2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DO

CUMENT # N28536

1. Entity Name

SOUTH BREVARD (FL) OSTOMY ASSOCIATION,
INCORPORATED

S

Principal Place of Business
%RCBERT F. WHITE

30T NXOMAS- WAY——
S {BOURNE-BEACH FL 32051,

.

o

Mailing Address
%ROBERT F. WHITE
SIFNIKONMAS WAY

SMELBOURNE BEACHTL 32951

AY

FILED

May 03, 2005 8:00 am

ecretary of State

05-03-2005 90077 032 ****61.25

PR e AR TERID AR
4441 STA BLvd AessER | fa4\ STacw RLWD
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10704
Ahox €324 APT <234 : Fos7 (1o
City & State _ City & State 4. FEl Numbaer Applied For
ME L RaukrNE L MeL Rov e &L 94-2833399 Net Applicabie
Zi C Zi C - . i
Sz?q o zugtx 2, {q o :g}g‘y_ 5. Certiticate of Status Desired [} ?g'gesqaggdm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
\;MQHITE' ROBERT F. " Street Address (P.O. Box Number is Not Acceplabie)
3-NHCOMAS-WAY—
“S. MELCBOURNE-BEACH-FL 32951 4440 §Tl\q¢ t}“_\.)b' MTC2ZD 4
YmeLmmurNE FL _-,)Z'{Cq‘)dae |

8. The above 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

] (a. .mmr&\ { [2@0"—
SIGNATURE ) R € 4. 2'_! e
Signature, typed or printed narme of registered agent and bile ap'?@cabla {NCTE Regslered Agen' signature requiad when reinsiating) DATE
FILE NOW: FEE IS $61.25 * 9. Blection Campaign Financing $5.00 May Be Make Check Payable to
: Due By May 1, 2005 "' Trust Fund Contribution. Added to Feas Florida Department of State *
10. OFFICE_'@ANE‘) DIRECTORS . 11. AQDITIONSICHANGES T0 OFFiCERS AND DIRECTORS IN 10
TILE SD 7 Delste TILE [ change ) Addition
NAME WOLFF, RENEE NAME
STREET ADDRESS (332 MARKEY CT STREET ADDRESS
CITY-ST- 7P INDIAN HARBOUR BEACH FL 32937-4045 CiTY-S1-7iP
TITLE TO 1 Delete TINE [ change [} Addition
NAME THIEL, EVELYN NAME
SIREET apDaESs {4928 LAKE WATERFORD WAY WEST STREET ADDRESS
CITY - ST-2IP MELBOURNE FL 32801 CITY-51-2P
TILE PD [ petete TITLE {J change  [J Addition
NAME DUPRE, JOHN NAME
STREET ADDRESS {895 CLENHAM DR NE STREET ADDRESS
CITY-S1-2IP PALM BAY FL 32905 CiTY-S1-2IP
LE D CJ Delete TITLE @ Change [ Addition
NAME WHITE, ROBERT NAME S > 4
STREET ADDRESS FOS3NIKOMAS WAY staeTaomgss | 4440 STA S BID, Aprc23
ciy-st-zp | MEEBOURNE BEACH F-92951 ovsizp [MBELovreAdE PL 3250
D -
TITLE O Detete TILE [ Change [ Aadition
NAME DOUGLAS, SALLY RAME
STREET ADDRESS | 733 ESPANOLA WAY STREET ADDRESS
CITY-ST-7IP MELBOURNE FL 32901-4101 CITY-ST. 7P
TITLE 2 Delete TITLE () Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-7P

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

indicated on

ch:

SIG

anged, or on an atta

NATURE: _[="}

K.

F WS

is 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 fustee empowered to executs this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytuma Phone #




