2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) -

FILED

DOCUMENT # N96(00003093

1. Entity Name

BREVARD CHAPTER OF FLORIDA OUTREACH PROGRAM,
INC.

- Mar 12,2004 8:00 am
Secretary of State

03-12-2004 90038 001 ****61.25

Principal Place of Business

1395 GLENEAGLES WAY
ROCKLEDGE FL 32955

Mailing Address

1385 GLENEAGLES WAY
ROCKLEDGE FL 32855

2. Principal Place of Busingss
4325 (300D l—l&ve n

3. Mailing Address

HA328 LWoood

AO\-VQYT

il

il

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOCRE CR2EQ37 (11/03)
City & State —_ City, & State 4, FEI Number Applied For
Melbourne , FL m{il bourne , ¥ L 59-3387569 Nol Applicable
Zip Country _ Courtry . ' $8.75 Additional
glqa S—- u < A a 2 q 3 6 MS A 5. Certificale of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Muers “lerri

= BEICHLEY, THERESA-A=—" " =™ s - -
1395 GLENEAGLES WAY

" Sireet A&ijz?éjs'ﬁP 0. Box Muriber is Nol ASCeptabIg)

§ oo D Hoven

ROCKLEDGE FL 32955

City

Melloourne FL 55535

:ISIGNATURE [€rri

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Trad W e PD

the obligaticns of registered agent.

m. mprprs L PD

P

3-of-0df

Signature, typed or printed name ot reg;stered agant and it Ie it apphcable.

(NOTE: Registered Agent signalure rstlmed when reinstating) DATE

Trugt Fund Cantribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS n ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
PD A Delete TITLE PD . [ Change [ Addition
: ,mi REICHLEY, THERESA A e Myers, Terrd
sTReET anoeess | 1395 GLENEAGLES WAY " smeeaoress | 4325 wood Ap.va‘n
ory-s.op  |ROCKLEDGE FL 32955 av-si2e it e | Dourne \ FL 3243¢%
TiTLE sD (s Delete TTLE 50 Oyfrange 3 Additon
NAME BROOKLEY, ELIZABRETH NAME Shepord, 4 Janice
streeT anoress | 3575 CEDAR MOUNTAIN AVENUE STREET ADDRESS 4 240 CﬂJ’\NJ Ra
or-stzp  |MELBOURNEFL S2934 . dowstr | Melbauvne By 32434
TITLE O T Delete TITLE O change  [7] Addition
~sTREETADDRESS | 343 HUNTER-PARK-FL T T T U TTRCSIRERVADDRESS | T - e el -

CITY-ST-2IP TITUSVILLE FL 32780 CITY-ST-2IP
TITLE . [ Delete - B TE [3 Change (] Addition
NAME NAME .
STREET ADDRESS ' STREET ADDRESS
CITY-S1- 2P CITY-ST-ZP
mME O Delete T (73 Change (] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIFY-ST-2F
BIE {3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

SIGNATURE lern M. Myees ?D

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. 1 further certify that the infarmaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same fegal effect as if made under cath; that | am an officer or director
of the corporation or the recetver or trustee empowered to execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowere:}

3-<f-0¢f

SIGNATURE AND TYPED ORIPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayrime Phone #




