2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Nséoooooabgs

1. Entity Name

BREVARD CHAPTER OF FLORIDA OUTREACH PROGRAM,

INC.

Principai Place of Business _ -

4375 WOOD HAVEN
MELBOURNE FL 32935
hY

$

o nM‘ai}lingrAddress

A325 WOOP HAVEN

__ MELBOURNE FL 32935

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, ele

Mar 11, 2005 08:00 AM
- Secretary of State

T

Suite, Apt. #, ete. - 1st MOORE CR2E0ST (10/04)
City & State City & State - 4. FEI Number Applied For
. 59-3387569 Net Applicable
e Country ap Country 5. Certificate of Status Desies [ 98+7' Addltional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
T | Name

MYERS, TERRI
4325 WOOD HAVEN

MELBOURNE FL 32935

Strect Address (P.Q, Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the pumpose of changing its registered office or registerad agent, or both, in the State of Flarida. |am familiar with, and accept

the obligations of registered agent.

SIGNATURE — —— e
Sighature, typed o printed nama of regrsiared agent and tle i appicabio {NOTE Registersd Agant signature required whan rainstating) DATE
FILE NOW: FEE IS $61.25 o 9. Election Campaign Finanging $5.00 May Be Make Check Payable to
Due By May1,2005 . =~ Trust Fund Contribution Added to Fees Florida Department of State
10, _— OFFICEBS AND DIFIE(fTQRS R K ADDITIONS/CMANGES TO OFFICERS AND DIRECTCHS IN 10
———
TTLE FD [ Delete e [J Change [ Addition
NAME MYERS, TERRI NAME UNODNO2E0155 I
STREET ADDRESS | 4325 WOOD HAVEN SIREET ADRESS na/12/05-80013-014 BL.25
omv-st-zap |MELBOURNE FL 32935 2ITY-ST- 2P
L sD T [ Delete TiIE O change [ Addifon
NAME SHEPARD, JANICE NAME
STRECT AbDRESS | 4340 CANARD RD SIREET ADDRESS
civ-stzp |MELBOURNE FL 32934 l CITY-3T-2
L ™ o 3 Detete T [ change [ Addition
NAME PACK, LISA HAME
STREET ARDRESS [S343 HUNTER PARK FL STREET ADDRESS
CITY-S7-2IP TITUSVILLE FL 32780 ITY.ST-2IP
L o o O Delete e Clchange [ Addition
HAME KAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P CITY-S1- 2P
TIILE o [3 Detere T i THLE ] Change [ Additicn
NAMEC NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P Ciie-ST- 2ip
TTLE - i [ pelete e [l change 3 Addition
NAME RAME
STREET ADDRESS _ ) STREET ADBRESS
CITY-§7-7P ory-Si-2p

12. | hereby certig_zhat the information supplied with this filing does not qualify for the exemption stated in Section 119 07?)(‘7), Florida Stattes. | further certify that the information

is raport or supplemental report is true and accurate and that my signature shall have the same legal e r
of the corparation or the racalver or rustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Black 11 if
changed, cr on an attachment with an address, with all other likeyempowered.

W<y

indicatad on

SIGNATURE: [5a J. foaci

SIGNATURE AND TYPED OR PRINTED NAMEWF SIGNING OFFICERBR BIRECTOR

fot.

act as if made under cath; that | am an officer or director

(21) 247-350¢

3/3l0¢

Caytima Phona #




