ey

FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

1)

FLORIDA DEPRRTMENT 'OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

| POCUMENT #

Corporation Namo

N96000002173 (0)
~ BREVARD COMMUNITY ALLIANCE, INC.

Principal Place of Business

Matling Addrass

FILED

Jun 30 1998 &:00am
Secretary of State

O

; 213 HARRISON 5T : 217 HARRISON §T 3. Date Incorporated or Qualified
TITUSVILLE FL 3210 TITUSYILLE FL 32760
: 4. FEI Number -351 GGO'{ Applied For
B} g APPL Not Applicable
. Princlpal Place of Business 2a. Malling Address
P ) 9 ‘ B. Certificate of Status Desired O $8.75 Additiona)
21 - _2;] Fee Required
Sufte, Apt. #, sic. Suite. Apt. #, elc. 8. Election Campaign Financing $5.00 May Bs
22 L E' Trust Fund Contribution Added to Fees
‘ City & State - City & State 7. |s this nonprofit corporation 8 homeowners association?
23 ;l ves [] No
dp Couniry Zip Gountry 8. This corporation owes or has paid the currept year Intangible
24 i El m ;l Pergonal Property Tax due June 30. Yas D No
8. Name and Address of Currant Reglstered Agent 10. Name and Address of New Ragistered Agent
: 81| Name
KIRK. RW. ; 82| Strest Address (P.0. Box Number is Not Acceptable)
213 HARRISDN ST
TITUSVILLE FL 32780 8 i
g 84| City g FE 85| Zip Gode

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the al
office or regigtered agent, or bolh, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agant. { am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

H
bovae-named corporation submits this statement for the purp

ose of changing its registered

SIGNATURE
Signddure, typed of printed nan ol registered agent and tile il applicable (NOTE: Ragisierad Agsnt eignaturs required when rainslating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 0 L] DECETE 11TME [T Change L Addition
NAME mK, RW. 1.2 HAME
staeer Aooaess | 243 HARRISON ST 1.3 STREET ADORESS
CiTY-5T-2P TRUSVILLE FL 32780 14 GITY-5T-21P
TITLE 0 ] DECETE 21TTLE ~ [JChange T Addiion
NAME KIRK, JESSIE D 22 NAME

.| smeeTaobress | 243 HARRISON ST 2.3 STREET ADDRESS

T ey-5T-a %ISWIJ.E FL 32780 2.4CITY-8T-2P

WILE [ oetere 3.1 TITLE T Change [T Addition
HAME KIRK, RW. J 3.2 NAME
stogeT aporess | 293 HARRISON ST 3.3 STREET ADDRESS
ITY-5T-2P TTUSVILLE FL 3.4 CITV-ST-2IP
TILE ] oELete 417MTLE ~ [ Gnange ] Addition
NAME : £ 2HAME
STREETADDRESS | - 43 STREET ADORESS
eImY-S7- 7P 44 CITY-5T-21p
TIE 3 OELere 5.1TMLE [ crange  [TJ Addition
NAME 5.2 NAME
STREET ADDRESS | - 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TITLE ] OFLETE 6.1 TITLE L1 Agdition
NAME £.2 NAME {Vd (}b
STREET ADDRESS £.3 STREET ADDAESS ) U.
CITY-S1-2IP 64 CITY-ST-2IP

indicated on

%4, | hareby certlly that the information supphed
is annual raport or supplel
officer or direttor of the corporalion or
Block 12 or Block 13 if changed, or

address.

rue and accurate and t

L qualy for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
at my signature shall have the same lega! effect as if made under oath; that 1 am an
powsered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

/ L Y //{‘/lln"\f\lr\ .. a

CR2E037 (10/97)



