1996 NE

FILE NOW: FI[._ING FEE IS $61.25

NONPROFIT Bes FLORIDA DEPARTMENT QF STATE
CORPORATION P \-, Sandra B. Mortham
ANNUAL REPORT ; : ] Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N94000003610 (2)

t. Corporation Name

BREVARD ASSOCIATION FOR FAMILY AND COMMUNITY EDU

FL[®

Principal Place of Business Mailing Address
3695 LAKE DR 3695 LAKE DR
COCOA FL 32926 COCOA FL 32926
s Us 3. Date Incorporated or Qualified Ja. Date of Last Report
07/14/1994 04/12/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1 ?E—l 59"3251791 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, st i
uite. Apt. . et L APL L BT 5. Certificate of Status Desired O $6.75 Add_lllonal
22 27 Fee Reguired
City & State City & State 6. Etection Campaign Financing 0 $5.00 May Bo
23 E Trust Fund Contribution Added to Fees
ip Country 2ip Country 8. This corporation has habiity for intangibie 1ax under s. 199.032,
;:l ?5] —ia Iﬁl Florida Statutes O ves Mo
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglslered Agent
81| Name
LUDDEKE, JANITA 82| Stroot Addrass PO, Box Number 1s Not AGceptable)
BREVARD COOPERATIVE EXTENSION SERVICE
3695 LAKE DR. 83
COCOA FL 32926 84| City Zip Coda

familiar with, and accept the abligations of, Section 6170503, Florida Statutes
SIGNATURE

11. Pursuant to the provisions of Sections 61 7.0502 and 617.1508, Florida Statutes, the above-named corpaoration submits 1his staterment for
of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

the purpose of changing its registered office

stReer anDress | 3684 BAY PORT CT.
CITY-S1-2P MELBOURNE FL 32004

3smeeraopiess | 1407 CINDY CIRCLE, NE

1.4 CITY-57- 2P PALM BAY, FL 32905-3856

Sigriature, typod or pritud name of registerac ageanl and Ll I apphoatie NOTE Registerad Agent signatura required when ronstat ng) DATE
12. OFFICERS AND DIRECTORS 13. ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1,4 [C)DELETE 11 TITLE DP R Change [ Addition
NAME MCCONWLLE, MADELINE 1.2 NAME REICHARD, MARJORIE

L oV CIORETE
HAME INGHAM, JANE

sTREETaporess | 7412 BREVITY AVE., NE

CITY-5T-7IP PALM BAY FL 32005

21TITLE
22 NAME

PEASE, ROSETTA

assmgeTapnREss | 2628 KEFAUVER STREET
2. 4CITY-ST- 2P MELBOURNE, FL 32935-2718

Dv Change [ Addition

p——ps DS [ JDELETE
NAME VOGEL, PEARL

STREET ADDRESS | 780 BUTTONWOOD DR.

CITY - ST-21P MERRIT ISLAND FL 32953

J1TTLE
3.2 NAME

O'HARA, NANCY

IISTREETADDRESS | 1 309 RILA STREET, SE
34 CITY-5T- 2P PALM BAY, FL 32909-6451

DS [ Change [ Addition

TIMLE DT [JDELETE
NAME FANTOZZI, GLADYS

streed aDoRess | 218 BREVITY AVE.

CITY-81-2IF COCOA BEACH FL 32931

41TILE
4.2 NAME

DT
REYNOLDS, (TERRY ) THERESA

sssmeeraporess | 1103 HICKOQRY LANE
44 CITY-5T-2P COCOA, FL 32922-6719

el Crange [T Addition

TILE CIDELETE 5.1 TITLE [OcChange  [J Addition
NAME 52 NAME

STREET ADDAESS 53 STREET ADDAESS

CITY-ST-2P S40ITY-51-2p

TLE CJDELETE 61 THLE Clchange [ Addition
NAME 62 NAME

STAEET ADDAESS 63 STAEET ADDRESS

CITY-ST-ZiP £4CITY-51-2P

appers in Block 12 or Block 13 if changed, or on an attachment with an address.
.

14. | do hereby certify that the information supplied with this fiing iz volurtarily furnished and does not qualify for the exernplion stated in Saction 118.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under
oath. that | am an afficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes. and that my Name

[706

T

SIG N ATU RE: "m%c OFFICER OR DIRECTOR

Diaytirme Fnone #

/
4,»‘79/% L35 -
; JBaie

CR2E037 (12/95)




