2001 UNIFORM BUSINESS REPORT (UBR) FILED

8

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGEZZLISK BAZ LD/ S3/0r ZENE-I790

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

DOCUMENT # N94000003610 Jan 29, 2001 8:00 am
1. Eritity Name
e Secretary of State
BREVARD ASSOCIATION FOR FAMILY AND COMMUNITY EDU 01292001 901 43 033 =61 25
Principal Place of Business Mailing Address
3695 LAKE DR : 3685 LAKE DR
COCOA FL 32926 COCOA FL 32926 -
Us uUs
e RS 1A 0 O R
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3251?91 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gge'ggql‘ﬁ?g}b"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - e e — Name — e —— - =
SHEPARD, ELIZABETH C Street Address (P.0O. Box Number is Not Acceptable)
BREVARD COOPERATIVE EXTENSION SERVICE '
3695 LAKE DR. _ _
COCOA FL 32926 City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE
Signature, typad or printed nama of ragisterad agent and titls if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to ;
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State |
: E
10. QFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10 -
TMLE DS 1 Delete TTLE DS ﬂ Change [ Addition | &
NAME STERN, HELMA NAME 2
STREET ADDRESS | ~4+40-FRUMENTHPE— srreeTaooress | 2303 Woodlawn Circle e
cmy-5T-2P | ROGKHEDGEFE32855— CTy-ST-2IP Melbourne, FL 32934 i
o
TIILE Dv TR, Delete LE . | DV O change T Addition | &
NAME KITCHEN, CALLIE NAME Madeline McConville
sTreeT A0DRESS | 08 ROBERTS STREET sectanoress | 3984 Bay Port Ct.
! cmv-stze | MELBOURNE EL.32901 . . . ) crv-sezp | Melbourne, FL 32904 | .
TITLE P O Oslete TITLE [ change [ Addition
NAME BARBOUR, MS NAME
stResT ADORESS | 3386 MAZUR DR STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32901 CITY-ST-2IP
e DT W Delete T LT O Crange W& Adtition
NAME PENNINGTON, PAULA NAME Marjorie Reichard
sTReeT 400RESS | 630 TORTOISE WAY streeraporess | 1407 Cindy Circle
orv-stzp | SATELLITE BCH FL 32937 ov-s-2» | Palm Bay, FL 32905
TITLE (1] Delete TITLE O] Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP



