SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 9/17/97: $61.26 (IF DISSOLVED, MINIMUM AMOLINT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary c_\_Suiue-

DIVISION OF CORPORAYIONS

DOCUMENT #

1. Corporation Nams

BREVARD TOGETHER, INC.

N9600

0003112 (7)

2105 OAK STREET

Principal Place of Business

MELBOURNE FL 32801

Mailing Addrass

P.0O. BOY 2082
WELBOURNE FL 32900

DO NOT WRITE IN THIS SPACE

A

3. Date Incorparated or Qualified

3a. Date of Last Report
<~

21]

2. Princlpal Place of Business

2a. Mailing Address
26]

4, FEI Number I

pplied For

Not Applicable

Sulte, Apl. &,

elc,

Suite, Apt. &, elc,
27]

£7-338328Y

5. Certificate of Status Desired O $8.75

Additional

Fes Required

Aug 25 1997 8:00am
Secretary of State

22]
Ctty & State City & Stale 6. Election Campalgn Financing $5.00 May Ba
Kl —2;‘ Trust Fund Contriputian Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Igtangible
2__4] El 28 _3_6] Persona! Property Tax due June 30. [ Yes hNo
9. Name and Address of Current Reglistersd Agent 10, Name and Address of New Reglsterad Agent
81| Name
PORSI' DAN 82| Street Address (P.O. Box Number Is Not Acceptable)
2105 OAK STREET
MELBOURNE FL 32901 83
B4| City 85| Zip Code

FL

v
11. Pursuant 1o the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the a

agent. | am familiar

SIGNATURE

; bove-namad corporation submits this statement for the purpose of changing its registered
office or reglstered agent. or bath, in the State of Florida. Such change was authorized by the corparation’s board of dirgctors. | hereby accept the appointment as registered
th, and accept the obligations of, Section 617.0503, Florida Stalules.

Signatrs, typad or printed name of registered apant and titls f applizable

{NOTE- Registared Agenl signature required when rainstating}

DATE

12, CFFICERS AND DIRECTORS 13. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i2 g
TILE T I DELETE 11 TMLE ¢=O 7 {7 Change  [2ddition
NAME 12 NAME Dan Poas ‘ A~
STREET ADDRESS 13 STREET ADDRESS | % £ -6 oAK ©7

CiTY-ST-21P O 14 CITY-ST-2IP vc-?éwwf, 'ﬁ//,f— Yavof o e & .
TITLE DELETE 21 MILE - L, - Chanpe ddition
NAME 22 NAME Rlﬁl){‘{ i3 Oonw EAS . 2

STREET ADDRESS 23 sineer aoeess | A CT €« MEcBousrt At

CITY- 57-2IP 2.4CMY-ST-2P | 492 e A BAPcrs

TILE O DELETE 31 TILE S T . 1 change  F-Andition
NAME 3.2 NAME BC4S! mﬂ'd—f’fl///ﬁ?ﬂ i

STREET ADDRESS SaSTREET J00RESs | AL & £ AECH s it A€

CiTY-S1-21P BACNY-ST-2P | E LA ot 2 2290/

TITLE [ pecene 417MLE 7D .. . . L] Change  pAMAddition
HAME 4.2 HAME R&ROE Roth%mZ

STREET ADDRESS wsweraness | 4O A eceduBon PARE

CITY-S1-2F 1aey-ST-20 | SHEC B potatt  FHa ZIAFO/

e T oeLETE 5.1 TILE [ change [ Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-81- 1P 5.4 CITY-S8T-2IP

TILE L] bELETE 6.1 TITLE I change [ Addition
NAME 5.2 NAME

STREET ADDRESS \ 6.3 STREET ADDRESS

CITY-ST-20P ' 6.4 CITY- ST 2IP

14. | do hereby certify that the information supplfad withghis filing ddes not qualifyNgr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

Information Indicaled on this annual reporl
appears In Block 12 or Block 13 if changed. or ogfan attachment]with an addre

] ) : supplgmental annukl report Is truegnd accurate and that my signature shall have the same legal effect as If made under cath; tha
| am an offiger or direclor of the corporatiorf or thefecelver or trultee empowered to execute this repor as requzredy?1 7. Florida Siatutes; and that my name
» ”

Fa)

~y Y A T N P ]



