CORPCORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N44836

1. Corporation Name

(7)

POST POLIO SUPPORT GROUP OF BREVARD, INCORPORATE

FILED
Apr 30 1997 8:00am
Secretary of State

KEATHLEY, BARBARA
485 TEWSBURY LANE NE
PALM BAY FL 32007

Principal Place of Business Mailing Address
3405 PURDUE STREET 485 TEWKSBURY (N NE
MELBOURNE FL 32801 PALM BAY FL 22007-2200
us us
3. Daile ncorporajed or Qualified | 3a. Date of Last Report
0428/ 681 8ard
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Suite, At ¥, 6ic Sulte, Api. ¥, eic, - $8.75 acdional
2 E] §. Certificate of Slatus Desired 0 Fee Required
Cry & State City & State 8. Election Campalgn Financing $5.00 May Be
;;I ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for Intanglblg ax under 5. 199.032,
;l 2_5\ —2;!1 m Florida Statutes Yes mo
&, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

82( Streat Address (P.O. Box Number is Not Acceptable)

a3

84| City

86 Zip Code

FL

agent | am tamitiar with, and accept the abligations of, Section

SIGNATURE

617.0603, Florida Statutes.

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur,
office or registared agent, or bolh, in the Stata of Florida. Such change was authorized by the corporation’s board of direclors. | hereby eccept the appointment as registered

of changing its registered

Signatare, lypad or prinlod narme of regisleraa agent and tle | applicabla,

(NOTE: Rogiatarsc Agenl signature regulned when reinstaling)

DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS |N 12 g
e bP T OeLeTE 1.1 TITE [ Change LT Addition | &5
NANE KITZMAN, GERALD 12 HAME E
steer aooress | 3405 S PURDUE 8Y 1.3 STREET ADORESS &
CITY-S1- 2P MELBOURNE BEACH FL 14 CITY-ST- 2P g
TIME bv [J peeeTe 21TALE [ ] change ] Addtion
HAME KEATHLEY 2.2 NAME

smeeraonness | 485 TEWSBURY LANE NE 2.3 STREET ADDRESS

CiTY-51-2IP PALM BAY FL 2 4 CITY-ST-2IP

TIE DS 7 oELETE 31TLE [J Change [ Addition
NAME CASABIANCA, CATHERINE 32 NAME

steer aoncss | 286 HARVEY AVE NE 3.3 STREET ADDRESS

GITY-ST- 2P PALM BAY FL 34.CITY-51-2P

MLE T L DRLETE L1TITLE LJchangs [T Addition
NAME KEATHLY, BARBARA J 4.2 NAME

smeersnoress | 485 TEWSBERY LANE 43 STREET ADDRESS

CITY 872 PALM BAY FL 44 CITY-ST-2P

TIMLE L} DELETE 51TILE LY Change [ Addition
NAME 5.2 NAME

STHEET ADDHESS 5.3 STREET ADDRESS

giry-51- 2P 5.4 CITY-5T- 2P

TIMLE 7 DECETE 6.1TH1LE ] Change ) Addition
NAME 6.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-81-21P 64 CITY-$T-7iP

14. | do hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annuat report is frue and acourate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corparation or the receiver or brustee empowered to exacule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an aftachment with an address.

A A VS = F A Ny 1k
SIGNATURE: \&uﬂgza%.ﬁw‘é#
IGNATURE AND TYSED OR PRINTED NAME BIGNING OFFICEA DR DIRECTOR

4 aoﬁ?’ Y724 -gggé

ate Daylirme Phora it




