financing a $5.00 Mmay Be
m EI m m\ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
e | e (Dol
COTTER, ED 32| Stest Address (P.O. Box Number is Not Acceptable)
192 S.E. 4TH ST i /s oerseT A e
SATELLITE BEACH FL 32937 8 : - o
34| City N ] v Ias‘ Zip Code
S e \Jeoel FL| (2593

office or registerad ag
agent. | am familiar

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flor
ent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby acce
. and accept the giifGations of, Section 617.0503, Florida Statutes.

i

da Statutes, the above-named corporation submits this statement for the purpose of changing its registered
pt the appointment as registered

SIGNATURE Foa

g egitered agent 3t titfe T applicable. (NOTE: Registared Agent signature requini when reinstating) DATE
12. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme P WELETE 11TME P residemd ClChange  []Addition
NAME COTTER, ED 12N Jeinclon  (hoyd, -
streeTanoress| 192 SE 4TH 8T 1asmeeTADORESS | /S Dovrset ha —e_ '
arv.st.ze | SATELLITE BEACH FL 32937 14 CITY- ST-2IP odre W\ e FL, 235 37
TITLE v [ DELETE 21TME ’ [OChange [ Addition
NAME MILLER, CAROLE 22 NAME
sweetaooress| 7021 RODES PLACE 2 STREET ADDRESS
CITY-ST-21P W MELBOURNE FL 2.4 CITY-57-2P e e e -
TILE v [ DELETE 31 TITLE [IcChange  [] Addition
NAME GOLDSMITH, DON 32 NAME
streeTaocaess| 557 S ORLANDQ AVE 3.3 STREET ADDRESS
omv-st-ze | COCOA BCH FL 32931 34.CITY-ST-2P
TME DT ] DELETE 41TME [iChange [ Addifon
NAME ESTLER, ELIZABETH 4.2 NAME
sreeT aporess| 527 LEE COURT 4.3 STREET ADDRESS .
CITY-ST-2P W MELBOURNE FL. 32904 ) 44 CITY-BT-2P = D
TTLE DS ETE 51TME %: ™S [ Change Addiion |
NAVE SCOTT, CAROLYN 5 s2NAE e P e Me\le . ,
sreeeTaconess! 2901 ALBERMARLE ST, APT C-6 sasmeETAORESS | Y50 S ook, Thony ve s
CITY-5T-2P MELBOURNE FL 32901 54 CITY-ST-2IP ey Pouwert Fl- 32 .
TTLE D [ DELETE 6.1 TIMLE 7 OChange [ Additon
NAME GAINLEY, DOLORES 6.2 NAME
sreeTaporess| 1607 PARKSIDE PL 6 STREET ADDRESS
CITY-5T.ZIP INDIAN HARBOUR BCH FL 84 CITY-ST- 2P

14. | hereby certify that the information supplied with this filing does not quaiify for the exemption s
indicated an this annual report or supplemental annual report is true and accurate and that my s:
officer or director of the corporation or the receiver or trustee empowered to execute this report as requi

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _@"ﬂl’éﬁﬂﬂlRED
SIGNATUR! T TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

tated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
ignature shall have the same legal effact as if made under oath; that | am an
red by Chapter 617, Florida Statutes; and that my name appears in

%

CR2E037 (11/98)

/’/é\ "‘7,/2? (o ?)Da “%2(&‘;‘2 =9 o

Phone



