§ FILED

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida,

SIGNATURE

Sipasture, typad o7 printed name of registered agent and tie H applicable. {NOTE:; Registarad Agent signsture réquinsd when reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be lJIake Check Payable to }
FEE IS $61.25 Trust Fund Contribution. (3 Addedto Fees Department of State !
1
0. CFFICERS AND DIRECTORS T ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 10
TInE oP Opeiee - me P 4 R Change [ Adition
A CASABIANCA, CATHERINE RAME _
stree1 a00mess | 358 HARVEY AVE smonnss | RG6 SMARRVEY AVE N.E
CITY-ST-2iP PALM &Y FL 32905 CIvy-ST-21f i
L bs B2 Detetn ne Vile PO ide T DV [oname [ addition
N MANASER, LOIS ! wa TV \Tohn madassel
seeraooness | 554 EWING ST NE . stheer aooness | S 4 bw‘g 57
o~ GITY- ST AP | = DAL M BAY . e m o= R o _.pﬁ[/,? - Y &/ .32 4]
me_ LDV S Modeo N e Tt |SECLETALY 105 (W cnangs (] sodiion_|
e MILLETT, PALL ' we 5 | BakdRARA TELLE
STREET ADDRESS | 3625 MURRELL RD swraoms | Tayr Lodes Place . '
ciy-S7-1p ROCKLEDGE FL 32055 -~ CITY-Si-ZP W mMelbouwnne Ff Fasd0y
TIE T 3 oelete e : CFChange [ Addition
NAME RINGER, PAMELA NAME
STEET MDRESS | 2361 ERSOFF BLVD NE STREE] ADDRESS
un-STe | PALM BAY FL 32905 omy-S-%
NALE O pelee TINE {7] Changs  [] Additicn
NAVE N
STREET ADDRESS STREET ADORESS
CiTy-S1-1 Chy-S1-zip
e O Detere TIME Clcrenge [ Addition
HAVE RANE
STREET ADORESS - STREET ADDRESS
CiY-ST-2P CiTy-sT-op

12 | hereby certify that {he information supplied with this filing does not qualify for the exemption stated in Section +19.07(3)i), Florida Statutes. | further certify that the information
indicated on this repont or supplernenial report is true and accurate and that my signaturs shall have the sama legal eHect as # made under cath; that | am an officer or director
of the corporation of the recalver of trustee empowersd to exgcute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biack 10 or Block 11#
changed, or an an attachment with an address, with all other fike empowered. |

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 4

2001 UNIFORM BUSINESS HEPi’);RT (UBR) ADr 07, 2001 8:00 am
DOCUMENT # N44836 ecretary of State
POST POLIO SUPPORT GROUP OF BREVARD, INCORPORATE 03142001 90458 003 770,00
Principal Place of Business Mailing Address
us us
PP DRN A CH AT ERA O
Sulte, Apt. #, etc. Sulte, Apt #, atc. DO NOT WRITE IN THIS SPACE
_ﬁlg E;f qu F / City & State 4. FEI Number 59-3076005 , ANzipid :mbl
J L ‘ plicable
‘3259‘9 5. Name end ::%:ﬁ%ﬁon{m Raulstlzt: Agent _cwmry* e : :::i:: 15% ieiid nog:rid gﬁﬁfﬁ"ﬂj’, =
T L Now Rogiatered Agem
. mm PAMELA " Street Address (P.C. on Number is Not Acceptable)
2361 ERSOFF BLVD NE
PALM BAY FL 32605 & T

CR2E0A7 (10/00)

/
SIGNATURE: WJW‘?MMW@ % R 729-3/09




