FILE NOW: FILING FEE IS $61.25 | FILED

CR2E037 {11/98)

g
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 02.1999 8:00 am ¢
CORPORATION Katherine Harris ’ ) 8
ANNUAL REPORT Secretary of Stats Secretary of State
1999 DIVISION OF CORPORATIONS (03-02-1999 90150 047 ****§] 25
DOCUMENT # N44836 )
1. Corporation Name
POST POLIO SUPPORT GROUP OF BREVARD, INCORPORATE
D .
Principal Place of Business Mailing Address l ! -
3405 PURDUE STREET 485 TEWKSBURY LN NE
MELBOURNE FL 3291 PALM BAY FL 32907 | “ ‘
us us |
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 2] 234/ LRsers Thd A £ | 08[26/1991 .
Suite, Apt. #, etc. Suite, Apt. #, etc. ) . 4. FE| Numbet ’ i Applied For
22| 2l Paln Bay =74 ~ 59-3076005 "~ " [Not Applicable |
City & State Clty & State _ . $8.75 Additional .
2—3] pm z 7G5 6__ '/? O YA~ /1 5. Certifeats of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may B
24] [25] 28] 22945 [0 Heey L]  TustFund Contribtion O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
a1 -
B mela Kol
KEATHLEY, BARBARA 82| Street Address (P.Q, Box Numbder is Not Ac?able) _
485 TEWSBURY LANE NE 2341 LLSOFE FHlvel. N
PALM BAY FL 32907 83
84| City g - . 85| Zip Coda _.
"B Ihin Doy - FL | [33925
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-nared corporation submits this gfatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and pt the obligations of, Section 617.0 3,. Florida Statutes.
SIGNATUREX 2 VMELA  KiNQEA  TReASwpeR, Lk & 1999
prTTes 4 [OTE: Registered Agent signatura requined whan reinstating) b DATE 4 R v
12, " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TMLE DP [ DELETE 1.1 TLE [JChange [ Addition
: KITZMAN, GERALD 128
sreeTappress| 3405 § PURDUE ST 13 STREET ADDRESS
arv.stze | MELBOURNE BEACH FL 14 CITY-5T-2P ‘
TME DS [ 1 DELETE 21 TME [JChange [ ] Addition
NAME MANASERI, LOIS 22 NAME ‘ :
streeTanoress| 554 EWING ST NE 22 STREET ADDRESS R . D
crr-stze | PALM BAY i 2. 4CITY-ST-ZP s T T e s e o it
TME Dv {7 DELETE 31TMLE [JChange [ Addition
NAME MILLETT, PAUL 32 NAME
sTrReeTaporess| 3625 MURRELL RD 3.3 STREET ADDRESS
crv-sr-ze | ROCKLEDGE FL 32955 34, CTY-ST-ZF
TME T [ DELETE 41TME T . S cChange  [] Additon
A KEATHLY, BARBARA J s 200 Phme /A ?1,37 vt Ao & |
streeT aooress| 485 TEWSBERY LANE s3sTREET ADDRESS | ATFE /. ELSOF T
orv.st-ze | PALM BAY FL worstze  \FR/m oy Fl 32905
TITLE [ DELETE 54 TITLE 7 [IChange [ Addition
NAME 52 NAME ‘ .
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P )
TILE [1 DELETE 6.17TME : [CJChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-ZP )

&, [ hersby certify that the information suppiied with this filing does not qualify for the exempiion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual repor or supplemental annual report is true and accurate and that my signaturg shall have the same legal effact as if made under oath, that | am an
officer or director of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in
Bilock 12 or Block 13 if ¢ ent with an address, with alt other like empowered. '

SIGNATURE: ’ED/‘QM};@& d. 799 507 54 5297

Daytime Phona # .




