T ——————— ]

FILE NOW: FILING FEE IS $61.25

, ' NONPROFIT & 3 FLORIDA b‘E-PAHwﬁT OF STATE
COH’P RAﬂON X t. Sandra B. Mortham ~ * F’LED
+ *ANNUAL REPORT e Secretary of State

01996 W  DVISION OF CORPORATIONS 96 Sep 1§ M1 13
DOCUMENT # N95000005974 (9) SECRETARY o

| TALLA! OF Stare
THE BREVARD SINGLE ADULT GLUB. INC. ASSEE, FLORIDA

Principal Piace of Business Mailing Address “IImn ||| lll'l ||||| H“I'Im Ilm I||’| II’I| I"II |Im IIHI IIII III|

C/O CHRISTINE H. BOYLE C/O CHRISTINE H. BOYLE
4684 WOOD STORK D 4584 WOOD STORK DR
MERRITT ISLAND FL 32853 ME ISLAND FL 32863 3. Date Incorporated or Qualifind 3a. Data of Last Report
12/18/1995 12/18/95
2. Principal Place of Business 2a. Mailing Addrass 4. FEl Nurmber Applied For
21 Martin Andersen Sr. Ce C/0 Linda Kaller Not Applicabie
Suite, Apt. #, elc. Suite, Ant. #, elc. ‘ , $8.75 aaditional
1026 5. Cortificate of Status Desired ‘
211025 S. Florida Ave. |7] 315 Tangle Bio2f1va = Fee Required
City & State 1 City & State 6. Etection Campaign Financing $5.00 May 8e
23] Rockleddge. Fl. ?8—} Melbonrne jol| Trust Fund Contnbution o Added lo Feas
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199 032,
[24) 32955 5] Brevard [a] 32940 [30] Brevard Florida Statutes O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Linda Haller
BOYLE, CHRISTINE H 82| Strent Address (P.O. Box Namber is Not Acoeptaie]
4634 WOOD STORK DR 315 Tangle Run Blvd., #1026
83
MERRITT ISLAND FL 32953 Melbourne, F1.
84| City 85| Zip Code
Melbourne, FL 32940

KL Rursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above named gorporation submits this statement for the purpose of changing its registerea office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby acceplt the appointment as registered agent. | am

familar with, and accept tha chligations of, Section 617.0503, Florida Statutes. s
*SGIATURE _ Linda Ealler g% Lorwed g ¥ Lfééb’l—' - . _

b4 Ignature, typed of printud nan's of régistursd agent & big 1 b (NCTE- Registered Agent sgnalura recired whan renslating) DaTe w—
12. OFFICERS AND DIREGTORS 13 AN IONS CHANGES 10 UF GRS AND DTG OnS N 17 g
- BOVLE. CHRISTIE H WOREE e Ipres, o000 1EE0ETE |©

’ Linda Ealler -ip/01/36--01063-~023 2

saeer anoress | 4684 WOOD STORK DR 13 StRee1 ADoReSS | 37 5 Tangle Runk O T
crv-st-ze | MERRITT ISLAND FL 32853 v srae | T g s E,m,,'ni B‘ b S
TIILE 1 [WPEEE 21TMLE ’ ’c‘;""”“" H=r T2z o9y [T Change [T Adaition [ O
NAME BENOIT, NORMAN R 22 NAME ég}&%’l' Norman R.
seet aochess | 95 HEFCHING POST RD 23 STAEE? ADDAESS E‘ﬁﬁivﬁ REESTFBD “32920
CTY-ST-2P CAPE CANAVERAL FL 32020 2acyse | CAPE ’ .
TITLE U CJoeLETE 31TITLE v [JChange  [] Acdilion
KAME JEWELL, HENRY N 32 NAME " HEN
sthees aooaess | 1513 CAMBRIDGE DR 33 STREET ADDRESS ! g 33%@§RI§§EN§R .
CITY-S1-21P COCOA FL 32922 34.CiTy-ST-2P A, . 22
TLE S K DELETE S1TITLE ‘Membershi 2 Addition
NAME RHOADES, MAMIE 4. 2NAME EﬁBENTI ’ BORIS T.
steeer anoress | 2135 N COURTENAY PKWY D-227 43 STRCET ADORESS | & Sté LUEIE IfAN%:ﬁ Q%Et . L08
CITY-ST- 2P MERRITT ISLAND FL 32953 44 CITY-ST. 2P ) ccoa Beach, Fl.
TITLE DTRECTOR [CIDELETE 51THLE C - e . Tt T T [Tehange [ Additon
e @ LOIS PALM:R e (4 gﬁ%&ﬁ%?rm LLIAM E.
SREETADDRESS | 1 20 LONG POINT ROAD s3STREETAORESS | 1 318 STETSON DR.
CivY-5T-21P CAVE CANAVERAT, T, =;‘fﬁ'>% satmv-stze ) COCQA, FL. 32922
LE i DELETE 61TILE Directo Cchangs g Addition
NAME £ 2 NAME @ 36§LE‘E 5HRISTINE H.
STREET ADDRESS sssiretooness | 4084 WOOD STORK DR,
ory-s1-2¢ ssgresroe | MERRITT ISLAND, FL. 32953 (- iy 15[41

14. | do heraby certify that the information supplied with this fiing 15 voluntarily furnished and doas nat quality for the exemption stated n Section 1 19.07(3)(K), Florida Statutes. [ further
certify that the information indicated on this annual report or supplemental annuat report is true and accurate and that my signaturs shall have the same legal effect as if made under
ocath; that | am an officer or direcior of the corporation or the receiver or trustes empowered to execute this repart as required by Chapter 617, Florida Statutes, and that my name

appears in Block 12 or Bl 13 if changed, or on\:axzachmem with an address.
- i

<
SIGNATURE: i - - LS R
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR €519 Dayume Phone #

I Linda Ealler AR )




