FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION " FLOMOA DEPAFTVENY OF STATE May 14 1998 8:00am

ANNUAL REPORT

1998 DIVISIOS::;:SO:PSC‘;:TIONS Secretal'y Of State
. | DOCUMENT # N21842 (2)

i « Corporation Name

SOUTH BREVARD MOTHERS OF MULTIPLES, INC.

O M

Principat Place of Business Mailing Address
P. 0. BOX 3251 P. 0. BOX 3251 3. Date Incorporated or Qualifisd
MELBOURNE FL 32802 MELBOURNE FL 32902 7
us us 4. FEI Number Applied For
. __BO-284%426 Nol Applicabla
: 2. Principal Place of Business 28. Mailing Address 5, Certificate of Status Desired O $8.75 Additional
; —ZTl E Fao Required
: Sulle, Apt. #, eic. Suite, Apt. #, atc. 8. Election Campaign Financing $5.00 May Be
;ﬂ m Trust Fund Contribution Added to Feas
City & State City & State 7. Is this nonprofit corporation s hemeownars gssoclation?
E E] 1 ves No
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
24 ;5—1 Z_D] 30 Personal Property Tax due June 30, O ves mNO
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registerad Agent
: 81] Nama
WEBB. DE ETTE 82| Strest Address {P.0, Box Number is Not Acceptable)
144 HONEYSUCKLE LANE
MELBOURNE FL 32901 83
84| City 85| Zip Code
FL ]

11. Pyrsuant to the provisions of Sections 617,0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpese of changing s registered
office or regislered agent, ar both, in 1he Stato of Fiorida. Such crﬁngg was aulhorized by the corporation's board of directors. | hereby accept the appointment as ragistered

agent. | am famil wuh,(and accept lh? o?lijlions}fj;hon 817.0503, Florida Stalutes. >
sanarure AV AL 4/ 1y / 15

CR2E037 (10/97)

Signature, typod or printed nama Bl registerad agon! and tle f ppplicable. (NOTE: Registerad Agant signature recuirad when reinsiatng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 1D T pecerc LATMLE " Crange  [] Addition
NAME WINCHELL, LAURIE 12 NAME
i s aporess | 341 CYPRESS ST. 1.3 STREET ADDRESS
© | omy-steze INDIALANTIC FL 32803 14 GITY-ST- 2#
TILE §D [J oeLETE 21TILE i [T change ] Addition
NAME WILSON, YONTINA 2.2 NAME
i sreet aonress | 1420 WALDRUN STREEY SEE. 2.3 STREET ADDRESS
: CITY-St-2P PALM BAY FL 32009 2 4CITY-5T-2IP
TNLE v 7 oELETE 31 THLE [T Change ] Addition
: NAME DRUCKENMILLER, LAURIE 32 NAME
: streevaoness | §30 SAWGRASS CIRCLE J sastreer apoRes
s | onv-srze MELBOURNE FL 34, CITY -ST-2P
TILE VD L1 DeleTe 41TALE [ Change ] Addition
NAME BEAL, MARY 4.2 NAME
v smeeTaporess | §06 BAY DR, N. 43 STREET AGDRESS
H CITe-81-21P {NDIAN HARBOUR BEACH FL L4 CITY-5T-2P
: TILE VD [} DELETE 51 TITLE [T Change [T Addition
HAME HAMMOND, DENISE 5.2 NAME
staeeT aporess | 1265 GIRALDA CIRCLE N.W. 5.3 STREET ADDKESS
oY= S1-26 PALM BAY FL 32907 5.4 CITY-51-21P .
_ TME PO T oeCETe 61 THTLE ¥ I Chenge L] Addition
v NAME WEBB, DE ETTE 6.2 NAME '
streer aponess | 114 HONEYSUCKLE LANE 6.3 STREET ADDRESS
B CITY-S1- 2P MELBOURNE FL 32601 64 DITY-S1- 2P

14. | heraby certify that the information supplied with this filing doas not qualily for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this annua! raporl or supplemental annual raport is frue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or director of the corporation or the raceivar or trustae empowered to executs this repart as required by Chapter 617, Florida Statutas; and that my name appears In

. Block 12 or Block 13 if changed, or on ar attachment with an address,

I doa, .
CIANATURE: S . (,L_, TR 7 3 J Y BV A h-JA?\Im?.' [/ S




