FILE NOW: FI

LING FEE IS $61.25

(i

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of State

FLORIDA DEPARTMENT OF STATE

Y Sandra B. Martham

DIVISION OF CORPORATI NS

DOCUMENT # N94000003084 (0)

BREVARD COUNTY CHARITY BINGO ASSOCIATION, INC.

Principal Place of Business Muahing Address

560 CAROL DRIVE
PALM BAY FL 32507

560 CAROL DRIVE
PALM BAY FL 32907

1A

4. Date incorporated or CQualified

06/22/1994

3a. Date of Last Report

04/20/1895

2. Principal Place of Business | 2a. Maing Address 4. FEI Number Applied For
21 26] 50-3263723 Not Applicable
Suite, Apt. #, etc. it t#, et iti
wite Apl . 8t Suite. At #, e1e 5. Cerificate of Status Desed [ $8.75 Addiional
_E‘ ;I Fea Requirad
City & Stata City & State 6. Flection Campaign Financing O $5.00 May Be
E;I ;ﬂ Trust Fund Contribution Added to Fees
2 Country Zip Country 8. This corporation has kability for intangible tax under s. 199.032,
m El ;9—\ El Florida Statutes £ ves No
9. Name and Address of Current Registerad Agent 10. Name and Addreas of New Registersd Agent
81| Mane
WILLIAM H. DIXON, P.A. (B2 Girent Arkdrenn (7.0, Box Number 1§ Not Acceplabia)
2115 PALM BAY RD. o3
SUITE 1E
PALM BAY FL 32905 84| Cy FL |as‘ Zip Code

familiar with, and accept the obhgatons of, Socton §17.0503, Florida Statutes.

~Fursuant to the provisions of Sochans 6170602 and 6171508, Forida Statutes, the abave-named corporation submits this staterment for the purpose of changing its registered office
ar regustered agent, or both, in the: State of Florid. Such change was authorized by the co poration’s board of diractors. | hersby accept the appointment as registered agent. | am

SIGNATURE o . e
St e, TyLand G Gt e e 0 fegilat o d Aot At Hlle 1P 31 ph A NCTTE Feagederod Aot synature fecgurad wime reastaleg DATE
12. OF FICERS AND DIRFCTORS 13. AL TOMS LHANGE S TO OF FICFHS AND Dt CTORS IN 12
I D ' [JOELETE 11 [JChange [ Addinen
NAME PANTY, WILLIAM H 12 Nake:
STRFET ADDRESS 560 CAROL DR. 13 SIAET ADDRESS
 omvest-ze | PALM BAY FL 32807 14017 -5T-2P
FITLE D [oeLETe 21T Clchange [ Addition
NAME MACPHERSON, WILLIAM 2 INAME
steeer ancaess [ 1039 WANHOE ST. NW. 23 STRLET ADDHESS
iy - ST- 21 PALM BAY FL 32907 2 ACITY-SI-ZP
THLE D [CJDELETE 31NTLE []Change [ Addiion
HANE SOBERS, THOMAS J SR. s2nE
sreer aooess | 1583 COMMODORE BLVD. 33 STRLEN ADDRESS
CiTy -51- 2P MELBOURNE FL 32935 34 CITY-ST-2IP
TILE [JOFLETE e [JChange  [] Additsan
NAME 4 JNAME
STHEET ADDRESS 4 1STREET ADDRESS
CTY-ST.2P 44CIT(-5T- 2P
TITLE [JDELETE 51T E [JChangs [ Addition
NAME 5.2 RAME
STREET ADDRESS 53 STHEET ADDRESS
CiTy-S1-21P 54017-51-2IP
TINLE CJDELETE 61T € [JcCrange ] Addition
NAME 2 NAWE
STREET ADORESS 63 STHEET ADDAESS
CTY-51-29 BACNT-ST-2P

14. 1 do heraby certify that the information supplied wiln this fikng is volunlanly
certify that the informaton incicated on thig annaal report or supplemeantal annual repart i
oath. that | am an officer or directar of the corporatian or the receiver Or ruslee 8mpower

appeats in Block 12 or Block 13 if changed or on an attachment witts an address

SIGNATURE: U2 1 Xa Q.
SIGNATURE AND TYPED OR PRINTEO MAME OF SIGNING OFFICER OR DIR|

furrished and coes not gualfy for the exemption stated in

ltiiian HAC Pd.‘.?.!?é.‘:_h‘)n, e

Sachan 112.0743)0«), Florida Statutes. | further
true and accurate and that my signature shall have the same lksgal effect as i mada under
ad to execute this repor as required by Chapter 617, Florida Statutes, and that my name

Ye1-186 4399

Dyt e Prong w

CR2EQ37 (12/95)




