ILING FEE IS $61.25

FILED

FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATICNS

Feb 05 1997 8:00am
Secretary of State

y
DOCUMENT # N95000003356 (

BOYS AND GIALS CLUB OF BREVARD. INC.

1)

Principal Place of Busingss Mailing Address

AN HEON AR ORI A

96 WILLARD ST 9 WILLARD 8T
SUITE 22 SUITE 302 '
COGOA FL 32822 COCOA FL 328227047
3. Date !ncorsoraled or Qualified | 3a, Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ EI 59-3327787 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, etc. i
e P 5. Cerlificate of Status Desired O $8.75 Addtional
;] m Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
(23] [25) Trust Fund Contribuion Added 10 Fees
Zip Country A Country 8. This corporalion has liability for intangible tax under s. 199.032,
[24] 25] 28] 30] Florida Statutes Oves [Ino
g, Name eng Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
81| Name
THERMC. JAMES § 82( Sireet Address (P.O. Box Numbaer is Not Acceptlable)
96 WILLARD ST
SUITE 302 8
COCOA FL 32022 B8 Ciy FL 35| Zip Code

. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent. of both, in the State of Florida. Such change was autharized by the corporation's board of directars. | hereby accept the appointment as registered
agenl. | am familias with, and accept the obligations of, Section 617.0503, Florida Slatutes.

SIGNATURE __

Slgniture typed of pntad name of registered agent and live if applcable INOTE Registered Agent signature requirad whan reinslating) . DATE
12. QFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTQORS IN 12 g
TILE D I EE 11TLE O Change ] Addition | &5
HAMF THERIAC, JAMES S Il 1.2 NAME ey
seer anoniss | 96 WILLARD ST SUITE 302 1.3 STREET ADDRESS §
Cv-S1- 7 COCOA FL 32822 14CITY-ST-2P &
TILE D [T eLeTe 21 THLE [ Change T Agattion [©
NAME BROCK, DAVID 22 NAME
stReETADDRESS | 1020 US HWY 1 24 STREEY ADDRESS
EITY-§1-2P ROCKLEDGE FL 32055 2 4 CITY-5T-2P
TINE D ] DELETE 3.1 TITLE L) Change [ Acdilion
HAME K4SICA, THOMAS 32 NAME
sraee sooress | 1800 W HIBISCUS BLVD SUITE 128 3.3 STREET ADDRESS
CIY-51- 2P MELBOURNE FL 32935 34, CITY-S7-2IP
THLE D [] DELETE 41 TITLE [ change [T Addition
NAME TELLES, ANGEL 4.2 NAME
seeraooress | 962 TAMARIND CIR. 4.3 STREET ADURESS
CITY-5T- 2P ROCKLEDGE FL 32955 44CTY-ST-2P
; D [J OFLETE 5.1 TITLE [T change [T Addition
KAME EDWADS, ART 5.2 NAME
sineer aovess | 5325 AMY WAY 53 STREET ADDAESS
LY-ST- 2P MIMS FL 32754 54 TITY-5T- 7P
TTE D 7 DecEte 817TLE [T Change L7 Addition
NAME BANNISTER, TONY 5.2 NAME
staceranoniss | 214 OLYMPIC WAY #5 .3 STREET ADDRESS
CIIY-ST- 2P MELBOURNE FL 32801 - 4 sacny-si-ze

appears in Block 12 or B

SIGNATURE:

14. T do hereby certiy that the information supplied wilh this filing does not qualify for 1he exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the
information indicated on this annual report of suppiemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
| am an officer of girector of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name

Wgod, or on 8n atlachment with an address
LEHET Rt S

1~25-97

SIGNATURE AND TYPED (R PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

. L o;ﬂ

Date Daima Phone #  DO18074



