FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT ST
CORPORATION &
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90047 045 ****61 .25

DOCUMENT # N21842

1. Corporation Nama

SOUTH BREVARD MOTHERS OF MULTIPLES, INC.

Mailing Address
P. 0. BOX 3251

Principal Place of Business

P, 0. BOX 3251

HIIWIIIlI0|Il_?IIIHIINIDIIIlillIlIlII}IIIIIINIlIHIII\IIlIHlIIl

[2s] 20]

[30]

Trust Fund Confribution Added {o Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

WEBS, DE ETTE 1 Benihe B Ha ondh,
b 82| Street Address (P,O. Box Numper is Not table
144 HONEYSUCKLE LANE e 6LFG.LCL:L @. i J\)I )
MELBOURNE FL 32901 83
i Zip C
Bt Bac FL [*|Z520

SIGNATURE%W
Slgnature, typed o prigted name of ragiatered agent and titte if applicabie.

1. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation Submits th L
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direetors. | hereby accapt the appointmsnt as registered

agent. | am familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

k5 statement for the purpose of changing its registered

al4lag

NOTE: Agent uired when ril
12. OFFICERS AND DIRECTORS : 13. = ADDITIONS/CHANGES 16 OFFICERS AND DIRECTORS IN 12
ME TD PRI DELETE 14 TME s piChange [ Addition
- WINCHELL, LAURIE 12NV machele. Richards
streeraporess| 341 CYPRESS ST. rssmreetaoress | 1B 1 Novwiood. st . NB -
CITY-ST-2P (NDIALANTIC FL 32903 ucrr-stze | Palre Doy - EL. 32906%
NLE SD ™ DELETE 21TME <O ! ' “[BChange [ Addon
Nave WILSON, YONTINA 220 Larte ha(l :
street anoress| 1420 WALDRUN STREET SE. 23sTReevADORESS [ 1 U Davna. L, NE
CITY-ST-2IP PALM BAY FL 32909 saemvstze | Poken =L~ S [») B
TITLE oV N,DELETE 31TME N D T TRChange [ Addition
NAME DRUCKENMILLER, LAURIE 32NAME Kel c w&.
smreeT anoress| 530 SAWGRASS CIRCLE 33 STREETADDRESS [ L Hop:
orv-stze | MELBOURNE FL woarvsrze ™M\ BL 3aSss
TNE vD &4 DELETE a1TmE NV D . 7 §dChange [ Addition
NAME BEAL, MARY 4.2NANE Yontina. UWAlseno S
streeT aooress| 106 BAY DR. N, 43STREETADDRESS b2, (25 oso
arv.sze | INDIAN HARBOUR BEACH FL worv-stze | Palon. =L 32509 :
TME VD S oeLETE 5ATILE N & ' J ) mhange [ Addition
NAME HAMMOND, DENISE 52NAME P < — D gﬁ: i~ :
streeranoress] 1265 GIRALDA CIRCLE N.W. 53 STREET ADDRESS ﬁlh‘% m B
arv-grze__ | PALM BAY FL 32907 54 CITY-§T-2ZP e lbevw g =L 339 oY :
TME PD N DELETE 6.1 THLE [ 7 ‘mcrlanga [ Addition
v WEBB, DE ETTE B2E Denise B.Harme ‘
smreeTaboress| 114 HONEYSUCKLE LANE sasmeeravoress| [ o~ Qurmlda MHN LD
orv-stze | MELBOURNE FL 32901 B4CTV-ST-2P | P Levee (D@AA | T 245

officer or director of tha corporation or the receiver or trustee empowered to execute this report as required by
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

IA’ L i‘rﬁ .L-t éu IR[

eed AN Za
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFIGER OR DIRECTOR

SIGNATURE: Y/ o i 3L @

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Morida Statutes. | further certify that the information
indicated on this annual repart ar supplemental annual report is true and accurate and that my signature shall have the same leg

al effect as if made under oath; that | am an
Chapter 617, Florida Statutes; and that my name appears in

iRrC..f‘d-S

Data

0018995

MELBOURNE FL 32902 MELBOURNE FL 32902

us us

2. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed
1] 2] 07/31/1987

Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number . Applied For
= ] 50-2845426 Not Applicable |
.  City&State. _ City & .S . tional-~ |-
ity ——City & State — ——|:-CarifiatE of Status Desireq——[Cj——— PO LA Addonal-o. | . _

El ;] : Fes Required
_; Zip Country Zip Country §. Election Campaign Financing $5.00 May Be
24

CR2E037 (11/98)



