FILE NOW: FILING FEE IS $61.25

Bt et ol el

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Gandra B. Mortham

FILED
Jan 29 1997 8:00am

Secretary of State S e Cretary Of State

DOCUMENT # N3667

1. Corporation Name

THE BREVARD COUNTY AIDS COALITION, INCORPORATED

(4)

Principal Place of Business
1495 N HARBOR CITY BLVD.
B

MELBOURNE FL 32035

Mailing Address

1495 N HARBOR CITY BLVD.
#B

MELBOURNE FL 329356527

NIRRT

o e

3. Date Incorporated or Qualified 3a. Date of Last Report
12/26/1989 02/21/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 28] 58-3015424 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc, iti
P uie, Apt £, ele §. Certificate of Status Desired $8.75 Adqltional
22 Z—;l Fese Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
E E;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion has liability for intangitle tax under s, 189.032,
m —2_5.] ;l 3_D| Florida Statutes Yes ﬁ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
CAReL  RyLEY
SHANESY, MARCIA 82| Steel Address (P.O_ Box Number is Not ACGe, )&le)
540 SOLTAIRE PALM DRIVE £5S D¢ soro wy
INDIALANTIC FL 32803 83
84| City 85| 7ip Code
wpipt e goe.  Réncd  FL 327

tutas.
T ,

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the bove-named carporation submits this stalement for the purpose of changing its registerad
office or registerad agent, or both, in the State of Fiorida. Such change was authgtided by the corporatign’s bo of direclors. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accep! the obligations of, Saction 617.0503, Flori ¢

(1817

SIGNATURE Rol (L& _ﬁ_&
Signature. typad or printed namo ol regidiglod agont and file il applicablo

P
(Ngﬁ: Ragisterad Agont signaiure reuuﬁd when ré'il'vslavng) jl

EEE Y A S I S S . ./.1//3..-

2. OFFICERS AND DIRECTORS , I 13, ADDITIONSLHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TMLE PD NDELETE LITITLE O Crange L] Asditon | g5
NAME SHANESY, MARCIA 12NAME 5
streeraopress | 540 SOLITAIRE PALM DRIVE 1.3 STREET ADDRESS g
CITY- 5Y-2P INDIALANTIC FL 14 CTY-S1-7P &
TILE SD TJ pecete 21T01LE [ change [T Addition |&2
NAME DURGIN, STEPHANIE 22 NAME

sweeTanbress | 4541-2 BECK LA TRAIL 23 STREEY ADDRESS

CIrY-§T-2P MELBOURNE FL 24 CITY-ST-70

TILE 1D [ peLere 31 TILE [ Change [ Addition
HAME ELLNER, STEVE 3.2 NAME

smeeTaporess | 239 SAUDERS RD SE 3.3 STREET ADORESS

CITY-ST- 2P PALM BAY FL 3.4 GITY- §T- 7P .

1TLE V0 T DELETE A1 TITLE FPD A Cnange [T Audition
NAME RILEY, CAROL 4.7 NAME

smeetaooress | 585 DESOTO PRWY 4.3 STREET ADORESS

oIry- 51-2p INDIAN HARBOUR BEACH FL 44 CTY-5T-21P

TITLE 7 becete 51TITLE (Vs [ change EAcidilion
NAME 52 NAME TOoM H AQT%ZT

STREET ADDRESS | sasteet anoress | £ 78S gLlLTH A ST

£my-§1-21p saomv-sr.or |4 G Botgy € Fl 2i1%e )

mmE .. ] DELETE 6.1 TITLE [T cnange [T Adgition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1- 2P §4 CITY- 5127

14, 1 do hereby cartify that the informalion suppliod with this filing does not gualify for the exemption stated in Seclion 119.07(3)(1}, Florida Statutes. | further certify that the

information ingicated on this annual report or supplemental annual report is true and accurate and thal my signature sha!l have the same legal effecl as if made under oalh; that
1 am an officer or directa] of the corparatian or the receiver or trustoe empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or k 13 if changed, or onz attachment with an address.

o o p— o~




