2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N49526

1. Entity Name

BREVARD HOME EDUCATORS ASSOCIATION, INC.

Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90022 038 ****5].25

Principal Place of Business Malling Address

PO BOX 39

P O BOX W
SHARPES FL 32959 SHARPES FL 329590039
us Us

2. Principal Place of Business 3. Ma{!ing Address

FNIEAREEMIRANG

Ll

Suite, Apt. #, elc. Suite, Apt. #, elc.

DC NOT WRITE IN THIS SPACE

= -City & State=—="7 = = - o= - City & State T - v s s - = -0 47 FEI Number ) T T T T Aepiied FOr ==y
59-3139030 Not Applicable
Zi Count Zi C -
P m P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Narne
Same. (S
Street Address (P.O. Box Number is Not Acceptable)
OUNN, DAVID L
40 OGDEN DR
ROCKLEDGEE FL 32955 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the state of Florida.
@ : TR | ra A
A Lo
SIGNATURE @M/!‘Qd SAM be\umo L DPunn - a~00
Slgnature, typad or printed _name of ragistersd agent and litle if applcabla. {NOTE: Registerad Agant signature required when renstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Feas Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE cD 7 Delete TITLE O] Change [ Acditicn
NAME DUNN’ DAVID NAME

STREET ADDHESS | 40°OGDEN DR STREET ADDRESS

GITY-ST-2IP HOCKLEDGE FL 32955 CITY-ST-2IP

TITLE vCcD O palete TITLE [ change  [J Addition
NAME T BARRON, WILLIAM L= = ~—— ==« -~ - NAME—- = | - T e
STREET ADDRESS | 1105 TWO OAKS BLVD STREET ADDRESS

CITY-ST-ZPP MERRWT ISULND_EL_QZS_QZ CITY-ST-2IP

THLE D 7 Delete TITLE [ Change [ Additicn
havE PENA, AYMEE § NavE

STREET MOCPESS | 1145 RANCHERO AVE STREET ADDRESS

CITY-87-2iP TITUSV'LLE FL 32780 CITY-ST-Z2IP

TITLE TD [ oelete TITLE [ Change [ Addition
NAME BURGER, ROBERT NAME

STREET ADOFESS | 345 BAY POINT DRIVE STREET ADDRESS

CITY-ST-2IP MELB_Q_UBNE_EL_QZ%S GITY-ST-ZIP

TITLE [ pelate TITLE [ Change  [] Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ Dalete TITLE M Ghenge [ Addition
NAME.J"\P il 1 ST, e NAME

STREET A_IE_DI_*IES_S‘ KR STREET ADDRESS

GITY-ST-Zip ~F Cy-sT-2IP

12, I hereby cérrif'y that the information supplied with this filing does not quality for the exemption stated In Section 118.07(341), Florida Satutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama fegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(3a)

3-a-00 452.-2887

changed, or on an attachment with an address, with all other ke empowereg. .
» B P\ 0w
7 n <] [..ﬁw SRS 7
SIGNATURE: @()uur.f?él R REDRIED Dunn

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone #

|, CRZE037 (9/99)




