FILE NOW: FILING FEE IS $61.25 FILED

" NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # N46476 (0)

1. Corporaton Name

ART.S. OF BREVARD, INCORPORATED

ARG

Principal Flace of Busingss Mailing Address
2202 BRYAN ST. 2202 BRYAN §T.
MELBOURNE FL 32801 MELBOURNE FL 32901-5858
us
us 3 Dale1|r120’01rgoraled or Qualiied | 3a. Date of Last Report
2. Principal Piace of Business 2a, Mailing Address 4, FE! Number Applied For
E‘ L 25—] 58-3100307 Nol Applicable
Suite, Apl. #, elc Suite, Apl. #, etc. B ] $8.75 Additional
| o 6. Certificate of Statws Desired ‘K Foo Required
Oy & State | City&State 6. Election Campaign Financing $5.00 Mey Be
23[ _____ ) 2;!] Trust Fund Contribution a Added to Fees
A Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] . ;_5] 29 ;;l Florida Statutes [Jyes [l Ne
o 9. Name and Address ol Current Reglsterad Agent 10. Name and Address of New Registered Agent
) 811 Name
LUKAT, GILBERT 82| Strest Address (P.0. Box Number is Nat Acceptable}
559 HWY A1A
SATELUTE BEACH FL 32822 8
B4] City FL 88] Zip Code

11. Pursuant la the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or regislered agent, or both, in the State of Flarida, Such chan&e wag authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agenl. | am famihiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE

- Signatarts yped o punled name o agistared agan ard ttle Il appicable (NDTE" Rogislared Aganl gignalue requined when reinstaling} DATE
12, OFFICERS AND DIREGTORS 3. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
T DP T[] erere 11 TILE Tl change L] Addition
NAMIE LUKAT, GILBERT 12 NAME
s ranoness | 559 HWY A1A 13 STREET ALDRESS
LTY-5T- 7 SATELLITE BEACH FL 14 CITY-ST- 7P
Tl D [T oeLeTe 21 TTLE T Ttrange L1 Addition
HAME MARTINSON, JUDITH 22 NAME
sirraconess | 325 ANGELO LN 23 STREET ANDRESS
L5121 COCOA BEACH FL 2.4CTY-5T- 2P
TINE D [ oeLee 31TILE [J Cnange LY Addition
hamE STRAWSER, RAY A 3.2 NAME
seeeraooress | 308 KENT DR 33 STREET ADDRESS
CIY-S1- 2 COCOA BEACH FL 3.4, CITY-51-2P
I L] beETE L1TTLE [ change [ Addition
HaME 4.2 NAME
SIEEET ADIRESS 4.3 STREET ADDAESS
CIY-51- 20 44 CITY-ST- 2P
TIE [ orere BATITLE T Crange [ Addition
NAME 5.2 NANE
STHEE] ADDTE S5 5.3 STREET ADDRESS
L5 2 ~ 540TY-ST- 7P
I [ peLete 61 TITLE [T Change  T1 Adition
HAME 62 NAME
STHEL T ALDRLSS 3 STREET ADDRESS
GIY-51. 2 B4 CITY-ST-2IF

14. (do hereby cerbly thal the information supplied with this Tiing does not qualify for tha exemption stated in Section 118.07{3)(}, Florida Statutes. | further certily that the
infarmiation indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L am an oflicer or director of the corporation or the receiver of lrusiee empowared 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 ¢ changed, ar on an attachment with an address,

SIGNATURE: ﬁ! Y, 2 Al_ T D 4/30/97 4/ (407) 728-7178
SIGHATURE AND O OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Baic Daytma Fhane ¥ 0018437

FLORIDA DEPARTMENT OF STATE May 2 O 1 9 9 7 8 O O am

CR2E037 (9/96)



