FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

e
N49526 (9)

BREVARD HOME EDUCATORS ASSOCIATION, INC.

Principal Place of Businass

Mailing Address

FILED
Jun 11 1998 8:00am
Secretary of State

L

IRGAM TR

P.O. BOX 1248 P.O. BOX 1248 3. Date Incorporated or Qualified
SHARPES FL 32850 SHARPES FL 32859
us us 4. FEI Number Appliad For
59.3139030 Not Applicable
2. Principal Place of Businogs 2a. Mailing #ﬁdress $8.76 ;
5. Certificate of Status Desired D - Additional
Fl 0. P O, &:x' 3 C? ertificate of Status Desire Fao Required
Sulte, Apt. #, atc. Suile, Apt. #, elc. 6. Election Campaign Financing $5.00 MayBe

22]

27}

Trust Fund Contribution

Added to Fees

City & State City & S‘f}\e 7. Is this nonprofit corporation a homecwngrs association?
2 , FL" 28] S Upzs,F’b ] ves No
Zi?g'q Country Zip ) Country 8. This corporation owes or has paid the current year jplanginle
Z] ﬁ Eﬂ ;ﬂ ja'-‘i S? m U’S /4' Personal Property Tax due Juna 30. [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| MName

ROWELL, GARY
1215 VASSAR LANE
COCOA FL 82022

82| Strest Address (P.O. Box Numbar is Nol Acceptable)

84| City

FL

85{ Zip Code

11. Pursuant to the provisicns of Soctions 617.05602 and §17.1508, Frorida Statules, the a

bove-named corporation submits this slatement for the purpase of changing ils registered

office or registarod agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | amw with, and acyt the obligayans of, Section 617 0503, Florida Stalutes.
SIGNATURE AA— A JT»’&Q’:

Slgnaure_typad of printod name dhgegistersd agont aad 1td | applicable

(NCTE- Rogislored Agenl signalure required when reinstaling)

DA'E

SIGNATURE:

Y/ YN ¥

12, OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE cD [T DELETE I 11TITLE D change LT Aadition
RAME ROWELL, GARY 12 NAME

sweetanoress | 1295 VASSER LANE 1.3 STREET ADURESS

QITY-§T- 2P COCOA FL 14 CITY-5T- 2P

T 7} | EEE 21TEE [ change LT Addition
NAME DUNN, DAVID 22 NAME

streer aporess | 40y OGDEN DR 23 STAEET ADDRESS

CITY-5T-2P ROCKIEDG FL 2. 4 GITY- 5T- 2P

TITLE sD [ DECETE 31 TTLE [T change  [_J Addition
HAME BERRY, TRACY 32 NAME

sReeT aporess | 7985 BARONET AVE 33 STREET ADDRESS

¢ITY-§1- 2 PORT ST JOHN FL 34, CY-ST-2P

TITLE i) [ oeLETE A1 TIE [T change [T Addition
NAME HATHCOCK, MICHAEL M 2.7 NAME

staecr apoess | 11 LEE ST 4.3 STREET ADDRESS

CTY-ST-2P COCOA FL 44 CITY-ST-2IP

LE [J oecete 1TITLE I Change L] Additien
NAME 5.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY- 57- 21 540ITY-§1-7

TNLE [J peLeTe 61 TITLE T Change [ Addition
NAME 62 NAME

STREET AODRESS 6.3 STREET ADDAESS

CITY-§T- 2P, 6.4 GITY-S1-2iP

14. | heraby cartdy that the information supplicd with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemiental annual report is true and accurals and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of Ihe corporation or the recoiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an atlachment wi

Y02-63(-757Y

CR2E0G7 (10/97)



