FILED
2007 NOT-FOR-PROFIT CORPORATION Jul 09, 2007 8:00 am

ANNUAL REPORT ~ Secretary of State

DOCUMENT # N46S82 07-09-2007 90051 009 ****70.00

1. Entity Name

SEXUAL ASSAULT VICTIM SERVICES OF BREVARD

COUNTY, INC.

Principal Place of Business Mailing Address 4“ 1 (' JivY

2725 JUDGE FRAN JAMIESON WAY 2725 JUDGE FRAN JAMIESON WAY |

BUILBING "D" BUILDING D" ) }

VIERA, FL 32940 US VIERA, FL 32940 US .

R AEA CAEIESHRHFLORIN
Suite, Apt. #, etc. Suite, Apl. #, eic. 07052007 Chg-NP CRZEO3T (12/06)
City & State City & Stale 4, FEI Number Applied For

59-3111360 Not Applicable

Zip Country Zip Country 5. Certilicate of Stalus Desirad ® ?i.gfqlﬁf::mnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BAKER, DEBBIE Deboraln L. Knust
832 GABLES WAY Street Address (P.O. Box Number is Not Acceptabla)
MELBOQURNE, FL. 32940
12 Bormaverture Cour+
City Zip Code
Rockledge. FL | 854S

8. The above named antity submits this statement for the purpose of changing its registered ofiice or registerad agenl.\:\' both, in the State of Flerida, | am familiar with, and accept
the obligations of registered agent.

&GNATUR?BWWLW SAVS Pfocmm SL&D@(V'\SO( 1-5-07

Slgnature, typed or prnted naing ol regisiared agen! and tile’ |I apphcable INOTE Regus::ued Agent signature requued when reinstaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 14, 2007 Trust Fund Contribution. I Added to Fees Flotrida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TILE DP O Delele TITLE O change [ Addilion
NAME DELANEY, KARRIE NAME
STREET ADORESS | 2623 VINING ST STREET ADDRESS
CITY-ST-7P WEST MELBOURNE, FL 32704 CITY-SI1-2P
TITLE DS ] Delele TILE [ Change  [] Addition
HAME BAKER, BRENDA NAME
STREET ADDRESS | 1725 NEWFUNF HARBOR DR STREET ADDRESS
CITY-57-21F MERRITT ISLAND, FL 32952 CIrY-§T-2IP
TITLE DT [ Delete TME [JChange ] Addition
NAME SMITH PARKER, IVONNE HAME
SIREET ADDRESS | 569 RIC LANE STREET ADDRESS
CITY-ST-2IP INDIALANTIC, FL 32903 CITY-ST-2IP
TITLE D O pelete TILE I Change [ Addition
NAME BAKER, DEBBIE NAME
STREET ADDRESS | 932 GABLES WAY STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL. 32940 CITY-ST-ZiP
TILE [ detete TILE { ] Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
ciy-ST-2r CITY-ST-ZIP
TITLE [ delete TITLE ] Change [ Addition
NAME NAME
STREE) ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-7IP

12. | heraby certify that tha information supplied with this liling does not qualify lor the exemplions conlained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is lrue and accurale and that my signature shall have the same legal effect as if made under calh: that | am an officer or director
ol the corperation or the receiver or irusiee empowared lo executs this repoert as required by Chapler 617, Florida Statules; and that my name appaars in Block 10 or Block 11 il
changed, or on an atachment with an address, with ail olher like empowerad.

SIGNATURE: | Dedooah L gt Dekorah L Enust 1-€-0~7  22I-L17-T523

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phang #




