NONPROFIT
CORPORATION
ANNUAL REPORT

1996 s
DOCUMENT # N16759 (5)

1. Corporation Name

CHRISTIAN CONCILIATION SERVICE OF BREVARD, INC.

J

kY FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

FILE NOW: FILING FEE 1S $61.25

RN

Principal Place of Business Mailing Address
427 TIMBERLAKE DRIVE 427 TIMBERLAKE DRIVE
MELBOURNE FL 32940 MELBOURNE FL 32340
3. Date Incorporated or Qualified 3a. Date of Last Report
09/11/1986 06/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEi{ Number Applied For
21 26] 59-2036155 Not Applicatie
Sy #, elc. ite, _#, et )
Sute, Apt. #. el Suite, Ant. #, etc 5. Cerificate of Status Desired O $8.75 Agdtional
;'Il EI Fee Required
City & Slale City & State 6. Eiection Campaign Financing O $5.00 may Bo
23] (28] Trust Fund Contribution Added to Fees
Zp Gountry Zp Country 8. This corporation has kabilty for intangible tax under s. 199.032,
24 E |29] m Florida Statutes O vYes Oto
9. Name and Address of Current Reglstered Agent 10. Meme and Address of New Reogistered Agent
81| Name
BRADLEY. FRANCIS 82| Streot Address (P.O. Box Number is Not Acceptable)
427 TIMBERLAKE DRIVE
MELBOURNE FL 32940 83
84| Cuy FL |ssl Zip Code

11. Pursuanl 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Flarida. Such change was authorized by the comporation's board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the cbligations of, Section 617.0503, Flonda Statutes,

CR2E037 (12/95)

SIGNATURE e
Signaturs, Typed or peirled nan'e o* registarad agernt and ke it epgicanie (NOTE Registerad Agent sgnature réduired wher reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITONS GHARGES 10 OFFICERS AND DIRECTORS IN 12
TIFLE D [IDELETE 1. TITLE []Change  [] Addition
Napsg WINSTON, BARR 1.2 NAME
sireer aporess | 503 ATLANTIC COURT 1.3 STREET ADDRESS
GiTy-ST- 2P INDIAN HABOUR BEACH FL 1A CITY 5T 2P
TILE D [JDELETE 21THMLE Cicnange [ Addition
NAME HUNTER, JACK 22 NAME
streer aooress | 1980 NO ATLANTIC COURT #492 23 STREET ADDRESS
GiTr-ST- 2P COCOA BEACH FL 2 40TY-S- 2P
TITLE D [C)DELETE 31 TITLE [CJCnange ] Addition
KAME lEHTON, ROBERT 32 NAME
streer anoress | 30000 NOQ ATLANTIC AVENUE 33 SIREET ADDRESS
OTY-S1- 7P COCOA BEACH FL 34 UOY-ST-7p
TINE D [JDELETE 41TNLE [JChange [ Addition
HAME WOOLFORD, SUSAN 4 2NAME
sraeetaooress | 1420 CARPENTER 43 SIREET ADORESS
CITY-§T-21F TITUSVILLE FL 44CITY-S1-21P
TITLE o [JDELETE 5 4 TITLE [cChange  [] Addition
NAME LEWIS, VIVIAN 52 NAME
sreer aooress | G/ BREVARD COMM COLLEGE 5.3 STREET ADDRESS
QTy-51-28 MELBOURNE FL 5.4CITY-51-2P
TILE D [IDELETE 61 TITLE [CdChange [ Addition
NAME RICE, ARLEEN 6.2 NAME
STREET ADDRESS 255 DESOTA PARKWAY 63 STREET ADDRESS
Cily-5)- 2P SATELLITE BCH. FL 6.4 CITY-ST-2P

14. |} do hereby certify that the information supplied with this fiing is voluntarily furnished and doas not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the sams legal effect as if made under
oath; that | am an officer or director of the carparation or the receiver or trustee empawered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changegl or on an attachment with ddress.

' f
R

Dat Daytime Phors ¥

.
{;\i% Hh7. [S7-0807




