2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # N16184 Mar 22, 2001 8:00 am
I Enly tare Secretary of State

JAZZ SOCIETY OF BREVARD, INC. 03-22-2001 90028 026 ****§1.25
Principal Place of Business Mailing Address
C/O HELEN INGLISS ' G/O HELEN INGLISS
655 GAIMAN ST 655 CAIMAN ST
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32937
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2832534 Not Applicable
Zip Country Zp Country 5, Certificate of Stalus Desired [ $8‘75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— - - .. _—— - —_— o m— Name‘.- . e — g
INGLISS, HELEN Sireet Address (P.0. Box Number is Not Acceptable)
655 CAIMAN ST
SATELLITE BEACH FL 32937
City FL Zip Code
. 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
l
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Depariment of State I
1
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delets TMLE Ocange [ Addtion | S
: INGLISS, HELEN NAME z
streer aporess | 655 CIAMAN ST STREET ADDRESS B
CITY-ST-2IP SATELLITE BEACH FL CITY-ST-2IP g
[
THLE D I Delete e O Chenge  {J Addiion |
NAME SCOTT, STONEWELL J NAME
sTReeT aDoress | PLO. BOX 100293 N/A STREET ADDRESS
CITY-3T-2IP PALM BAY FL CITY-ST-2IP
E SD [ olste -~ THTLE T T 7 [Ochange [ Addition | ™
NAME MCDEAMID, EMMA NAME
street aDORESS [ PQ) BOX 72894 N/A STREET ADDRESS
CiTY-ST-21P SATELLITE BEACH FL CITY-ST-2IP
TITLE D O Delete TITLE (] Change [ Additian
NAME CROWLEY, GAIL NAME
sTREET ADCRESS | 246 COUNTRY CLUB DR STREET ACDRESS
GiTY-57-2IP MELBOURNE FL CITY-SF-2P
TITLE D [ Delete TITLE [ Change [ Addition
NAME MONTMINY, EDWARD NAME
stReeT ADDRESS | 1330 LESLIE DR STREET ADORESS
CITY-ST-ZIP MERRITT ISLAND FL CITY-ST-71P
TITLE 3 Delste TILE O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-S1-2IP
12. | hereby cerlify 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 report or supplemental report is true and accurate and that my signature shall have the same legal 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 all other like empowered.
N A ¥ T - o A [ 1Y
=7 NG = <
SIGNATURE: JS/‘Z ATNAE REGAPIE M (v y (9 PD Of
il st it Rl TUDIEM AT D ERETER A AR A SIS MINS ARRIAED AR BIBESTAD ri LY TN Vi Davtima Phone #




