FILED

2006 NOT-FOR-PROFIT CORPORATION ]
ANNUAL REPORT Msal‘ 15, 20061, %tﬂ(: am

DOCUMENT # N96000003093 ecretary of State
1. Entity Name 03-15-2006 90109 041 ****g1 .25
BREVARD CHAPTER OF FLORIDA OUTREACH
PROGRAM, INC.
Principal Place of Business Mailing Address
4325 WO0D HAVEN 4325 WOOD HAVEN a0 U U d S 78
MELBOURNE, FL 32935 MELBOURNE, FL 32935
I — ETHI D Ry S ek

Suite, Apt. 4, atc. Suite, Apt. #, etc. 03012008 Chg—NP CRZE3? (11/05)

Ctty & Stale City & State 4. FEI Number Appiied For

59-3387569 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ g; ng%w
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Rogistered Agent
Name
MYERS, TERRI
4325 WOOD HAVEN Street Address (P.0. Box Number is Not Acceptable}
MELBOURNE, FL 32935
City FL ] Zip Code

8. The abave named entity submits this staternent for the purpose of chaniging its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of pmed nimo of regdeced pgeek a4 1te f apolicabls. (NOTE: Ragisterad Agen signature required when reinstetng} DATE
Filling Fee is $61.25 9. Election Camnpaign Financing 35_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Department of Stato
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Dekete e Ochange [ Acdilion
NAME MYERS, TERRI NAME
STREET ADDRESS | 4325 WOOD HAVEN STREEF ADORESS
CAY- ST-21P MELBOURNE, FL 32935 . CiTY-5T-290
e sD O Desete me 5D Ot Crange [ Addiion
NAME SHEPARD, JANICE NAME Shaunao Evd. mar(_,
STREET ADORESS | 4340 CANARD RD STREET ADDRESS ‘/2 f/\/ L(SH
orv-st-2p | MELBOURNE, FL 32934 CY-§7- 19 " f, Trcer Rg, ;:’L 3 .;1-4 75~
TmE TD [ betets e [l Change [T Addition
HAME PACK, LISA J HAME
STREET ADDRESS | 843 HUNTER PARK FL STREET ADDRESS
CITY-57- 2P TITUSVILLE, FL 32780 CiTY-5T-2IP
TME O Detete TE C)Crarge L} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TITLE [ ke TmEe (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7 CATY-ST-21P
e [ Dekete TME [ crange ] Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2WP CITY-51- 2P
12, | hereby certify that the information supplied with this fI|I|'3 does not qua!ify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true 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 frustes empowered 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered 4
P -2 57
SIGNATURE: _ 150 ~J. [acK ﬁ)ﬂ (da. C} cK 3/ 13 /0% (34) 967-3525

A

SIGNATURE AND TYFED OR NAME OF bercen on Deytyme Prone 8




