SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT / Secretary of State

1999

DIVISION OF CORPORATIONS

DOCUMENT # N16184

V4
1. Corporation Name ‘/

JAZZ SOCIETY OF BREVARD, INC.

Mailing Address

C/O HELEN INGLISS

€55 CAIMAN ST

SATELLITE BEACH FL 32937
us

Principal Place of Business

C/O HELEN INGLISS

655 CAIMAN ST

SATELLITE BEACH FL 32937
us

FILED
Jul 08, 1999 8:00 am
Secretary of State

07-08-1999 90026 042 ****61.25
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2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

1] 26] 08/04/1986
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2| 27] 59-2832534 o ~[Not Applicable
City & Staty City & Stal iti
1y & State 1 & State 5. Certifcate of Status Desired [ $8.75 additonal
3—| m Fee Reguired
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;l IZ—S] EI Eﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81; Name
INGLISS, HELEN 82} Slreet Address (P.O. Box Number is Not Acceptable)
655 CAIMAN ST a3
SATELLITE BEACH FL 32937
84] City FL ’55] Zip Code

11. Pursuant to the provisi;)ns of Sections 617.0502 and 617.1508, Florida Statutes,-

office or registerad agent, or both, in the State of Florida. Such change was authori

the above-named corporation submits this statement for the purpose of changing its registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

zed by the corporation's board of directors. | hereby accept the appointment as registered

Slgnature, typed or printsd name of registered agent and tiths if applicabla.

(NCTE: Registared Agant sig

raquired when rei)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
mE D (1 DELETE 11 TMLE [JcChange [ Addition
VME INGLISS, HELEN 12 NAME

sTreeTaooress| 659 CIAMAN ST 1.3 STREET ADDRESS

arv-st-ze | SATELLITE BEACH FL 14 CITY-§7- 2P

TLE D [ DELETE 21 TILE [JChange  [3Addition
AAME SCOTT, STONEWELL J 22 NAME

sreet aoress| P.O. BOX 100293 N/A 2.3 STREET ADDRESS

my-st-zp . C{PALM-BAY FL-— =7~ - 2.4CITY-5T-2IP - -

MLE ) [ DELETE 31 TME [OChange [ Addition
NAME MCDEAMID, EMMA 32NAME

sreeTaooress] PO BOX 72894 N/A 3.3 STREET ADDRESS

ATY-ST.2P SATELLITE BEACH FL 34.CITY-ST-2P

AnE D (] DELETE 41TME [JChange [ Addition
\AME CROWLEY, GAIL 4.ZNAME

sTReeTADDRESS| 246 COUNTRY CLUB DR 43 STREET ADDRESS

TY-ST-TP MELBOURNE FL 44 CITY-ST- 219

me ) O DELETE 51TME - [Change.  [JAddition
AME MONTMINY, EDWARD S2NAME

sTreeT aoress| 1330 LESLIE DR 53 STREET ADDRESS

avsrze__| MERRITT ISLAND FL s4gv-sr-2

TMLE : [] DELETE 6.1 TMLE [JChange  []Addition
NAME . Loy or 6.2 NAME

,mggrmgggss‘ fee s 6.3 STREET ADDRESS

TYSTZPe |oees 84CITY.ST.2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the raceiver or trustes empowerad to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change

SIGNATURE:

, or on an attachment with an address, with alf other like empowered.

/)79
VA T 1

o)/ Y54-323 2

0001859

CR2E037 (5/99)

ima Phone



