FILED

- NONPROFIT-
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE Jan 30 1 999 8 . Ooam
3 Katherine Harris ’ *
J secrstaryorsute Secretary of State

DIVISION OF CORPORATIONS

'i‘_?DOCUMENT # N9600

“t[ 1. Corporation Name

s
003093

BREVARD CHAPTER OF FLORIDA OUTREACH PROGRAM, INC

01-30-1999 90002 041 **#*6]1.25

‘Principal Place of Business

1395 GLENEAGLES WAY
ROCKLEDGE FL 32055

Mailing Address

1395 GLENEAGLES WAY
ROCKLEDGE FL 32955

MR

3. Date Incorporated or Qualifed

| [ 2. Principal Place of Business 2a. Mailing Address
2] . : : 26] 06/10/1996 . _
: Suite, Apt. #, atc. Suite, Apt. #, stc. 4. FE| Number . ’ Applied For ,
l2] 27] 59-3387569 - Not Applicable | -
: City & State City & Stat . - iti T
f ¥ v LSl g4 ° 5. Certifcate of Status Desired g $8.75 Adcﬁtnona_l o
M . El i ?l?l . Fee Required
ip Zip - Country Zip Country ‘6. Elaction Campaig.n.F_inancing a $5.00 May Bs -
i ;I Eﬂ 2_9| ‘ W Trust Fund Contribution Added to Fees
i I _9. Name and Address of Current Registered Agen! 10. Name and Address of New Reglstered Agent :
i"': TR G i E it A A R F e e 31| Name
l REICHLEY:""ERESAA i .. 82| Sireet Address (P.O. Box Number is Not Acceptable)
1395 GLENEAGLES WAY o =
ROCKLEDGE FL;32955 - | _
B, s 84| Cily , 85] Zip Code

SIGNATURE

s

11 Eﬁ[’:_;’(la’nt__to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation sub_mjts‘thiq_stptémentjpr;lha' purpose of changing its;registerad
“gffice or registered agent, or both, in the State of Florida. Such thange was authorized by the corporation’s board of directors. | hereby accept:the appointment as registered i
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. N P et AR T DS d thy b

]

TS B I dib VoL oef BUend g

. Signature, typed or printed name of registersd agent and title if applicabla. * {NCTE: Registared Apent signature required when reinstating) . - DATE . 6
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 & .
E‘ TILE Pl . [J DELETE 11 TIE BRI CiChange  [JAddtion | T
T navE REICHLEY, THERESA A 12NAME ' 5
4| smeeTaooress| 1395 GLENEAGLES WAY 1.3 STREET ADDRESS S g
| arv-srze | ROCKLEDGE FL 32955 $4CITY-ST-2P &,
5‘ “me SD ' [J DELETE 21TME CIChange - - [] Addition | ©
NAME BROOKLEY, ELIZABETH - 22 NAME - .
| ammeeT anoress] 3575 CEDAR MOUNTAIN AVENUE 23 STREET ADDRESS
Merv.srze {MELBOURNE FL:328347. < %/ V00 - 2.48I1Y-8T.2P .
1 T " ’ T " [ DELETE 34 TME . [JChange [ Addition
KOENIG, DONNA . - . 2
:1818 SABAL PALM DRIVE 33 STREET ADDRESS
1 MELBOURNE FL 32934 34, CITY-ST-2P
B [ DELETE 44 TILE [Clchange ] Addition
. 4, 2NAME . '
' 4.3 STREET ADDRESS b
44 CITY-ST-ZP : T FORES DO R
- [ pELETE 55 TILE .[JChange.  [] Addition
52 NAME Tl S
5.3 STREET ADDRESS
_ 54 CTY-ST-2P IR .
; s [ DELETE 6.4 TILE . [JcChange [ Addition | .
o e S2NAME = : ' .
H| smeeraooress 6.3 STREET ADDRESS
CH’Y-.ST-ZIP . o €4 CITY-ST-ZP . oL
14. 1 hereby ce'ftify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0). Florida Statutes. t further certify that the information
+ indicated on:this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under ath; that ! am an

b
Ed

# 'SIGNATURE

SIGNATURE

i+ officer or director of the Corpération or the receiver or.frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
kT Block 12 or,Blé¢K 13if changed, or on an attachment with an address, with all other like empowered. . B

113199 L 47)353 €3/
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