FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATICONS

Mar 06 1997 8:00am
Secretary of State

DOCUMENT # N96000001786 (0)

BREVARD COUNTY CLAIMS ASSOCIATION. INC.

Principal Place of Business

1314 WOODINGHAM DR
ROCKLEDGE FL 32855

Mailing Address

1214 WOODINGHAM DR
ROCKLEDGE FL 32855-2633

00

3a. Date of Last Report

3. Date Incorperated or Qualified
04/02/1996

d, or on an

%’ ‘ 7J
RINTED NAME OF &I

NING

appears in Block 12 or Block 13 if chany

SIGNATURE:

informaticn indicated on this annual reper or supplemental annual report is rue and accurate and that my signatwre shall have the same legal effect as if made under oath; that
1 am an oflicer or director of the corporation or tho recelverhor trustee empo\«éered to exacute this repor! as raquired by Chapter 817, Florida Statutes, and that my name
achment with an address,

L A bevich 0P 3-3-F7  4079-N52~£167

2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
il ;l ;g.? .33 ? ‘f 3 18 Not Applicable
Suite, Apt. 8, etc. Suite, Apt. #, etc, s
wie. Ap e e Ap 6. Certificate of Status Desired O $5.75 Add_ﬂlonal
E] ;;l Fea Required
City & State Cily & State 6. Elsction Campaign Financing $5.00 May Bo
a 2_8] : Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangibla tgx under s. 198,032,
24] 25 20] [30] Florida Statutes 7 ves No
5. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Ageni
81 Name
BOHNE- KARL W JR 82| Sireet Address (P.O. Box Number is Not Acceplable)
121-123 5TH AVE
INDIALANTIC FL 32951 &
84 City FL 85| Zip Code
1. Pursuant to the provisons of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURF
Signature, lypeed or printed Nanme of registered agen: and tlle if applicable (NGTE- Registered Agent signature raquired whon reinaisting) DATE
j2. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 £
e DP () DELETE 11ME L change LT Addition |
NAME ZINKOVICH, PATRICK 1.2 NAME § ‘
sieer sooress | 1314 WOODINGHAM DR 13 STREET ADDRESS o
CITY . §T-2P ROCKLEDGE FL 32955 14 CITY-ST- 2P &
TITLE DS [ DeLETE 2.1 TITLE L Change LI Addition | O
NAME KRUPA, FRANK 22 NAME
seeianoess | 1405 § HARBOR DR 23 STREET ADDRESS
CITY-5T-2 MERRITT ISLAND FL 32052 24 CITY-5T-2P o
TITLE DV IRDELETE 31 TLE DV L] Change  [2&] Addition
HAME CORMAN, GREG 32 NAME Robert P/ﬁsﬂ Te /3
sraeer anoness | 1358 LERICI ST NE 3asTIET A0DRESS | [ G080 SArne ARJ. Svire /.
CITY-S1- P PALM BAY FL 32007 smostwe | e fboor A 32935
TLE D RDELETE S1TITLE [T change L] Addition
NAME FREED, ANN 4 2NAME
steeeT ancress | 985 LISA DR 43 STREET ADDRESS
BITY-$1- 2P TITUSVILLE FL 32781 44 CITY-5T- 2P
TILE T [ DELETE 51 TILE L change L Addition
NAME OGLE, TERESA 52NAME
sineet aconss | 1314 WOODINGHAM OR 5.3 STREEY ADDRESS
CITY-S1-20 ROCKLEDGE Fi. 32055 5.4 CITY-5T- 2P
THE [F DELETE 6.1TILE [T change (] Addition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY- §1-21P A CITY-5T-2IP
14, | do hereby cerlily that the information suppled with this filing does not qualify for the examption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

Date Daytime Prone ¥ 00088



