FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 12 1997 &8:00am

CORPORATION Sandra B, Mortham
ANNUAL REFORT

1997 W oo oo Secretary of State

DOCUMENT # N93600001 139 (5)

1. Corporation Name

THE AFRAM ASSOCIATION OF BREVARD, INC.

Principal Place of Business Mailing Address ”II'”lI I‘I "III mll Ilm I'lll Ilm II|I| lIIII "II”lI" ""”lll |||’

PO. BOX 061745 P.O. BOX 061746
PALM BAY FL 3200\1745 PALM BAY FL 829081746
{' 3. Date Incorporated or Qualified | 3a. Date of Last Report
2, Principal Place of Business 2a. Mailing Address 4. FEf Number Applied For
r‘éTl :61 59'3 193%7 Not Applicable
Suite, Apt #, etc Suite, Apt. #, ste. - N $6.75 Agditional
El R—Tl &. Cerlificate of Status Desired O Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
EI ;l Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for Intangible lax under . 189.032,
24] 25 m [30] Florida Statutes Oves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
WARE, GLORIA 43| Sirect Ad: %P.Oﬂ Nurmberdaig} AcCeplable) M 5
1325 BACA AVE. NW {70 Clus X Oy
PALM BAY FL 32007 8

“o Melbouque. FL [*[ % ggl

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of chanping Hs reP stered
office or registerad agent, or both. in the State of Florida, Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. § am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes,

CR2E037 (9/96)

SIGNATURE Signawre typed or printed name of rogistered agenl and titie it applcable [MOTE: Registered Agant signature required when reinsiating) DATE

12. QFFICERS ANC DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD [T OELETE 11 TITLE ﬂ) ﬂ’chanoe [..] Agdition
- WARE, GLORIA 12N g, GLoExhR

smeeraonaess | 1325 BACA AVE NW 1.3 STREET ABDRESS W ¢ u‘b T [ /‘/0 '5

orv-stze | PALM BAY FL 32907 womsiw | Y ém °ne FL. 3299 /

TILE v T[] CeLETE 24 TITLE T N L) Change  [.J Addition
HAME MOBLEY, E 22NAME .

stheer aooress | 1802 AIRPORT BLVD 23 STREET ADDRESS

CiTy-S1- 2P MELBOURNE FL 2 4ITY-5T-7P ' w

Tne DT LT oeLete 31TILE DT ) Change [T Addition
NAME CARVER, THERESSIA SZINME

streeT Doress | 2099 PARADISE CT. NE 33 STREET ADDRESS k Wef /VE_'

CITY-S1-2IP PALM BAY FL 32005 34, £Y-ST-2P ﬁM _é% ] 2, R,?@’ 5

THLE D CJ DELETE ATME &{‘ " Kcrlange L] Aduition
e MCMILLON, CHERYL awe - [eniflon) 1A

sieeraoress | 1245 PALM BAY RD NE #F201 43 STREET ADDRESS ﬁé g MVE N(/D

CITY-5T-21P PALM BAY FL 32005 44TV -ST- 20 /N v d ) 7

T [ DELETE S4TILE ' [ Thenge L. Adattion
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

oIty -S1- 21 540ITY-51- 5P

TIRE [T nELETe 6.1 ILE L] Change™ T Addition
NAME 5.2 NAME

STREE! ADDRESS 6.3 STREET ADDRESS

CITY-SF- 7P B4 CITY-5T-2Ip

14. I do hereby cartify that the information supplisd with this filing does not quality for the exemption stated In Secfion 118.07(3)(i, Ficrida Statutes, | furiher certify that the

information indicaled 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; thet
I am an officer or direclor of the corporationy or E: receiver of trupte powared 1o exacute this reporl a8 required by Ch761?. Floricp Slatutes; and that my name

appears in Block 12 or Block 13 if changed. r 1an aﬂFchme address.
¢ 7 o) wo-wd

SIGNATURE: I g W AHRQUED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Dae ’ Davtime Phone # OO1IRATOR




