FILE NOW: FILING FEE IS $61.225 FILED

[
NONPROFIT FLORIDA DEPARTMENT OF STATE . g
CORPORATION Katherine Harris A r 26, 1999 8.00 am 8
ANNUAL REPORT Secre ary of State ecretary Of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90162 020 ****5] 25
DOCUMENT # N95000001065
1. Corporation Name
C-A.P.S. OF BREVARD, INC.
al7039 - s0ik2 - 3 *
Principal Flace of Business Mailing Address
2100 PORT MALABAR BLVD. NE. 2100 PORT MALABAR BLVD. NE.
PALM BAY FL 32905 PALM BAY FL 32905
2. Princip:l Place of Business 2a. Mailing Address 3. Date [ncorporated or Qualifed
m 2] 08/07/1995 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For ’
22] 27] 59-3304289 No: Applicable ,
City & State City & State ] . $8.75 sdditional '
EI -a 5. Certifc ate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 May Be
;l S l;l e - a —— ‘[.3_0,] ____ ___i_ Trust fund Contribution Added 1> Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent -
81| N ' ‘
N g "™ Honald B. Lamb ¢
JACKIE R 82| Street Address (P.O. Box Number is Not Acceptable)
3223 HADDBY AVE NE 1210 Mascot St, NE
PALM BAY FL 8
e 84! City ‘ ss'l Zip Code
g Palm Bay FL 1324905
11, Pursuunt to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reg istered
agent. | am familiar with, and a>cept the obligzliuns of, Section 61748603, Florida Statutes. ~
LoanNaLn . - (4] nw’mﬁf[- _ Q’a_.q.‘ J 2, 1499
SIGNATURE Signature, typed or printed n;m‘gm g umf aG -I;Ie {NO'E: Registerad Agent signelure req Jired when reinstating! ATE L)_Lu <
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIMLE PD K IELETE 11 7TE ] [Clchange  3pddiion | .
Pr n
e JACKIE FETTER 2 esident o
streeTAnoress| 871 EDWARDS STREET N.E. 1asmrectaporess | Gwen Crump 871 Edwards St. NE &
crvstze | PALM BAY FL 32005 14 CITY-ST-ZIP Palm Bay, FL. 32905 &
e D {1 DELETE 21 TIMLE 3D D Change 3y sfJAddiien | O
e REMUS, ALICE 22ne Elinor Brown |
swreeravoress| 2097 CLOVER ST NE 23sRETIORESS| 1701 Country Cove Circle
crv-st-ze | PALM BAY FL 32005 2.4 CITY-ST-2P salm Bav. El...32950 3357 J
TmE SD ﬁDELETE AT e S T S T = S T erangs | L) Addition ]
NaME DEBRECENY, EUGENIA 3.2 NAME ]
streerapor: ss| 3687 ORIFTWOOD DRIVE 1.3 STREET ADDRESS
orv.stze | MELBOURNE FL 32905 34.CITY-ST-2P
TME bo) (J DELETE 41TME [IChange [ Addition
N LAMB, DONALD 4.20ANE ]
sweer wooress| 1210 MASCOT STREET N.E. 43 §TREET ADORESS 5
crv-srze | PALM BAY FL 32005 440ITY-57-2P
TME 1] [ DELETE 5.1 THLE [Ichange  [[] Addition
v BATTI, JOYCE s21e ;
street aporesst 920 FULTON LANE NE. 53 STREET ADDRESS |
crv-st.ze | PALM BAY FL 32905 54 CITY-ST-ZIP ‘
TITLE VPD [J DELETE 8ATILE [CChange [ Addition f
HAME MURRAY, JAMES B2NAME | _
streetporess| 121 DEER RUN ROAD 63 STREET ADORESS .
CITY-ST-21P PALM BAY Fi, B4 CrY-ST-2IP _—

14. | hareby certify that the information supplied with this filing does not qualify for the exernplion stated i Section 118.07(3)(), Florida Statutes. | further (érﬁfy that tha .
indicated on this annual report or supplemental annual report is true and accurate and that my signatire shall have the same legal effect as if made under oath; that | ~— _________ .
officer s director of the corporation or the receh er or frustee empowered to 2xecute this report as required by Chapter 817, Florida Statutes; and that iy =

Block 12 or Block 13 if changed, or on an attachment with an address, with 2l other like empowerad. @ -

SIGNSTURE: Uil BIRAP A UIDSIR14d £, Lanb  Lpad 22,00

SIGNATIIRE AND TYPED OR PRINTED NANE OF SIGNING OFFIGER OR DIRECTOR " Date




