2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000003356

1. Entity Name

BOYS AND GIRLS CLUB OF BREVARD, INC.

Jul 24, 2002 8:00 am
Secretary of State

07-24-2002 90140 032 ****61 .25

¥

Principal Place of Business Mailing Address

1149 LAKE DRIVE 1149 LAKE DRIVE

SUITE 102 SUITE 102
COCOA FL 32922 COCOA FL 32922
_ 1. Suie, _Agt._#._ew._r_._v_,} Fr ot = =| o SUile, Apt. 4. etc. G e m e |s o e DO NOTWRITE IN:THIS SPACE — -
City & State City & State 4. FEI Number Applied For
59-3327787 Not Applicable
Zip Country Zip Couniry 8. Certificate of Status Desired O ?eae-gesq Lﬁggjitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THERIAC JAMES § Street Address (P.O. Box Number is Not Acceptabie)
)
96 WILLARD ST
SUITE 302 . ,
COCOA FL 32022 Chy FL ( 2rCoce

8.%The above named entity submits this statement for the
the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE _
Signature, typed or printed name of registered agent and title if applicabila. (NGTE: Registered Agent signature raquired whan reinstating) DATE
TR T o = = ] = = P p——— — e e
After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
min, will be $236.25. Trust Fund Contribution, Added to Fees Department of State

OFFICERS AND DIRECTORS

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D {1 Deiete TITLE [J Change (] Addition
NAME BROCK, DAVID NAME

STREET ADDRESS | 1020 US HWY 1 STREET ADDRESS

CITY-ST-21P ROCKLEDGE FL 32955 CITY-ST-2P

TITLE D [ Detete TILE [T Change [ Addition
NAME KASICA, THOMAS NAME

STREET ADDRESS | 1800 W HIBISCUS BLVD SUITE 128 STREET ADDRESS

CITY-ST-2IP MELBOURNE FL 32935 CITY-ST-2IP

TILE D O petete TITLE [ Ghange  [] Addition
NAME TELLES, ANGEL NAME

STREET ADDRESS | 962 TAMARIND CIR. STREET ADDRESS

CITY-§7-2IP ROCKLEDGE FL 32955 CITY-ST-21P

ME - | D e e [ e [ Dellete _WIE I ) - . } [J Change ] Addition
NAME EDWADS, ART NAME

STREETAZDRESS | 5325 AMY WAY STREET ADDRESS

CITY-ST- 2P MIMS FL 32754 CITY-ST-2P

TIRLE J Detete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 Delete TMLE [ Change  [J Addition
NAME NAME

STREET AGDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-ZP

12. | hereby centify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation of the receiver or trustee empowered to

does not qualify for the exernption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signa
execute this report a

ure shall have the same legal effect as if made under cath; that | am an officer or director

Ad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all oher like empowered,

SIANSTL

SIGNATURE:

;; Sime Y. Ed ot Whe -

CIONATIIRE 20D TYDED M DO o rT e st n f o e o el . e

NRITR

CR2E037 (4/02)



