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FILE NOW: FILING FEE IS $61.25 FILED

11, Bursuant to tha provisions &f Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislerad
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. } am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE
Signature, typed or printed neme of regislarad agent and title H applicable (NOTE: Registerad Agent signature requized whan reinslating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
TILE D 3 DELETE 11T0LE DY [T Change K Addition
NAME KIRK, ROBERT W 12 NaME g R, JOR
sreetaooness | 213 HARRISON ST 13sTReET AbORESS | 213 WARRRISON KT
GITY-ST-2P TITUSVILLE FL 32780 1eom-sT-2r T erwsvune FL
TITLE [1] 11 DEceTE 21 TIMLE [(dChange L Addition
NAME KIRK, JESSIE D 2.2 HAME
staeer aopaess | 213 HARRISON ST 2.2 STREEY ADDRESS
GITY-5T-2P TITUSVILLE FL 32780 L 2.40ITY-ST. 7P
TILE [¥] DELETE 34 TILE [Jchangs [ Addition
NAME STURTRIDGE, LESTER /3« 32 NAME
sreenaponzss | 1816 WILDERNESS LANE 33 STREET ADDRESS
CiTy-s7- 20 TIFUSVILLE FL 32796 34.CITY-ST-2IP
TILE T oeLete 41 TILE [T change 3 Addition
HAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY-51-2P 4400Y-51-1P
MLE T DELETE 5170LE [T Ghange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2I1F 5ACITY-5T-2IP
TLE [J oEtete 6.1 TITLE [J change [ Addition
HAME 6.2 NAME
STREEF ADORESS 6.3 STREET ADDRESS
CITY-ST-2P ) 64C0Y-5T-2P

14. | do heraby certify that the informalion suppljed

by | fhg does not qualify for the examption slated in Section 119.07(3)()), Florida Statules. [ further certify 1hat the
Information indicaled on this annual repgpar g

] lgfigmal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corpg gAeabivar or trustee smpowsered to execule this report as requirad by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Blogk 13-l pHan aftachment with an address,
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NONPROFIT FLORIDA DEPARTMENT OF STATE J 3 9 9 7 8 . O O
CORPORATION Sandra 8. M3 tham ¥ un 13 1 vvam
ANNUAL REPORT Secretary of State S f S
1997 DISION OF CORPORATIONS eCl‘etaI S’ 0 tate
DOCUMENT # N96000001285 (3)
. Corporation Nama
BREVARD ALLIANCE CENTER, INC.
O R
213 HARRIBON ST 213 HARRISON 8T
TITUSVILLE FL 32780 TITUSVILLE FL 32780-5027
[
3. Date Incorporated or Qualified 3a. Date of Last Repon
»
2. Principal Place of Buslness 2a. Malling Address 4. FEI Number Applied For
;1_1 E\ 50{, "'BBQJ 8-7/6 Nat Applicable
LApl 4, elc. ite, Apt. 4, olc, "
E Suita. Apl. 4, etc ;] Sulte. Apt. #. alo 5. Certificate of Status Desired 0 $Ii;:i:§lﬂlrl;%nal
City & State City & Swate 6. Eloction Campaign Financing $5.00 May Be
|23 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This carporation has liability for intangible tax under s. 199.032,
24 25 2_9l ;] Fiorida Statutes Yos [ No
9. Name and Addraas of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
KlRK: ROBERT w 82| Street Address (P.O. Box Number is Naot Acceplable)
213 HARRISON ST
+ TITUSVILLE FL 32780 83
o 84| City 85| Zip Code
FL
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