2001 UNIFORM BUSINESS REPORT {(UBR) FILED

_. : 4
DOCUMENT # N49526 Apr 27,2001 8:00 am
1. Entity Narne S

ecretary of State
BREVARD HOME EDUCATORS ASSOCIATION, INC. 4972001 90348 038 **=+6] 25
Principal Place of Business Mailing Address
PO BOX 39 PG BOX 39
SHARPES FL 32959 SHARPES FL 32953
Us Us
|
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3139030 Not Applicabie
Zi Count Zi Countr iti
F unry ® i 5. Certificate of Status Desired O $8'75 Add:tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
DUNN, DAVID L
40 OGDEN DR
ROCKLEDGE FL 32955
City Fﬂ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, lyped or printed name of registared agert and titke if applicable. (NOTE: Registered Agen. signature required when resnstating) DATE
FILE NOW: 9. Election Campaign Einancing $5.00 may Be liake Check Pavable to
FEE IS $51.25 Trust Fund Contribution O Added o Fees Depariment of Stale
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITiE CD O pelete TITLE O crange [ Acition | S
HAME DUNN, DAVID NAME S -
streer aooress | 40 QOGDEN DR STREET ADDRESS >
orv-st2p | ROCKLEDGE FL 32955 GiTv-57-2° i
o
THLE "o} [ pelete THLE [ Change [ Addition g
NAME BARRON, WILLIAM L NAME
STREETADORESS | 1165 TWO 0AKS BLVD STREET ADDRESS
STy ST-28 MERRITT ISLAND FL 32952 CITY-S1-2P
L SD O Delets TILE [ Change ] Addition
NAWE PENA, AYMEE S NAME
STREETADDRESS | 1145 RANCHERQ AVE STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL 32780 CITY-ST-2P
TIILE D [ pekete LE [ Crangs [ Addition
HAME BURGER, ROBERT NAME
STREETADDRESS | 345 BAY POINT DRIVE STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32935 CITy-ST-21P
TiTL U Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -S1-21P GITY-ST-21P
TITLE [ Delete TITLE [IcChange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
12. | hereby certify that the information supphed with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeniakbrepm is true and accurate amd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiyes Apo red (o} exe ot AW aport as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmg / i ak-e o ghvered.
_ " - F21-
y 7y "
SIGNATURE: Kogerr T, BuRGER */-[o-0l 939-9)0p
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGR@FFICER OR DIRECTOR Daytime Fhone 4




