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FILE NOW: FILING FEE IS $61

FILED

Ci\c&)gglgggﬁg)r\] —‘i’-“_ _ FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT sa;':;::r;m?;:m Feb 04 1998 &:00am

1998

DIVISICN OF CORPORATIONS

DOCUMENT #

1. Carporation Name

N36079 (4)

THE BREVARD COUNTY AIDS COALITION, INCCRPORATED

Secretary of State

R TEAM A i

Principal Placa of Business Mailing Address

14895 N HARBOR CITY BLVD. 1485 N HARBOR CITY BLVD. 3. Date Incorporated or Qualified
#
MELBOURNE FL 22935 MELBOURNE FL 32935 12/26/1989
4. FEI Number Applied For
53-3(315424 Not Applicable
Principal Piace of Buslness 2a. Maliling Address 5. Gertificate of Siatus Desired % $8.75 Acditional
ZG—I Fee Regquired

Suite, Apt. #, atc. Suite, Apt. #, etc.

7]

22]

B

$5.00 May Be
Added fo Fees _

6. Election Campaign Financing
Trust Fund Centribution

2
|21]
24

City & State City & State 7. Is this nonprofit corporation a homeowners assaciatlon?
23] 2] Yos HNO
Zip County Zip | Country 8. This corporation owes or has paid the current year gible
_| E' El 3Di Personal Property Tax due June 30. L1 ves %ﬁ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
RILEY, CAROL B2| Streel Adoress (P.O. Sox Number is Not Acoepiable)
5§55 DESOTO PKWY
INDIAN HARBOUR BEACH FL 32937 53
84| City 85| Zip Code
FL [*|

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. I am famillar with, and accept the abligatians of, Section 617.0503, Florida Statutes.

SIGNATURE -

Stpnature, typed of prted ne &f reglstorad agent and tlle if appiicabls. {NOTE: Reglisterad Agant signatura requitec! when reinstating) DATE

i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS [N 12

TMLE SD 1 DELETE 11 TILE [ {Change [ Addition

NAME DURGIN, STEPHANIE 1.2 NAME

STREET aDDAESS {  4541-2 BECK LA TRAIL 1.3 STREET ADDRESS

CiTY-57-2p MELBOURNE FL 1.4 CTY-ST-2IP L

TALE 1D [ DELETE 20 TILE [dchange [ Addition

NAME ELLNER, STEVE 2.2 NAME

smesraporzss | 239 SAUDERS RD SE 2.3 STREET ADDAESS

CITY-ST- 7P PALM BAY FE 2, 4CITY-$T- 2P o _ o

TITLE PD [T celeTe L1TIME [T change [T Addition

HAME RILEY, CAROL 3.2 NAME

sTReeT ApoREss | 555 DESOTO PKWY 3.3 STREET ADORESS

CITY-ST- 2P INDIAN HARBOUR BEACH FL 34, CITY-ST-7IP

TrLE VD L] DELETE 43 TIME [ Change 7 Addifion

NAME HARTLEY, TOM 42NN

sTREET aopress | 1705 ELIZABETH ST 43 STREET ADDRESS

CITY-ST-2F MELBOURNE FL 44 CITY-ST-2IP

TILE ] DELETE 5.4 TMLE [ 1 Change [ Addition

NAME 5,2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY=5T-ZiP 5.4 CITY-5T-2IP ) )

THILE [ DELETE 6,1 TITLE [T Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2IP

14. [ hereby cerify that the information supplied with this filing does not qual
indicated on this annual report or supplemental

Bleck 12 or Block 13 i

SIGNATURE: /g1y G e3 URETLD

hanged, or on an attachment with an address.

annual report is trua and aceurate and i !
officer or diregtor of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

ify far the exemﬁticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an

PARTESCe 1o 1)s]9F -2yt . 0309

CR2E037 (10/97)



