FILE NOW: FILING FEE IS $61.25

NONPROFIT ELORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N50743

1. Corporation Namas

BREVARD REACHING OUT, INC.

Mailing Address

1 GANNETT PLAZA
MELBOURNE FL 32940

Principal Place of Business

1 GANNETT PLAZA
MELBOURNE FL 32940

FILED
Apr 30,1999 8:00 am §
ecretary of State

04-30-1999 90099 034 ****6] 25

AR AR ERAE

2. Principal Place of Business 2a. Mailing Addrass

3. Date Incoipgoéaztad or Qualifed

24] : [23] 9] [30]

1] 26] 09/08/
Suite, Apt. #, atc. ] Suite, Apt. #, etc. R 4. FEINumber . Applied.For
22 (27] 58-31584 16 Not Applicable
City & State City & State iti
=] v i 5. Certifcale of Status Desired (] $8.75 Additional
23 ;Q—E Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
81} Name )
KlRSCHENBAUM-. JACK A 82| Street Address (P.O. Box Number is Not Acceptable)
1800 W. HIBICUS.BLVD.;; STE. 138 ‘
MELBOURNE FL-32802 5 = 83
’\‘_‘ AT SR 84) City FL 85 | Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

Slgnature, typed or printed name of registered agsat and tite if applicable. {NOTE: Ragistared Agent sigi vequired when rei DATE o

12, OFFICERS AND DIRECTCRS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 o
e DP - ] DELETE 11TME CiChange L] Addiion | =
NAME CQOLEMAN, MIKE 12 NAME 5
steeraporess| 1 GANNETT PLAZA 13 STREET ADDRESS 8
CITY-ST-ZIP MELBOUNE FL 14 CITY.ST-2ZP &
TMLE DvP [ DELETE 21 TE [iChange  [JAddition | ©
NAME GREG WATSON 22 NAME

sreeranoress| 1 GANNETT PLAZA 23 STREET ADDRESS R
Zveme | MELBOUNE FI32940 2acmv.stzp | -

TLE DS [J DELETE 31TME [Change [ Addition
NAME SHOQK, SONNA 3.2 NAME

streeTaporess] 1 GANNETT PLAZA 33 STREET ADDRESS

SIY-ST-ZP MEEOUNE FL 34, CITY-ST-2P

TME D LETE 41TMLE DT ClcChange "B Addition
NANE -RORBRT-KHMN 4. 2000 BRUCE KLINK

smeersooress| 1 GANNETT PLAZA asmemoveess| | G5 annety Plaz.de

arvsize | MELBOUNE FL 32040 v | Melbaurae, Pl 32940

TME D [ DELETE 51 TILE ' [GChange [ Addition
NAME GINA KAISER 52 NAME

streetaooress| 1 GANNETT PLAZA 53 STREET ADDRESS

CITY-ST-ZIP MELBOUNE FL 32940 54CITY-ST-2P

HLE D [J DELETE 84 TITLE [ClChange [ Addition
a1 §15¢ [ #ZANMILLER; PETE s21aE |

streeTanoeess | 1 GANNETT PLAZA - 63 STREET ADDRESS

omv-srze. i . +HELBOURNE FL 6.4 CITY- ST-ZP

T4V hereby certify that the information supplied with this filing does not qualify for the sxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustoe empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like ampowerad.

+07-242-37/F

SIGNATURE: <,

B&hma K. Shook m/ﬂt{/??

Daytime Phone #



