2908 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2008 8:00 am
ecretary of State

DOCUMENT # N46982

1. Entity Name

SEXUAL ASSAULT VICTIM SERVICES OF BREVARD
COUNTY, INC.

04-30-2008 90152 012 ****70.00

Principal Place of Business

2725 JUDGE FRAN JAMIESON WAY
BUILDING "D

Mailing Address

BUILDING 0"

2725 JUDGE FRAN JAMIESON WAY

00031889

VIERA, FL 32940 US VIERA, FL 32940 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H““m |“ Wl H,Il ’lm mll Illl |‘|“ ““ I’l“ ||I|| ||I,i ||||"|| || ‘|||
Sulte, Apt. #, elc. Suite, ._Apli. #, etc. 04292008  Chg-NP CRZE037 (12/06})
Cily & State “City & Stale 4. FEI Number Applied For
) 59-3111360 Not Applicable
Zip Country Zip Country " . $8.75 additional
) 5. Certilicate of Status Desired g Feo Roquired
6. Name and Addrass of Current Registered Agent ) 7. Namo and Address of New Registered Agent
Name
KRUST, DEBORAH L Deborahl. Krnust 5
13 BONAVENTURE CRT Street Address (P.O. Box Numbeg-is Not Accemable[
i D
ROCKLEDGE, FL 32955 spelling of lask vip e WO
12 Boravertture Ct -
City . Zip Code
, Kaciled e FL 35%
8. The above named entity submits this staternent for the purpose of changing its registered oflice or registered agent, drboth, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.
SIGNATURE D eborain L - KV"US‘f "—_Daénadﬂ (Lot Y-»9-08&
Slgrature, fypad of prinied name of registerad agent and tide if apphicable. {NOTE: Registerad Agenl signalure reguired when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, Added to Fees Florida Departmeant of State
10. QOFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [ alete TITE DFP I 4 "o BChange [ Addition
NAME DELANEY, KARRIE NAME De,idu'\gy I axyi ' w M D
STREET ADORESS | 2623 VINING ST e ooeess | a2 S Sudge Fran Josiesen Way By
omv-s-zp | WEST MELBOURNE, FL 32704 ovste  (Gloy |, Pr 22940
TTE DS O elete TIE P Thange [ Addition
NAME BAKER, BRENDA NAME
STREET ADDRESS | 1725 NEWFUNF HARBOR DR ovenooness | 1725 Newfound Havloor Dr.
CITY-ST-Z1P MERRITT {SLAND, FL 32952 CITY-ST-ZIP
TNLE DT 7 Delete TITLE FRChange [ Addition
NAME SMITH PARKER, IVONNE NAME ; '
STREET ADDRESS | 569 RIC LANE STREET ADDRESS 5(# ? R e Ldﬁe
CITY-S1-2IP INDIALANTIC, FL 32903 CITY-ST-2IP
TME 0 [ Delete TMLE ) . BChange [0 Addition
NAME BAKER, DEBBIE NAME Knust+ ;Debloie
STREET ADDRESS | 932 GABLES WAY STREET ADDFESS | | 2, Roradetur? .
CITY-§1-21P MELBOURNE, FL 32940 CITY-§7-2IP Bockledae / [ 39'? 5-(
TITLE [ pelgte TITLE “ [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P
THLE [ oelete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this repon as required by Chapter 617, Florida Slatutes; and that my name appears in Biock 10 or Block 11 it
changed. or on an attachment with an address, with all other like empowered.
< ,
SIGNATURE: L 2main( Eruedl  Doborah L. Knust 4-29-08  351-17-75 33
SIGMATURE AND TYFED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Deate Daytime Phona #




