FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N36079

1. Corporation Name

THE BREVARD COUNTY AIDS COALITION, INCORPORATED .

FILED
May 17, 1999 8:00 am
Secretary of State

05-17-1999 90023 031 ****70.00

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

VUL T

Principai Place of Business
1495 N HARBOR CITY BLVD.

#B
MELBCURNE FL 32935

Maifing Address

1495 N HARBOR CITY BLVD.
#B
MELBOURNE FL 32935

RN AR SR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26] 12/26/1989
Suite, Apt. #, eic. Suite, Apt. #, stc. 4. FEI Number Applied For
|22] {27 53-3015424 Not Apphicable
City & State = — | Cly&sat - = — - — A - Additional—
—1 tty iy © 5. Certifcate of Status Desired E/' $8.75 Additionat
23 ;‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24 [25] 2] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name h - cb 0
Stephanit  Dury!
RILEY, CAROL az| Streat A}!dress %o. &ﬁ Nugar is rg /\ccb’ table)
555 DESOTO PKWY L3 ke e
INDIAN HARBOUR BEACH FL 32937 5 ohelbont K 329 25
84| City FL 85| Zip Code

S5/ 3

-named corporation submits this statement for the purpose of changing its registered
he corporation's board of directors. | hereby accept the appointment as registered

77

14. | hereby certify that the information supplied with this filing does not qualify for the ex
indicated on this annual report or supplemental annual report is true and accurate an.

¢ empowered.

emmplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
d that my signature shall have the same legal effect as if made under cath; that | am an
s report as required by Chapter 617, Florida Statutes; and that my name appears in

V634-6529

SIGNATURE .
4 g i Refisterad Agont signature required when reinstating) DATE @ |

12, OFFICERS AND DIRECTORS 7 [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D

e SD TJ DELETE TME Cjchange  L]Addbon| =

NAME DURG[N, STEPHANIE 1.2 NAME R

sreeTanoRess| 4541-2 BECK LA TRAIL 13 STREET ADDRESS 2

cv.stzp | MELBOURNE FL 14 CITY-ST-21P 5 g

TNLE D DELETE 24 TITLE [[] Change Addition

NAVE ELLNER, STEVE 2 22N Rene- N. Ledford &

streeT aporess| 239 SAUDERS RD SE 2asmeeTanoress | 20D OE 1S Court

CITY-ST-21P PALM BAY FL 2 4LITY-ST-2IP .5&'\‘(. \\\.jtt _EDC,OLLL\ \ F L 29 2 7

TME PD [ DELETE 34TILE Change L] Additon

NAME RILEY, CAROL 32 NAME

sreeT aporess| 955 DESOTO PKWY 3.3 STREET ADDRESS

LITY-5T-2IP lNDlAN HARBOUR BEACH FL 34. CITY-ST-2IP

TME vD /E:DELETE 41 TILE VD (Johange  [R{Additon

NANE HARTLEY, TOM 4 2N eresa Wller

sreeT anoress| 1705 ELIZABETH ST aasmeersomeess| D19 US Hw

arv.st-ze’ | MELBOURNE FL wovsze  [Rockledae FL 3295 S

TIMLE [_] DELETE 5.1TILE L ClChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-ST-2P 54 CATY-ST-2P

TITLE [J DELETE 6.1 TITLE [Jchange  []Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

52/3-97 Qa?

Daylma Phone #




