2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000003610

1. Entity Name

BREVARD ASSOCIATION FOR FAMILY AND COMMUNITY EDU

F

Principal Place of Business

3695 LAKE DR
COCOA FL 32928
us

Mailing Address

3695 LAKE DR
COCOA FL 32926-4219
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, exc.

I

FILED
eb 29, 2000 8:00 am
Secretary of State

02-29-2000 90096 021 ****6] .25

A

DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEI Number Applied For
59'3251'791 Not Applicable
Zip Couniry 2 Country 5. Certificate of Status Desired O ﬁ?e'ggqlﬁfgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name @ o, ' [ ) S | Q ] 1y Q
S ‘AddE.’é’Omb‘Qﬁ;éty!\}ég‘ bl
Q. Box N i 1 1
WHITWOHTH. GAYLE S ress { ox Nurmbe! is coeptable)
BREVARD COOPERATIVE EXTENSION SERVICE
3695 LAKE DR. ‘ = ——
COCOA FL 32926 iy FL | °P

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

2-%-00

{NOTE. Registered Agenit signatura required when reinstating) DATE
FILE NOW: 8. Elgction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 _

TITLE DS O pelete TMLE Ol crange [ Adction | &
© NAME STERN, HELMA HAME &

STREET ADDRESS | 140 FRUMENTR PL STREET ADDRESS g

oY-ST-ZF | ROCKLEDGE FL 32955 CITY-ST7-2IP E:“-'

TITLE ov ‘ [ pelete TITLE Ochange [ Addltion |G

NANE KITCHEN, CALLIE NAME

STREET ADDRESS | 608 ROBERTS STREET STREET ADDAESS

CITY-ST-2IP MELBOURNE FL m‘ CITY-S1-2IP

e DP 1 Delee e Presiax Lhehange [ Addition

NAME 0'HARA, NANCY NAME Twis Dach o

STREET 400RESS | 1300 RILA STREET S.E. STREETADDRESS | 3 R le THA Z- WY

omv-st-2e | pALM BAY FL 32909 stz | PeNbomenes Fl. 3 290l

TIME oT [ Delete TILE [Jchange [ Addition

NAME PENNINGTON, PAULA NAME

STREET ADDRESS | 630 TORTOISE WAY STREET ADDRESS

orv-st-2P | SATELLITE BCH FL 32937 CITY-5T-2IP

TME [ Delete TITLE [ Change [ Adcition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2IP OITY-ST-2IP

e E [J Delete TILE ) Ghangs [ Adcition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-21P

12, | heret;y certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate anda that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

G REREQUIRED

£.¥.00

32L704.1970

SIGNATURE:

SHINATURE AND TYPED OR PRINTED NAMENOF SIANING CFFICER OR DIRECTOR

Dals Daytime Phone #




