FILE NOW: FILING FEE IS $61.25

1997

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION R4 Sandra B. Mortham
ANNUAL REPORT \i ’!ﬁ‘;'i”( Secretary of State
Ny o DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

N16890  (8)

PARKINSON'S SUPPORT GROUP OF BREVARD COUNTY, INC

Principal Piace of Business

664 PINERURST CIR NE
PALM BAY FL 32805

Mailing Address

664 PINEHURST CIR NE
PALM BAY FL 329055014

FILED
Feb 05 1997 8:00am
Secretary of State

ORI R EAD Bs

21

3. Date Incorporated or Qualified | 3a. Date of Last Report
0/18/1986 0/18/105
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbear Applied For
a 59—27 13594 Not Applicable

Suite, Apt. #, etc

Suite, Apt. 4, etc.

5. Cerlificate of Stalus Desired

0 $8.75 Additonal

N

E ?ﬂ Fee Required
City 8 State City & State 6. Election Campaign Financing $5.00 May Bs
m:ﬂ a Trust Fund Contribution Addad to Foes

2ip

Country Zip Cauntry

2] 0]

Yes No

8. This corporation has liabllity for intangible tgx under ¢. 199,032,
Fiorida Statutes

10. Name and Address of New Reglsterad Agent

82| Strest Address {P.O. Box Nurmber is Not Agceptable)

24] 25
9, Name and Address of Gurrent Reglstered Agent
81| Name
NASH, CHARLES tAN
830 S. HARBOR CITY BOULEVARD
SUITE 505 23
MELBOURNE FL 32801 sl

FL {*

Zip Code

SIGNATURE

11, Pursuant 10 the provisions of Sections €17.0502 and 617.1508, Florida Statules, the a
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept
agenl. | am familiar with, and accept the obligations of, Section 817.

03, Florida Stattes,

bove-named corporation submits this statemant for the purgr;se of t.;hlangir;g Its ragllslergd
appoiniment as registere

Signalura, typed of printed name of reglstered agent and title if applicable

{NOTE" Replstered Agsnt signaturs required when rainslating)

DATE

12 QFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 12
L PD T[] DeECETE 1HTLE [J Change ] Addition
NAiE HERMAN, JAMES H 1.2 NAME
strcet Aooress | 800 BROOKSIDE DR. 1.3 STREET ADDRESS
CItY-§1-2Ip INDIALANTIC FL 1A CIY-ST- 2P
TILE VD NDELETE 21 TIE [ Change ] Addition
HAME LANCASTER, JOHN N JR 2.2 NAME
streer anokess | 3475 SANDPIPER COURT 2.3 STREET ADDRESS
QY- §T-2 MELBOURNE FL 2 4 CITY-§1- 7P
TLE 1] [T pELETE 31TME [ Crange™ (! Addition
NAME REYNOLDS, ROBERT 33 NAME
streeTaookess | 680 BARCELONA COURT 33 STREET ADDRESS
CITY-§1-21F STATELLITE BCH FL 34, CITY-51-2IP
TITLE sD [T DELETE 41 TITLE T Ichange [ Addition
NAME PECK, MRS. H 4 2 NAME
stareraooress | 1400 SCEPTER COURT A3 STREET ADDRESS
¢ITY-§T-2IP PALM BAY FL 44 CITY-ST- 2P
TE [T DELETE EATILE [ Change [T Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-57-2P
TIE 7 okcete 6.1 TITLE L) Change [ Addition
HAME £.2 NAME
STREET ALDRESS 63 STREET ADDRESS
CiTY-51-2IP 64 CITY-5T-21P
or the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cestify that the

14. | do hereby cerlily that the information supplied with this filing does nol qualify f
information indicated on this annual report o suppiemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
| am an officer or director of the corporation or he receiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _

kL

Toyn 29 /177

OF SIGNING OFFICER OR DIRECTOR

Date

Caytme Phone ¥ (018738

CR2E037 (9/96)




