1/19/00-90123-019-361.25-561.25

1. Entity Name

DOCUMEN | # NUSUUUUUSB4YZ? . -
BREVARD COUNTY BAR ASSOCIATION FOUNDATION, NG

Principal Place of Business Malling Address
1149 LAKE ORNE 1149 LAKE DRIVE
SUME 100 SURE W%

COCOA FL 32822 (X)OQA FL 32022:8683

2. Principal Place of Business

3. Mailing Addrass

1719~

FILED
May 22, 2000 8:00 am
Secretary of State

01-19-2000 90123 019 ****651 .25

o

SBuite, Apt. #, slc.- Suite, Apt. #, etc. DONQTWRITE IN THIS SPACE
Ciy & Sete Ciy & Sinte 4, FEANureioes {App‘ﬁec.‘. oI
59-2244869 INot Applicable
Zip Country Zip \ Gountry . $8.75 Addiiena
. 5, Centificae of Status Deshed 0 Fos Roguired
8. Nama and Address of Currant Reglsterad Agent i 7. Mame and Addrass of New Regisiered Agert
Namg
DE LOACH, GINA Stroet Address (RO, Bax Nurnber is Not Accepiabla) T
1149 LAKE DR #100 T
COCOA FL 32822 .
City FL ljp Cade
8. Tha above named entity, 5ubmils this statement for the purpose of changlng its registered office or registered agent, er both, in the state of Florida.
! ) ,
SIGNATURE 4 d
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Confribution. Added to Feos Department of State
0. QFFICERS ANO DIREGTORS 1. ADDAONS/CHANGES TO QFFICERS AND DIRECTQRS IN 10 .
mE VD ) £ Delets me - fresidend Wchange 13 Addiion 2
HAME HARRIS, JOHR W HANE S
STAEEr AOURESS | 1800 GARDEN STREET STREETADORESS 5
om-st2¢  {TITUSVILLE FL 32796 ~ om-$t-2¢ - ol
e P - - [ irtasuprer Blcrange  CJpdonen |G
NAHE KERYRIAR GRETONEN"
STREET ADORESS. | 6380 N _WICKHAM RE--3TE. § -
OY-S-3F | ML BOURNEF-92040. =
IME T
AME REMMAN, MORGAN LAUR
STEET AORESS 1335 §. PLUMOSA ST, STE D
CTr-S-2° | MERRIT ISLAND FL 32954 - . 4
e S0 D Delete Vice Tresidont e (1 pcation
’ L
STAEET ADDRESS | 7380 MURRELL RD., STE 160 d
an-51-20 [ MELBOURNE FL. 32040
e O pelete e [ Change [T Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CY-SI-17 OITY-§T-2¢
| TE ) pekets TME Tlthage {1 Acditien
| NAME RAME
STAEET ADDRESS SIREET ADDRESS
CITY-3T-27 SVY-ST-2P
12, 1hereby “‘“{K that the information suppied with thls fiing doas not guality for the exempiion staled in Section 119.07(3)(), Forida States. | further gertify thet the information
ingicated on this repost of supplemental feport is trum and accurate and that my signatwre shall have the same legal effect as i made undar cath; that | ar en officer or director
of the cotporation or tha receivar or trustee Bmpowered 10 execwta this raport as required by Chapler 817, Florida Statutes; and that my name appesrs in Block 10 of Biock 11 if
changsd, ¢ on an attachment wilh an adidress, with all vther ke empowered,
p bl
sxonaToRE: - SICAREULY RERMIRED.

¢/ 2/2° (—52:7\

Ll1-Gons”

SIGHATUAE ANDPYPED 04t PRINTED NAME OF SIGHIHG OFFICER OB IIRECTOR

Tstime Phony #




