G FEE IS $61.25

FILED
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s

FILE NOW: FiLIN

NONPROFIT P

CORPORATION ot
ANNUAL REPORT

1997 RelE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

5. Cortificate of Status Desired O

e DiVISION OF CORPORATIONS
POCUMENT # N49526 (9)
BREVARD HOME EDUCATORS ASSOCIATION, INC.
RO SR AR A
&?Aa%%g Li“azsso ' &?Anﬁ% ‘th‘sszssm 248
3. Dale(lﬁiargfiﬁacé or Qualified 3a. Da{l).é?fz Iﬁsigs%ort
ol O Box (24T ol P00, Boy 12ug " 58120030 o hoploaDi
Sufte, Apt. #, eic. Suite, Apt. 4, elc. $8.75 additional

22 27| Fes Requirad
City & State City & State 6. Election Campaign Financing $5.00 ve

_] C : B y Be

23 -é H " KPES 3 F [ 28 - Hﬁ RPCS 7 F’L‘ Trust Fund Contribulion I:] Added to Fees

m Zip 3 aqm 2_51 Country

PEES

Country

Florida Statutes ves [dNo

8. This corporalion has liability for intangible tax under s. 189.032,

9. Name and Address of Current R

legistered Agent

10. Name and Address of New Registered Agent

PRITCHETT, LARRY
610 INDIAN BAY BLVD.
MERRITT ISLAND FL 32953

B1| Name R()wEU- JéARY

82| Street Address (P,O. Box Number is Not Acceptable)
1215 VASsA LANME

83

B4 Cily

Cocon FL [ 35755

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the a

ove-named corporation subrmits 1his statement for the purpose of changing its registered

oHice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
aotion 617.0503, Florida Statutes.

SIGNATURE

2

agent. | am famili 1th, and accgpl th bhgalionz?
Signaturs, o prinfed name of ragisiqad aganl and titk: it applicabls (NOTE: Registorad Agent signature 1equired whon reinslating) 7 DAIE

;

e L o mom om o o

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O GFFICERS AND DIRECTORS IN 12
ME W DELETE 11 TIME chb K Crange T Addition
HAME PRITCHETT, LARRY 12 NaME RowELL, GARY

sweeraooress | 510 INDIAN BAY BLVD. sasteeraoongss |4l S VASIAR LAnE

CIIY - §T- 2P MERRITT ISLAND FL 32953 wervstae  |COCOA [ FL 39933 o

TILE Vb _ﬁ DELETE 21TILE Ve D T Ghange [ Addition
NAME ROWELL, GARY 22 NAME D LV, b?‘/ /A

staeer aopress | 1215 VASSAR LANE 23 STREETADDRESS | & @ @é.h ' DI,

OITY - 51-2P CQCOA FL 2 4LITY-S1- 2P BoetireNpe, -, 22965

THLE [£54] |~ {66 a1TIMLE SDH — 97 B change [T Addition
N JENKINS, PATRICIA sont Bepry, IRACY 4

streccraooness | 1104 CYPRESS LANE 135TReeT ooress | £ FH D BARCNET AVE,

LAY -ST- 2P COCOA F|. 32022 . 3.4, CITY-S7-2p oRt Sv. Joun ¥t 39737

E I'léRTELLA aUIDO J X DELETE A1 TILE T D P change T Agdition
NAME s 4.2 NAME [ X1 e .

streeraooress | 4200 VANCOUVER AVE. 43 STAEET ADDRESS ﬂle.Hq v SP'IE.' MieHARL M

CITy- 51 2IP COCOA FL 32826 aony-stae [Creon, Al 324262414

TILE [J DELETE 5.1 1TLE M [T change  [J Addition
NAME 5.2 NAMEE

STREET ADDRESS 5.3 STREET ADCRESS

GTY-51.2P 54 CITY-ST-21

e LI DELETE 6.1 TITLE [T change [T Addition
NAME 6.2 NAME

STREEY ADDRESS £.3 STREET ADDRESS

Ciry-s1-1P B4 CITY-51-ZIP

14, | do hereby certily that ths informalion supplied with this filing does not qualify for the exernption slaled in Section 118.07(3)(i), Florida Statules. | further certify that the

Information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that

} am an offiger or director of the corporation or 1he receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida

appears In Blotk 12 or Bleck 13 If changed, or on anychmenl with re
¥

Fx i MAI

S5

vt A e veral b

Statutes; and thal my name

oty ey LRI ERA ) AN I

Jun 11 1997 8:00am
Secretary of State

CRZE037 (9/96)



