2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000003093

1. Entity Name

‘BREVARD CHAPTER OF FLORIDA OUTREACH PROGRAM, INC

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90134 021 ****6].25

Princinal Place of Business

139 GLENEAGLES WAY
ROCKLEDGE FL 32955

Mailing Address

1395 GLENEAGLES WAY
ROCKLEDGE FL 32955-2537

2. Principal Place of Business

3. Mailing Address

LT

I

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'3387%9 Nct Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 ﬁ.udditlonal
i Fea Required
6. Name and Address of Current Registered Agent” ™~ B 7. Name and Address of New Registered Agent
Name

HEICHLEY, THERESA A Street Address (P.O. Box Number is Not Acceptabie)

1395 GLENEAGLES WAY
ROCKLEDGE FL 32955

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

i

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE. Registerad Agent signatura reguired when rengtatng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributian. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ACDITICNS /CHANGES TQ OFFICERS AND DIRECTCRS IN 10
TITLE PD ' O Detete TITLE O Change [ Addition
HAME REICHLEY, THERESA A - NAME
STREET ADDRESS | 1395 GLENEAGLES WAY STREET ADDRESS
CITY-ST-ZIP ROCKLEDGE FL 32955 CITY-ST-7P
TIMLE SD O pelete TILE Ol Change [T Aadition
NAME BROOKLEY, ELIZABETH ‘ NAME
.| stReeT aoDRESS | 3675 CEDAR MOUNTAIN.AVENUE - . . STAEET ADDRESS . ~ ) A _
ov-stzp | MELBOURNE FL 32034 : CITY-ST-ZF - "
TITLE L 1)) A Delete TITLE TD0 . o/ Change [ Addition
NAME KOENIG, DONNA o Pucl, Lisa. J.
sTReeT ADORESS | 16818 SABAL PALM DRIVE STREET ADDRESS | Geg. ”va pPark /L
onv-st-2° | MELBOURNE FL 32934 Om-S-ZP fu,s ville . FL 3a217%0
TILE : O petete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-21P
THLE [ pelete TILE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-21P
MLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-T- 2 CITY-51-21P

12. | hereby certify that the Information supplied with this filing does nat gualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report or supplemental 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 or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an attachment with an address, with alother like empowered.

SIGNATURE:

(321) 2b7- 3505

Date Daytima Phona #




