FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

eyt Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N94000003799 (3)

1. Corporation Name

COMMON GROUND OF BREVARD, INC.

i U O

1500 W EAU GALLIE BLVD 1500 W EAU GALUE BLVD
MELBOURNE FL 32935-5398 MELBOURNE FL 32605-5367
3. Dale Inccérsormed or Qualified | 3a. Date of Last Report
07/29/1954 05/01/
2. Principal Place of Business 2a, Mailing Addross 4. FEl Mumber Applied For
21] El 59' 32850?3 __INot Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc.
wie. ApL. 8. ¢l e, ApL 4, 816 6. Confcato of Status Desied  [J  30:7 Additonal
;Z‘I ;l Fee Required
Cily & Stale City & Stata 6. Efaclion Campaign Financing £5.00 May 2o
m 28 Trust Fund Contribution O Added to Faes
Zp Country Zip Country 8. This corporation hag liability for Intangible lax under . 199.032,
[24] [2s] |29] 0] Florida Stalutes 3 Yes No
9, Name and Address of Currani Registered Agent 10. Name and Address of Now Registersd Agent
81 Name
CATTERTON, A V JR 82| Street Address (P.O. Box Number is Not Acceptable)
1990 W NEW HAVEN AVE, 104
MELBOURNE FL 32904 &3
84| City FL 85| Zip Code
11. Fursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered

office or registered agent, or both, in this State of Florida. Such change wag authorized by the corporation’s board of directors. | hereby accept the appolntment as registered

agent. | am familiar with, and accept the obligations of, Section B17. , Florida Statutes.

SIGNATURE ___
Signaiure. lyped o printed hama of registanod agent and tiie If apphicable. {NOTE. Ragistarad Agent signalure reduired when reinstating) - DATE ’

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TmE OC [J DeLete 1A TITE [J change L] Addition
NAME SPIELVOGEL, LEONARD 1.2 HAME
smoeer anoress | 101 §. COURTENAY PARKWAY 1.3 STREET ADDRESS
CITY-51-2IP MERRITT ISLAND Fi 32952 14 CITY-5T- 2P
e D [T DELETE 21 TLE _ T Change T Additicn
NAME ROBERTSON, DOUG 22 NAME
streer aconess | 100 PARNELL ST. 23 STREET ADDRESS
CiTY 57-21P MERRITT ISLAND FL 32653 2 4 GITY-§T-2iP
TinLe D T DeLETE 31 TITLE LT change [ Addition
NAME TRAVIS, ROSE 3.2 NAME
streer aooness | 1500 W. EAU GALUE BLVD. 33 STREET ADDRESS
GrY-ST-2p MELBOURNE FL 34 CITY-5T-21P
TITtE |.J DELETE 41 TILE . [T change L Addition
NAME 4 2NAME ' :
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP A4 CITY-§T- 2P
Tree [T beLene SHTMLE CFcnange [ Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
COY-§1- P 54 CITY-ST- 2P
TILE L OELETE 61 TTLE T Crange ] Addtion
NAME 5.2 NAME
STREE) ADORESS .3 STREET ADDRESS
CITY-S1-71P N sepiry-st-z¢ \
14. 1 do hereby certify that the information supplied with this iling does not qualily for the exemption stated In Section 118.07(3)1), Florida Statutes. | further cerlify that the

information indicated on this annual report or supplemantal annual report is true and accurafe and that my signature shall have the same lagal effect as if made under oath; that
Iam an oni%ar or direclcér ol the, cesparation or the raceiver or trustée empowerad o exatute this report &g required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 o Bloc y

hanged, of on an attachment with an address,
SIGNATURE: A\ e2bV Ihrliies Vil CHLIIRBES Travis 4/28/97 _ (407) 254-3700
SIOMATURE AND TYPER ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gaylime Phone ¥ DO19459

FLORIDA DEPARTMENT OF STATE May 1 5 1 99 7 8 : O O am

CR2EQ37 (9/96)




