FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL RFPORT

1997

i
R it FLORIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

BREVARD ASSOCIATION FOR FAMILY AND COMMUNITY EDU
CATION COUNCIL, INC.

F‘nllz;ip?_l\ Place of Business

Mailing Addrass

FILED
Mar 24 1997 8:00am
Secretary of State

(B

3695 LAKE DR 3695 LAKE DR
COCOA FL 32926 COCOA FL 329264219
us Us
3. Date Incorporated or Qualified 3a. Date of Last Report
05/01/1996
[ 2, Principal Place of Business 777 | 2a. Mailing Address 4. FEI Number Appliad For
iﬂ e _ T"a 53-32617¢1 Not Applicable
Suile, Apl #, elc. Suite, Apt #, .
—— pLL el b uite. Apt . ere 6. Certificate of Stalus Desired (| $3'75 Additional
221 . 27] Fee Required
| City & Sute City & State B. Election Campaign Financing $5.00 May Be
2_3] e __m;[;‘ Trust Fund Contribution Addad 1o Fees
o w __ Countey 2 Country 8. This corporation has liability for intangible tax under s. 199.032,
EZ;‘]._,,,,,___ ,,,,, 251 29 30 Fiorida Stalutes Oves DA No
9, Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
LUDDEKE! JANITA 82| Strest Address (P.O. Box Number is Not Acceptable)
BREVARD COOPERATIVE EXTENSION SERVICE
3695 LAKE DR. 83
COCOA FL 32026 8l Ty a5 75 Code

FL

11, Pursuart ta the provisions of Seclions 617.0502 and 617.1608, Fiorida Slatutes, 1he above-named corporation submits this statement for the purpose of changing ils registered
ofl-ce or registered agenl, or bath, in the State of Florida Such change was autharized by the corporation's board of directors. | hereby accepl the appointment as fegistered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE _ e —
§ Styratore, typed o prcleo name of pegestered agent and tie | appicatrie {NOTE Registered Agent sigrature required when renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 17
e DP CJotEr TATITE T Change L Addition
NAWE REICHARD, MARJORIE 12 NAME
st eonkess | 9407 CINDY GIRCLE NE. 1.3 STHEET ADDRESS
crresear | PALM BAY FL 14 GITY-5T- 2P
TiLE Dv LI prrete 21 TILE [Jcthange [ Addition
NAME PEASE, ROSETTA 22 NAME
steetaloness | 2628 KEFAUVER STREET 2.3 STREET ADDRESS
Y- ST-70 MELBOURNE FL 2 4 0ITY -§T-2P
i [} ) | Y 31TME T[T Crange [ Addition
NAME 0'HARA, NANCY 32 NAME
sertaoniss | 1309 RILA STREET SE. 33 STREET ADDAESS
Y- PALM BAY FL 34, GITY-ST-29
TE DT [J peLETE LI TITLE [Tehange [ agdition
it REYNOLDS, (TERRY) THERES 4 2NAME
swreranneess | 1103 HIGKORY LANE 4.3 STREET ADDRESS
CTY-§7-0p COCOA FL 44CITY-S1-2P
TILE [T oecete 51 TiILE [JChange {1 Andition
NakE 5.2 NAME
SIFEMT ATOHESS 6.3 STREET ADDRESS
CY-51-2F e _ 54 CITY-57-2IP
TILF ] DeLete 6.1 THLE [T change [T Addgition
HAMS 6.2 NAME
STHEE | ACIDRE 55 63 STREET AUDRESS
I ST §4 CITY-§1-2IF

14. 1 de hereby certify that the information suppled with this filing does not gualify for the exermption slated in Section 119.07(3){i), Florida Statutes. | further certify that the
informalion indicated on this annual report or supplemental annual report is true and acouratle and that my signature shall have the same legal effect as it made under cath: that
1 arri an olficer or director of the corporation or the receiver or trustae empowersd 10 execute this reporl as required by Chapter $17, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changaed, or on an attachment with an address.

RE AND T

Date

SJGNATUQE;@%MﬁAJMaﬁaﬁib'"ﬁéichard, President3/19/97 (407)633-1702
SIGH E

‘OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Daytime Phone ¥ 0019101

CR2E037 (9/96)




