NONPROFIT
CORPORATION
ANNUAL REPORT

1999

‘FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris

FILED
May 06, 1999 8:00 am

Sacratany of Site Secretary of State

DIVISION OF CORPORATIONS 05-06-1999 90157 008 ****70.00

1. Corporation Name

BIRTHRIGHT OF MELBOURNE, INC.

DOCUMENT # N94000001481

—_—
Principal Place of Business Mailing Address
814 MELBOURNE AVE. P.O. BOX 2044
MELBOURNE FL 32901 MELBOURNE FL 32902-2044
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21) 26 03/21/1994
Suite, Apt. #, etc. Suite, Apt, &, elc. 4. FEI Number Applied For
2] [27] 59-3250234 Not Applicable
City & i t -
fy & State City & State 5. Certifeats of Status Desired 2& $8.75 Additional
2_3] E\ Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 may Be
;;I E} 2_9| B}J—l Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

ALLEN, MARY
101 C OCEAN TERRACE
INDIALANTIC-FL 32903

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84| Ciy

FL

85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute:
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s, the above-named corporation submils this statement for the purpose of changing its rggistared
thorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE

Slgnatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
12. OFFICERS AND DIRECTORS | EEB ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12_, |
TITLE DP . [ DELETE 1ATLE Ty *lﬁ; - J k’ . [ Change mn
NAME ALLEN, MARY 12NAME B /cthcl ackie .
sTReeT ApoRess| PO--BON-2044— NiA- /L/;{al”!th}B[ 13 STREET ADORESS g :{0? ‘»,"Ve.y'wl'hgﬁ_ 7L e
orvsrze | MELBOURNE FL 32000908 B Ar'a lan T cdffiomsize | J|bouirnte Beaeh, ~{ d:?;b/ =
TIME DV ) F\DELETE 7Y 21me D Ve R { jChange™ | 3
NAME FLOYD, CAROLE M 22 RAME ,FM!“.L 2N D7 L}:!'Vsqﬂ"*ﬁ’[ﬁ e
streeT acoress| 2108 WA PLACE 23STREETADORESS | 2, B @ 5~ , ‘I ph ey 7Y 1 ) :
crv-stzet MELBOURNE F 1 2.4CITY-57-2P %/ﬂ v ;'dq H{. 6_@40”] F_/ 3 a:?i_{_
TE D 1 DELETE 31TME %{ Tzﬁ"‘ Yo T T Y Bffange  [IAddton
e MARION, VONNIE 2w ation Vennie 'y
sTreer apoRess| 2085 S. RIVER RD. sasmesraooness| RO TS S River _ .
ov-srze | MELBOURNE FL 32951 warsrze | Me lbourne fpeach Fl 3 23287 |
TmE DS PLOELETE 41TME ‘ ’ Ochange [ Addilion
NaME HEALY, 4. 2NAME " .
sreeTanoress| 2430 NEW YOBK ST. 4.3 STREET ADDRESS
crv-st-ze | MELBOURNE FL 1 A4 CITY-ST-2P
TILE 1)) . ] DELETE 51 TTILE i [JChange [ Addition
NAME BYARS, MARY 52NAME
smreeTaporess| 698 JACKSON CT. 53 STREET ADDRESS
emv-st-zie .1 SATELLITE BEACH FL 32937 54 CITY-ST-2P
TmE Ty . [J DELETE 84 TME {(JChange [ Addition
NAME 6.2 NAME .
STREET ADDRESS 63 STREETADDRESS
CITY-ST-2ZIP 64 CITY-ST-2ZP

T4 Thereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes, } further certify that the information *
d accurate and thal my signature shall have the same legal effect as if made under cath; that | am an . -
d to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in”

7{’0/ 2 5:/%

indicated on this annual report or supplemental annual report is true an.
officer or director of the corporation or the receiver or trustee empoweres

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