DOCUMENT # N96000003093 (9)

1. €

139%

ROCKLEOGE FL 32955

2. Princpal Place of Busingss

Suite Apl #. olc. Suile, Apt. #, etc.

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 NS S

Sandra B, Jlorthap,
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

sorporation Name:

BREVARD CHAPTER OF FLORIDA OUTREACH PROGRAM, INC

Prncipal Place of Business Mailing Address

GLENEAGLES WAY 1395 GLENEAGLES WAY
ROCKLEDGE FL 328552537

FILED

Mar 20 1997 8:00am

Secretary of State

LU

3. Date Incogworated or Qualified | 3a. Date of L.ast Report
" 2a. Mailing Address 4, Appliad For

Not Applicable

FEI Number
59~ 838 76,%

D $8.75 Additiona!

E , 7 2ﬂ 8. Certificate of Status Desired Foe Required
. Cily & Stato | City & State 6. Election Campaign Financing $5.00 May Be
;EL(_ e . 281 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intanglble tax under s. 199,032,
2] 25 |20] a0 Fiorida Statutes =
i .9 Nameand Address of Currenl Reglsiered Agent 10. Name and Addrass of New Ragisiered Agent
- 81| Name
RHCHLEY! THERESA A 82| Street Address (P.O. Box Number is Not Acceplable)
1395 GLENEAGLES WAY
ROCKLEDGE FL 32955 83

SIGNATURE _

84

City

FL !ss

l' Zip Code

(1. Pursuani 1o the provisions of Secions 617.0502 and §17.1508, Flarida Slalutes, 1ho above-named ceorporation submils 1his statement for 1he purpose of changing iis registered

office or reg.stered agent. or bolh, in the State of Florida. Such change was autharized by the corporation's board of directors. | hareby accept the appointment as registered

agent | am failiar with, and accepl the obligatons of, Section 617.0503, Florida Statutes.

i !y’;’:lr-ruirir"'w;r:;:.:-'lTu.;n ol regeteted Va}irpm and tille f appiablo.

{NOTE - Registerad Agent slpnature required when ranstating)

DATE

2. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS 1M 17
e PD - [T oELETE THTILE T Crange [ Addition
HaME REICHLEY, THERESA A 1.2 NAME
staretaooness | 1395 GLENEAGLES WAY 13 STREET ADDAESS
cry slze ROCKLEDGE FL 32855 1.4 GITY-5T-21P

e sp T (1 bece 21TLE T Thange ~ ] Adeilion
NaM BROOKLEY, ELIZABETH 22 NAME
smeeraopness | 3575 CEDAR MOUNTAIN AVENUE 23 STAEET ADDRESS .

Loresiae | MELBOURNE FL 32804 2 4C/TY-ST- 2P G
I hi¢] L] ortte 3.4 TIRLE T change ] Adition
e KQENIG, DONNA 32 NAME
sweeraoniess | 1818 SABAL PALM DRIVE 4.3 STREET ADDRESS

| ov-si-z2 | MELBOURNE FL 32834 34 CiTY - §T-2P
e 7 DELETE £1TIRE [-) Change ] Addition
hAME 4.2 NAME
STHEE] ADDKESS 43 STREET ADDAESS
CITY - ST 2P 44 CITY-1- 2P

T ] CeETE 51 TIICE [T Ghange ] Addition
havE 5.2 NAME
STREET ADDRE 55 53 STREET ANDRESS
Ciny-S1-21 5.4 CITY-§T- 2P

Hﬁf“"’_"*_"’_'"”_'"'_'”_"—' - RREEEE BITILE [T Change L] Addition
NAME B.2 NAME
STREEE ADDRESS 63 STAEET ADDRESS

| Covestae | B4 CITY- ST-2IP

14, Tao herchy certity that the nfarmation supplicd wilh this filing does nat quality for the exempiion stated in Section 119.07(3)(1), Fiorida Stattes. | further certily that the
infarmation indicated on this annual reporl of supplemental annual report Is rue and accurate and that my signature shall have the same legal eftect as if made under oath; that

1 am an officer or director of the carporation or the receiver or trustee empowerad 10 exacuta this report as required by Chapter 617, Florida Statutes; and that my name

YD) SR ILR

Daylime Phané 4 ma/_

appears in Bock 12 or Block 13 if changed, or on an atlachmen! with an address.

SIGNATURE: ‘ ] i‘fﬁﬁn

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Q. El‘ﬁeﬂ 0'5/5
L)

Dy

/77

CR2ED37 (9/96)



