FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 S

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrotary of State
DIVISICN OF CORPORATIONS

Mar 28 1997 8:00am
Secretary of State

DOCUMENT # N36222

1. Corporation Name

OVERCOMERS OF BREVARD, INC.

0)

AR AW

Principal Piace of Business

4235 MT STERLING ST.
TITUSVILLE FL 32780

Mailing Address

4235 MT STERLING ST,
TITUSVILLE FL 327608657

3. Date Incogoratad or Qualitied | 3a. Date of Last Beport

2. Principa! Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
;] 20 Not Applicable -
ile, Apt. # ite, Apl. #, elc. ;
Sulte. AL ¥. elc Suite, Apl ¥, et 5. Certificate of Status Desired [ $8.75 addtional
22 }?I Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23_] ?ﬂ Trust Fund Contribution Added to Fees
Zp Country Zip Country B. This corporation has liability for intangible tax under §. 169.032,
24] [25] 20] [30] Fiorida Staiutes Yes ﬁNo
9. Name and Address of Current Roglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
JAMES R. ROSS 82| Street Address (P-O. Box Nurmber is Not Accepiabie)
4235 MT. STERLING AVE.
TITUSVILLE FL 32780 8

agen! | am famihar with, and acceplt the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant 1o ihe provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing lts registered
office or registered agent, or both, in the State of Flarida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typad o printad namie of registared agent and tice it apphcable

[NGTE: Reglstered Ageni slgnalure required when reinstating}

DATE

{ am an oflicer ar director of the ration or the receivgr or trusl

appears in Block 12 of Bloc

agdress.

[

12, OFFICERS AND DIRECTORS 13, ADDITIGNS/ICHANGES T0 OFFICERS AND DIRECTONS IN 12 g
T PD [ ceLeTe 1A TLE L Change [ Acdition |5
HAME ROSS, JAMES R. 1.2 NAME I~
steret aconrss | 4235 MT. STERLING AVE. 13 STREET ADDRESS %
oTY-S1. 2 TITUSVILLE FL 14 CITY-S1-2P &
e ) L] peLeTe 21 TITLE L Change 1 Addtion |©O
HAME DUTTENHAVER, DICK SR. 228AME
street aooaess | 2500 TOMOKA AVE. 23 STREET ADDRESS
LIy -Si- 2P TITUSVILLE FL h 2.4 CITY-5T-2F
TME i) P DELETE 31TNLE (rp tOsAM S, (“5’-“_ 2 TR Crange  BF Addition
2:::21 ADDRESS ggg%ogﬁé&v:fawg :: ::MRE; ADDRESS 253 7 DOéc5cnd AAcE

' Il
CITY-§1-2P TITUSVILLE FL swonvsioe | TEreeS e &
T T oElETe 44 TITLE [T change [ Addition
NAME 4.2 NAME
STREFT ADDIRESS 4.3 STREET ADDRESS
CIFY-ST-2P AACHTY-ST- 2P ]
TILE [CJ DELETE SHINLE Ry T change [ Asdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y51 7P 54 CTY-ST-2iP
T: ] oeLETE 6.1 TILE [J Change ] Addition
HAME 5.2 NAVE
STREET ADDRESS 6.3 STREET ADDRESS
CITY - §1-21P 6.4 CITY-5T-2FF
14. | gdo horeby cerlify thal the information supphed with this fiing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the

infarmation indicated on this annual report or supplemental annual repori is true and accurate and that my signature ghall have the same legal effect as if made under oath; that
owered to execute this report as required by Chapter 617, Floricla Statutes; and that my name

SIGNATURE:y .

IGNYTURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1 s gAReS, R. Ross
,ﬁ%ﬁrg&ident 3!_24:&[5'( 1L1-01

Dayiimo Phone ¥ 0014882



