FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

FILED
Apr 22,1999 8:00 am
ecretary of State

ity & St
=

5. Certifcate of Status Desired O

Fee Required

2ip

bountry

f2s]

Zip
2]

Country

[30]

Trust Fund Contribution

6. Election Campaign Financing n

$5.00 MmayBe
Added to Faes

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

CELESTE

R O'DONNELL

5946 DEEP LN -
COCOA FL 32927

81| Name

82| Street Address (P.O. Box Number is Not Acceptabie)

83

84| City

FL

85] Zip Code

agent. | Wﬁ

g 74¢M/ Tess O Donnels

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authori

zad by the corporation’s board of directors. | hereby accept the appointment as registered
with, and accapt the obligatiorts of, Section §17.

503, Flonda Statules.

3-7/-57

SIGNATURE %&&é__
Sidnature, typed or printd name of registered agant and title if applicable. (NOTE: Registérad Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTGRS IN 12
TITLE VvDSO [] DELETE 11TME [JChange [ Addition
NAME MURPHY, THERESA o | 1200

steeeTanoress| 2845 ELMWOOD COURT "1 1.3 STREET ADORESS

crv-st-zp | TITUSVILLE FL - 14 CITY-ST-21P

TILE FD ' [J OELETE 24TME ClChange [ Addition
NAME O'DONNELL, CELESTE 22NAME

sreeranoress| 5946 DEER LANE . . e - - 23 STREET ADDRESS - - - - .
CITY-ST-2ZP COCOA Fi 2.4CITY-51-2P .

TILE 1. [ DELETE 31 TME [OChange  [J Addition
NAME WATTS, KATHY 32 NAME

streeraporess| 510 ELEANOR STREET 33 STREET ADDRESS

crv-sr-ze | MERRITT ISLAND FL 32953 34,CITY-ST-Z1P

e ) [ DELETE 4.4 THILE [JChange  [] Addition
NAME 4.2 HAME K
STREETADDRESS 43 STREETADDRESS

CITY-$1-2P - 44 CITY-ST-2P

TME [ DELETE 54TILE [(OChange [ Addition |
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-8T-2IP
TOE.», /. [ DELETE 6.1 TITLE [JChangs [ Addition
NAME® - . 5.2 NAME
STREE'A;}DRESS Do ty 6.3 STREET ADDRESS
crr\;. s%,z-lp— ) 8.4 CTY-ST-21P

(’.
& VISION OF CORPORATIONS
1999 , ot ! 04-22-1999 90155 045 ***%61 25
1]
DOCUMENT # N2116 |
1. Corporation Name .
PARENT TO PARENT OF NORTH BREVARD, INC. :
K 0TV T Fvaas T ‘/
Principal Place of Business Mailing Address
G/0 TESS O'DONNELL C/0 TESS O'DONNELL ‘
5846 DEER LANE 5946 DEER LANE | Il“ | , ,
COCOA FL 32927 COCOA FL 32927 '
us us . !
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
24 : 26] (6/17/1987
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number ’ Applied For
’ - 7 . |._ 592837841 . _ [ _[NotApplicable-
City & State $8.75 additional .

. e L

CR2E037 {11/98)--

14. | hereby certify that the information supplied with this filing does not qualify for the exempt
indicated on this annual report or supplernental arnual report is true and accurate and tha
officer or direttor of the corporation or the receiver of trustee empowered ta execute this report as raquiced by Chapter 617, Florida Statutes;

Biock 12 or Block 13 if changed, or on an attachr?;y with an address, with all other like empowerad.

e
(APt G

SIGNATURE:

ion stated in Section 119.07{3)(1), Florida Statutes. ) further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an
and that my name appears in

e

377

WL 3R B 75D

Taytime Phone #

e BTV



