FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT  « FLORIDA DEPARTMENT OF STATE M ay 1 9 1 99 8 8 O O am

CORPORATION sSandra 8. Mortham

ANNUAL REPORT Secretery of State Secretary of State

1 998 DIVISION OF CORPORATIONS

OCUMENT # N94000003799 (3)

. Corporation Name

COMMON GROUND OF BREVARD, INC.

B A

Principal Plage of Business Mailing Address
¢ | 1500 W EAU GALLIE BLVD 1500 W EAU GALLIE BLVD 3. Date Incorporated or Qualified
1 | MELBOURNE FL 32035-53%8 MELBOURNE FL 329355398 4
4, FE| Number Applied For
i §9-3285073 Not Applicable
H 2. Principal Place of Businoss 28, Mailing Address
f P aing Addr 5. Certificate of Status Desired [ $8.75 Aadiional
j ;I E—B] Fee Required
: Sulte, ApL. #, efc, Suita, Apt. #, etc. 6. Election Campaign Financing $5.00 may Be
22 27 Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners gssociation?
m (7 es No
_ Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intapgible
B m 2_51 m 30 Personal Property Tax due June 30. O Yes No
9. Name and Address of Curreni Reglistered Agant 10. Name and Address of New Reglstered Agent
81| Name
OATTERTON. AVJR 82} Street Address (P.O. Box Number is Not Acceptable)
1990 W NEW HAVEN AVE, 104
MELBOURNE FL 32004 B3
84| City FL 85| Zip Code

1. Pursuant (o the provisions of Sections 6170502 and 617.1508, Flarida Siatules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the State of Florida, Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnaturs, typed o printed name of regstered agant and title If eppicabla. {NOTE: Reglislered Agant signature requirad when reinslating) DATE C
12, OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS TN 12 2
Tme e [ J oELETE LITMILE . [l change [ Addition |2
NAME SPIELVOGEL, LEONARD 12 NAME b
i | smeetaporess | 101 8. COURTENAY PARKWAY 1.3 STREET ADDRESS 8
L | oiv-st-ze MERRITT ISLAND FL 32952 1ACITY-5T-2P 5
BT D T DELETE 2ATITIE T change L Addition |O
P e ROBEATSON, DOUG 2.2 NAME ‘
¢ | smeevaporess | 100 PARNELL ST. 23 STREET ADDRESS
omv-st-ze_ | MERRITT ISLAND FL 32953 2 4DiTY-§1- 2P
TiNLE D [J DELETE 21 TILE T change  [J Addition
R TRAVIS, ROSE 4.2 NAME
< | smeeraporess | 1500 W. EAU GALLIE BLVD. 33 STREET ADORESS
¢ |_omv-st-zip MELBOURNE FL 34.0ITY-51-2P
S Tme L] DELETE AVTILE LT change [ Addition
S e 4.2 NAME
|| STREET ADDRESS 4.3 STREET ADDRESS
S _CITY-5T-2p 84CIY-ST-29
- | e [ DElETE 51TILE Ll change [T Addition
; NAME 52 NAME
. | sreeer abDRESS 5 STREET ADDRESS
| oiy-sr-ze 54 CITY-ST-2IP
TILE [T oeCeTe SITILE L Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 83 STAEET ADDRESS
Y- T-20 64 CITY-ST-2P

14. | hereby cerlify that the information supplied with this filing does not qualify for the axemﬁtion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporatli the raceiver or trustee empowered 1o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if clzm?wﬁ an attachmeny with an address.

IR AT AP . iy VA : ﬂ/jé/ér Py l A aif BT o m



