FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N49526 (9)

. Corporation Name

BREVARD HOME EOUCATORS ASSOGIATION, INC.

Principal Place of Business Mailng Address “lmmlll Ill’l |Im Inll "I'I I“llll“ Iml Im“lmlu"l’lu III‘

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham

Secretary of Stats
DIVISION OF CORPORATIONS

CR2E037 (12/95)

P.O. BOX 1248 P.O. BOX 1248
GHARPES FL 32959 SHARPEE FL 32959
SHARECES SWAALRLRS 3. Dale Incarporated or Qualfied 3a. Date of Last Report
06/23/1992 07/05/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21) 126} 53-3139030 Not Applicablo
Suite, Apt #, etc. Suite, Apl. #, etc. "
o o 5. Certificate of Status Desired w $8.75 Aaditional
-] ;}1 Fee Required
Gity & State | Oty & State 6. Elaction Campaign Financing 0 $5.00 May Be
23] 28| Trust Fund Contribution Added 1o Fees
2 Country Zip Gountry 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 29 m‘ Fiorida Statutes () ves @No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PRITCHETT, LARRY 82| Srac! Address (P.C. Box Number is Nat Acceptable)
510 INDIAN BAY BLVD. =
MERRITT ISLAND FL 32953 ‘
84| Ciy FL ]as 7ip Code
11, Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the pove -named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the $ate of Florida~&uch chan% was authorized by ﬂr corporation’s board of directors. | heraby accept the appeintment as registered agent. | am
familiar with, and accept the obliggtiond of, Secflon 617. 0‘»0’9 lorida Statutes.
SIGNATURE __ MR =gl L Cramenad A3 oW hb
& gnature, byped orffs - ' SRR 5’Tmmbt MOTE Hag»q d Agen? signature reduired when reinstatng) DATE
12. OFFICERSYAND DIREGTORS 1 ADDITIONS/CGHANGES 10 OFFICERS AND DIRECTORS IN 12
HILE cD [JDELETE 1[TILE [[JCnange [} Addition
NAME PRITCHETT, LARRY 1Ak
strerTanoress | 510 INDIAN BAY BLVD. 1[STREET ADORESS
CiTY - §1- 2P MERRITT JSLAND FL 32953 1[TY-8T-21P
TILE VCD FDELETE Zfime veD cnange [T Addition
MAME JAMES, LARRY 2unE Gary Rowell
STREET ADDRESS 2hTREET ADDRESS
309 CARMEL DR. 1215 Vassar Lane, Cocoa, FL. 32922
CITY-ST-2P MELBOURNE FL 32940 2|omi-5T-21P
TITLE sD [1DELETE aime [(Change [ Addition
hantE JENKINS, PATRICIA A
streer anoress | {104 CYPRESS LANE 3ETREET ADDRESS
CHY-ST- 2P COCOA FL 32922 ALY -ST-BP
HILE 10 [(ToELETE 4[IFLE CCnange [ Addition
HAME BERTELLA, GUIDO J 4 aME
STREETACCRESS | 4200 VANCOUVER AVE. 4 STREET ADDRESS
CITY-SI-2IP COCOA FL 32926 49T -§T-7P
TIILE [CIDELETE 5 1LE Ochange [ Addition
NAME 5 JME
STREE T ADDRESS 4 TREET ADDRESS
LITY-SI-2F s{rv.sr-zp
TTeE [CIDELETE [ i3 [Ochange ) Addition
NAME &Mt
STREE! ADDRESS 6 JREET ADDRESS
CITY-ST-21P 64rr-S1-2IP
14. | do hereby certify that the informatian suppliad with this fiing is voluntarily furnished a s not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes . | further

certify that the information indicated on this annual report or supplemental annual re) true and accurate and thal my signature shall have the same legal effect as if made under
cath: that | am an officer ar director of the corporation or the receiver or trustee empofed 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 lf changed or on an & L?Chmenr with an address

SIGNATUR A,

'OR PAINTED NAME OF SIGNING GFFICER OR Dl




