FILE NOW: FILING FEE IS $61.25 FILED

e ez [Feb 04 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CQRPORAﬂ ONS

1998

DOCUMENT # N96000003093 Q)

1. Corporatian Name

BREVARD CHAPTER OF FLORIDA QUTREACH PROGRAM, INC

- LTI

Principal Plage of Business ) Mailing Address
1395 GLENEAGLES WAY 1395 GLENEAGLES WAY 3. Date Incorporated or Qualified
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955 06/10/1996
4. FEl Number Applied For
_59-3387559 Not Applicable
2. Principal Flace of Business 2a. Mailing Address 5. Cerlificate of Status Desired O $8_75 Addltional
21 Fee Required
Suite. Apt. #. etc. ﬁ Suite. ARt. #, ete. i . Election Campaign Finanging $5.00 May Be
22 Trust Fund Contribution Added to Fees
City & State City & State ‘ 7. s this nonprofit corporation a hemeowners asspciation?
23 ;‘ D Yes E‘NBP
Zip Courdry Zip Country 8. This cf;rhdration owes or has paid the current year Intangible
24 25 Lz;( a Personal Propery Tax due June 30. Yes E[_ No ﬂ
9, Name and Address of Current f ed Agent 10. Name and Address of New Registered Agent
T ! ! 81| Name ) T
REICHLEY, THERESA A 82| Street Address (P.0. Box Number is Not Acceptable)
1395 GLENEAGLES WAY
ROCKLEDGE FL 32955 83 N
84| City . =y - |85] Zip Code
FL "

1. Pursuant ‘o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent., or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famillar with, and accept the abligatians of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE Slg'aature typed or printed nerme of registared agent and lile it applicable. (NOTE: Reglstered Agent signatura required when refnstating) DATE

12 __OFFICERS AND DIRECTORS 3. ~ADDITIONS/GHANGES 10 OFFIGERS AND DIRECTORS IN 12
TITE PD ) {ToeEre ~  fsamme : ~ [l Change [ Addition
NAME REICHLEY, THERESA A 1.2 NAME

staeeT AnoRess | 1395 GLENEAGLES WAY 1.3 STREET ADDRESS

CITY-ST-2P ROCKLEDGE FL 32955 14 GTY-ST- 2P

TILE ) ~ A oELETE 217MME D U ctange LT Addition
NAME BROOKLEY, ELIZABETH 22 NAME ’

sreeT anpess | 3575 CEDAR MOUNTAIN AVENUE 23 STREET ADDRESS

GITY-§1-2IP MELBOURNE FL 32934 2, 4CITY-$T-2IP

e T ) "~ "] DELETE 31 TTLE ~ "1 IChange 1] Additlon
NAME KOENIG, DONNA 32HAME

sreeT aporess | 1818 SABAL PALM DRIVE 3.3 STREET ADDRESS

Ty -ST-2P MELBOURNE FL. 32934 34, GIMY-§T-2IP

TITLE ) ) NI R i [T Change  [_] Addition
NAME 4, 2NAME

STREET ADDRESS 4.3 STREET AODRESS

CITY-S8T-7F 44 CITY-ST-21P

TIE o " T DELETE 51 TITLE [ Change ] Addition
HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-$7- 2 5404V -ST-ZP

ALE ~ 7 [ oeuETE 6.1 TITLE [ Crange ] Addifion
HAME 6.2 NANE

STREET ADDRESS 63 STREET ADDRESS

CTY-ST-2P 64 04TV -$T-2P

14. 1 hereby ceriify that the information supp!lad with this filing dogs not qu ﬁfy for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further cerfily that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an
officer or director of the corporation of the receiver ar trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appeats in
Block 12 or Block 13 if changed, of onh an attachrent with an address. 90 7 -

—

SIGNATURE: DUTRED. .. A, Relchley [-5-38 (526-971)

IGNATURE AND TYFED OR PRINTED N.AIIE OF SIGMING O CEH OR DIRECTOR Dayticna Phone # 0020134




