FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # N21166 TR Secretary of State
1. Entity Name W LG 02-10-2003 90091 001 *****g 75
PARENT TO PARENT OF BREVARD, INC. 02-10-2003 90091 002 ****61.25
Principal Place of Business Mailing Address
1110 §. HICKORY 8T, G/0 CHRISTINE GOLDEN
MELBOURNE FL 32901 1110 8. HICKDRY ST,
us MELBOURNE FL 32901
us
e > v AT ER R IR
A0a Wwest DeivE Q08 WwesHtr Pryve
Suite, Apt. #, etc. Suite, Apt. #, etc. /w'CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59.2837841 Appiled For
Lesy m@,‘ bOUPn e FL Wesy me;\ bQU " ne FL Not Applicable
Zi Count Zip Country o : 8.75 Addition
:”33 aq oy B:ﬂ&% ard 233 °|Ol-| Rvev QV‘OL 5. Certificate of Status Desired N Eee Reql?i?:dw al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : NamQ_T- . - e Ve o T
e e e e Yoo YO - .
SOYKA, MIRIAM CHAIRMA ~>= = Street Address (P.0" Box Number is Not Acceptable) HRC_. O CXesaXD
200 E. SOUTHGATE 2.02 urah- \eive
MELBOURNE FL 32901 ‘
| " POol\Sporte - FL [ 25804

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

“signaurRe _S¢00 0L acking Charemgn 2/4las
Slgrature, typed or pri g amé (NOTE: Registered Agent signature required when reinstating) DATE b
9. Elsction Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 N »UU May Be
$ Trust Fund Centribution, O Added to Faes Florida Department of State
10, OFFICERS AND DIRECTORS l 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 1(j

TME VPD

NAME GERHAUSER, JIM
sTReeT apoRess [1110 S. HICKORY ST.
cv-st-zp - (MELBOURNE FL 32901

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-ZiP

,E Delete

AR [P

I

TILE . [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST- 2P

TITLE PD O Delata
NAME GOLDEN, CHRISTINE M

streeT aooress | 1110 8. HICKORY ST.

are-s1-2p - |MELBOURNE FL 32901

TITLE m [XDelete TITLE o A Change [ Acdition
NAME STRIKER,UTE e | DNDRE A-RAPODAD ta—mmrrs, Tt -
smeeT boress (1110 S HICKORY ST. ST T T R STREET ADDRESS | T RO W %FPlPVo&D ACw

CITY-8T-21P MELBOURNE FL 329071 CHTY-ST-ZIP W MEI bOUP ne, ¥u 3 aq07

TILE SD E’ Delete TILE 5D K Change [ Addition

NAME GAY, SANDY
staeer aooress 11110 S. HICKORY ST.
crv-st-ze | IMELBOURNE FL 32901

NAME MARY Tean Sohindell
STREET ADDRESS aca W DR ve, .

CITY-57-2P Ww. Mmelbourne €L 3&‘:[07

TITLE 1 Delete TITLE : [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE ’ ’ [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

CR2E037 (16/02)

L

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 trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SASRYT L IREAREEZIDZD 252  YO%-3030




