2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N168%0

1. Entity Name

PARKINSON'S SUPPORT GROUP OF BREVARD COUNTY,

Princimal Place of Business

664 PINEHURST CIR NE
PALMBAY FL 32905

Mailing Address

664 FINEHURST CIR NE
PALM BAY FL 32905

2. Pnincipal Place of Business

3. Mailing Address

M

FILED
Feb 28, 2005 08:00 AM
Secretary of State

(Il

Ml

it

Suite, Apt. #, etc Suite, Apt. #, efc,
F ute. Apt. 8, sle 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number Applied For
59-2713594 Not Applicable
i i C
Zp Country Zip ouniry 5. Certificate of Status Desired O $8.75 adationat
Feo Requlred
6. Name and Address of Current Regtstered Agent 7. Name and Address of New Registared Agent
Narme

NASH, CHARLES |IAN

930 S. HARBOR CITY BOULEVARD
SUITE 505

MELBOURNE FL 32901

Street Address (P.O Box Number is Not Acceptable)

City

FL I Zip Cods

8. The above named entity submits this statement for the purpose of changing its regrstered office of registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent

SIGNATURE

Slgraluta typed oc prntud name of registerad agent and blle 1 apolcacls

(NOTE Regrstered Agenl signature (equirec when remsiating)

CATE

FILE NOW: FEE IS $61.25
Due By May 1, 2005

9. Eiecticn Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE T O pelete niL [J Change [ Adéftion
NAE JENSEN, ELAINE NakE

STREET ADDRESS | 4586 WOCDSTORK DR. SIRELT ADDRESS R R

CITY-S1-2IP MERRITT ISLAND FL 32953 CIlY-51- 2

T D 1 Detete TiTE [ Change [ Addition
NAME HERMAN, JiM NAME

s1AEET aDDiess | 800 BROOKSIDE DR I STREETADCRESS

C:IY-SI-2IP INCHALANTIC FL 32903 CITY-§T- &P

nne sD ] Delete |14 [ change  [J Addhtion
RAME ANTONSEN, ELSA S AAME

STREET ADDRESS |B64 PINEHURST CIR,, NE SIREET AGDRESS

CIlY-S1- 2P PALM BAY FL 32905 CITY-Si-2IF

TILE O celets AlLe [ Change  [J Addition
NAML NARE

STREET ADDRE SS STREET AD[RLSS

GIiY St-2IP CiY-ST-72IF

e [T Delete [ [Jchange [ Addltion
NAME NAML

STREET ADDRESS STREET ADDRESS

CiTY-S1- 2P CHTY-ST- F

NILE 1 Delete TILE [ change [ Addition
NAMIE NAME

STRECT ADDRESS SIREET AUDRESS

Ciry - 51- 4P LTy -S1-2IP

12 | hereby certify
indicated on this repor or supplemental report is frue an

changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: sza.kny Q:«m—a.h-__ Elaine Jensen

IO ATHIRE AN TVDOER A DO TEDN MAE ME CIRMEIA R EEIFER B MRECTD

that the information supplied with this filing doss not quality for the exemption stated in Secticn 119.07(3)(D), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as If made under vath, that | am an officer or director

of the corparation or the recsiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that ey name appears in Block 10 or Block 11if

2 /25705 (32/) 459-/93]

L= o s Drren e &




