i . FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPOQRATION Katherine Harrls
ANNUAL REPORT Sacretary of State

1999

DIVISION OF CORPORATIONS

1. Corporation Name

BOYS AND GIRLS CLUB

DOCUMENT # N95000003356

OF BREVARD, INC.

Principal Place of Businass

9% WILLARD ST
SUITE 302
GOCOA FL 32922

Mailing Address
9 WILLARD ST

SUITE 302
COCOA FL 32022

Apr 12,1999 8:00 am E

FILED
ecretary of State

04-12-1999 90030 006 ****61 .25

RN M b e

316062 - 90030 -

_

I

(MWL

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[

23]

(21] 26] 07/13/1995
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 59-3327787 Not Applicable
- [T City&State™ - - T iR - City & State=™ -~ = - -~ T ese s w o niire a0 T8 TH additionaf
5. Certifcate of Status Desired 0 Fee Requirad

Country

Zip

2
M
]

6. Election Campaign Financing

$5.00 May Be

Zip
;l [El : . ‘_:s_ﬂ Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81 Name .

THERIAC. JAMES § "[82] street Address (P.0O. Box Number is Not Acceptable)

98 WILLARD ST

SUTTE 302 83

COCOA FL 32922 i F o

11, Pursuant to the provisions of Sactions 617.0502 and £17.1508, Florida Statutes,
ofiice or registered agent, or both, in the State of Florida. Such change was auth
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

the above-named corporation submits this slatemant for the purpese of changing its registered
orized by the corporation's board of directars. | hareby accept the appointment as registared

SIGNATURE Signature, typad or printed name of reglstered agent and title if applicable. {NOTE: Registered Agant signature requirad when remnsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 1.1TME [JcChange [ Addition
NAME THERIAC, JAMES S 1l 1.2 NAME

smreeranoress| 98 WILLARD ST SUITE 302 1.3 STREET ADDRESS

emv-st-ze | COCQA FL 32922 14 CITY-51-2P

TME D [ DELETE 21 TME [JChange  [_]Addition
NAME 8ROCK, DAVID 22 NAME

srreeT anoress | 1020 US HWY 1 23 STREET ADDRESS

cmv-st-ze | ROCKLEDGE FL 32955 2.4CITY-5T.2P
~TME - 10— T e .= + --- - LIDEETE MTME - | —-— = - - TS+ 7 % [IChangs - L[] Addition
NAME KASICA, THOMAS 2.2 NAME

sTreeT Acoress | 1800 W HIBISCUS BLVD SUITE 128 33 STREET ADDRESS

arv-stze | MELBOURNE FL 32935 34, CITY- 7. 2P

TME D. 3 DELETE 41 TMLE OChange 7] Addition
NAME TELLES, ANGEL 4. ZNAME

sreeT aporess | 962 TAMARIND CIR. 43 STREET ADDRESS

cmv-st.ze | ROCKLEDGE FL 32955 44 CITY-ST-ZP

TITLE D (] DELETE 51TME [DChange  [] Addition
NAME EDWADS, ART 52 NAME .

street aporess| 5325 AMY WAY 5.3 STREET ADDRESS

cmv-st-ze___| MIMS FL 32754 54 CITY-T.2P

TME [} DELETE 6.1 TE [ Change  [C1Addition
NAME 6.2 NAME

STRECTADDRESS 6.3 STREET ADDRESS

CITY-ST-2IF 64 CITY-537-2P .

14. | heraby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exacute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁ%ﬁ%ﬂ@ﬁ%% REZARE

ME OF SIGNING OFFICER OR DIRECTOR

AN

&ot 722980

—.CR2E037 .(11/98)_ - . __ .

_fhesiomir mé’/;;’/e? .

Daytms Phont &

g

e ool



