2000 UNIFORM BUSINESS BEPORT (UBR) FILED

DOCUMENT # N36079 - . [2_ . .. Jun 23, 2000 8:00 am
THE BREVARD COUNTY AIDS COALITION, INCORPORATED Secretary of State

06-23-2000 90108 024 ****70.00

Principal Place of Business Mailing Address
1929 GREENWAY DRIVE. J4 PO. BOX 2628
MELBOURNE FL 32901 MELBOURNE FL 32902-2628

2. Principal Place of Business 3. Malling Address Hllmll ||”” ||||| m“ I‘l” ||I|

306 Ola.'.-'nj Terr A \P.o. Box L2

il

Suite, Apt. #, eic, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Pl BRu  FL elbovrne, FL 58-3015424 Not Applicable
Zip [ Country Zip Country N . 8.75 Additional
3 ‘;qu!?_ rFeva f"at 30’1 9051 Bf'ﬂ v c?f"o/ 5. Cerificate of Status Desired Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
~ _ ¢ e - - A - - - . . | -Namea — e Am L e - . -~
Doy LA, Hﬂxdo elke 7
Street Addrgss {£.0. Box Number is Not Acceptable)
DURGIN, STEPHANIE S0LE Darey TeAk NE.
1638 PGA BLVD [
MELBOURNE FL 32935 = T o
[
"Palm Bay FL | *$5905~
8. The above named® ymits this statement for the purpose of changing its registered office or registered agent, ofboth, in the state of Florida.
SIGNA (e / W, /; ; A — [T 2
X 7 3" agd {NOTE' Registerad Agent signature required when reinstating) T DATE
FILE NOQW: - 9. Election Caméaign Financing $5.00 May Be Make Chack Payable to '
FEE IS $61.25 . Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T D e Kneme e Chair person ] mChange [ Adition
NAE DURGIN, STEPHANIE NAME LHRI STopHER 3. W Llzams
STREET ADDRESS | 4541-2 BECK LA TRAIL STREETANDRESS | 1+ 2 S~ ) ﬁ_gi wepd _
erv-s-z2 | MELBOURNE FL CITY-5T-2IP MELB OUR VE, FLA 329 31{,
TIME D Delete TLE o -Cha rfe Fsor Changs L] Addition
NAME LEDFCORD, RENE N y NAME Ponalsl LIChapgpe ///‘f/ z= X
streeT ancress | 203 NE 1ST COURT sweETaDRESs |Fb e LR Y TEFT AL
an-st-2r | SATELLITE BEACH FL 32637 , w520\ Fptrr By , L FRPOS
THTLE P Xneze[e’ ) me sSeclrerery ’ xChhnge " [ Addition
NAME RILEY, CAROL NAME TEM VrseonN T T
STREET ADDRESS | 555 DESOTO PKWY STREET ADDRESS N MARY W Rci
ook Kot -
orv-sT-2° | INDIAN HARBOUR BEACH FL CITy-St-2P /73 4 M EABODRNE, LR 3293 ¢
TITLE vD _ Welete TITLE T PG LAl T 7 M Change [ Addition
NAME MILLER, TERESA NAME OHERYL FETTERHOFF
STREET ADDRESS | 878 US HWA 1 STREET ADDRESS qQrl3 SABLE Cxpel€ S.E,
orv-sr-2¢ | ROCKLEDGE FL 32955 ovsze | Palm RAY Fla 32909 \
e 7 Delete e ! Ol Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE _ ] Crange [ Addition
NAME : NAME '
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP

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 certify that the information
indicatéd on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Blgck 11 if
changed, or oh an attachment with an address, with all other like empowered. Cs oL l 3

sianaTURE: __(SNAT/ARE BEAUIRED b~ 19-2000 123-65Y

@Eruae AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

CR2E037 (9/99)



