FILED
2006 NOT-FOR-PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N46982 05-03-2006 90244 012 ****70.00
1. Entity Name
SEXUAL ASSAULT VICTIM SERVICES OF BREVARD
COUNTY, INC.
Principal Place of Business Mailing Address
2725 |UDGE FRAN JAMIESON WAY 2725 JUDGE FRAN JAMIESON WAY
BUILBING "D" BUILDING "D"
VIERA, FL 32940 . US VIERA, FL 32940 US
2. Principal Place of Business 3. Maikng Address | Illml‘ I“ lml |m| llm ‘I“l “I' m III m l‘l“ I‘I“ mm I‘ ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. 05012006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FEI Number Appliec For
59-3111360 Not Applicable
Zip Country Zip Country " $8.75 aaditionat
5. Certificate of Status Desired B2 Fee Required
&. Name and Address of Cutrent Reglistered Agent 7. Nama and Address of New Registared Agent
Name
BAKER, DEBBIE
932 GABLES WAY Street Address (P.0. Box Number is Not Acceptable)
MELBOWURNE, FL 32940
b M
City FL | Zip Code
8. The above narned entity submiss this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent §7;. '
LD )
gii‘,' 1 . S{matwa. typed or printed narne of regeiared agem and tite #§ applicatie. {NOTE: Registerod Agént signature required when reinsiating) DATE
.
.?:‘: Filing Fee Is $61 _2’5 8. Election Campaign Financing $5.00 May B Make check payable to
Due by May 1, 2006 ;. Trust Fund Contribution. O Added to Fees Florida Department of State
g -
10. {OFFICERS ANE.DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE DP 5 O Delete TITLE DO change [ Addition
NAME DELANEY, KARRIE NAME
STREETADDRESS | 2623 VINING ST STREET ADDRESS
CiTY-sT-2° WEST MELBOURNE, FL 32704 CITY-ST-2IP
e Ds (3 Delete LE [JChange (] Addition
HAME BAKER, BRENDA NAME
STREET ADORESS | 1725 NEWFUNF HARBOR DR STREET ADDRESS
CiTY-ST-2P MERRITT ISLAND, FL 32852 CITY-S7-ZP
TIHLE DT [ Deleta TITLE [JChange  [] Adgition
NAME SMITH PARKER, IVONNE RAME
STREET ADDRESS | 569 RIC LANE STREET ADDRESS
CITY-ST- 29 INDIALANTIC, Ft, 32803 CiTY-ST-7IP
TILE DV 9 Delete TIMLE [ Change  [J Addition
NAME JOYCE, JUDY NAME
STREET ADDRESS | 4581 ABERDEEN CIRCLE STREET ADDRESS
CITY-ST-2P VIERE, FL 32955 CITY-ST-2IP
e D [ Detete e [ Change [} Addition
NAME BAKER, DEBBIE NAME
STREEY ADDRESS | 932 GABLES WAY STREET ADDRESS
CITY-ST-ZIP MELBOURNE, Fl. 32940 Ciry-S1-2p
TILE [ petete THLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-sr-ap CITY-51-7P
12. \ hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 118, Flotida Statutes. § further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flotida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ____ 1)/ ivnch L Bouce~— SIJot  231-01)-1S33
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Daie Daytime Pharie #




