FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # N96000003093 Secretary of State
1. Entity Name 02-10-2003 90172 022 ****6]1 25
BREVARD CHAPTER OF FLORIDA QUTREACH PROGRAM, INC
Principal Place of Business Mailing Address
1395 GLENEAGLES WAY 13% GLENEAGLES WAY
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955
S s IR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59.3387569 Applied For
Not Applicable
“ 9 mjntr-y- P T vZJp e 5 E __ﬁ(i?f:_trz . — ..~ | 8. Certificate of Status Desired, . [ E‘gfgesqﬁ:’:;“m?a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
AR : Name
RE'CHLEY, THERESA A f; Street Address (P.O. Box Number is Not Acceptable)
1395 GLENEAGLES WAY
ROCKLEDGE FL 32955
_ - . . . City FL Zip Code

8. The above named entity submiu'ﬁms statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. - ° Slgnatyre, typad or printed name of regisiered agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
= T
. ‘ FILE NOW: FEE IS%G'I 25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. : o e Trust Fund Gontribution. Added to Fees Florida Department of State
b "
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
E PD 1 Delete TIMLE [ change {77 Addition
NAME REICHLEY, THERESA A NAME
STREET ADDRESS | 1395 GLENEAGLES WAY . STREET ADORESS
or-s-2¢ | ROCKLEDGE FL 32055 CITY-ST-2IP
TE s - - ' " Oeete § e T ’ 3 Change [ Addition
NAME BROOKLEY, ELIZABETH NAME :
~STREET ADERESS | 3575 CEDAR MOUNTAIN-AVENUE : = == B Smeet anbRess |- T e i
arv-st-ze | MELBOURNE FL 32934 CITY-ST-2IP
TImE 0] OJ Delete TTLE [ Change [ Addition
NAME PACK, LISA J HAME
STREET ADDRESS | 943 HUNTER PARK FL STREET ADDRESS
emy-st-2P I TITUSVILLE FL 32780 CITY-ST-2P
TITLE [ betete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-21P
TITLE 3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE 3 pefete TITLE [) change  [J Addition
NAME | BT '
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment wit address, with aj-pther like empowered.

SIGNATURE: ALY P AEQUIRED A le—03 (5202@7—352!5‘

[T ¥ Y S ——— A BRRE Pl ool ——

CR2E037 (10/02)




