|
2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jun 16, 2003 8:00 am

DOCUMENT # N96000003112 Secretary of State
1. Entity Name 06-16-2003 90149 045 ****61 .25
BREVARD TOGETHER, INC. -
Principal Place of Business Mailing Address
209 E. MELBOURNE AVENUE P.Q. BOX 2082
MELBOURNE FL 32901 MELBOURNE FL 32902
s e [ RGO A

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59‘3383284 Applied For

Nat Applicable
Zip Country Zip Country 5. Ceriifcate of Staus Desred [ 98+79 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
L e P Lt

. - B | . ; . . FRavs Ll s
~FESTA; CHRISTINE-A ' Street Address (P.O. Bgy Number is,Not Acce able)

1485 BEECHFERN DRIVE 304 5 Athabe P <

MELBOURNE FL 32935 /‘,0 o g ( F 2 H 3 7

City Zip Co
L | *25%5/

8. The ahove named entity s j ;this statement for the purpose anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

H/oZ

SIGNATURE
{NOTE: Registerad Agent signature required when reinstating)
¢ ] o 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. fdded o Fabs . Florida Department of State
10. ' ' OFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CcD | Delete TMLE ;E por'7 FRVAD (O change A1 Addition,
NAME FESTA, CHRISTINE NAME Rick-Simmons
streer 00ess | 1485 BEECHFERN| DRIVE STREET ADDRESS | 22 0F Grzeqqwdy  Dive
orv-st-z¢ | MELBOURNE FL 32935 ov-st 2P | S purne , Fl I3Fe!
TITLE VD | R Delete TTLE Situierws / Chacy- [ Change 2T Addition
NAME CHAISSON, GEORGIA NAME Toin £ mHled erres
STREET ADDRESS { 123 7TH AVENUE I _ STREETADDRESS | 257 & launren £ :'u/f
ciry-§7-2IP INDIALAN'HC FL 32903 —‘-b» i CITY-ST-7IP Merr 1+ Tz /4.,,, / ﬂ 239 5" >
TMLE==T = | TD= = =t e ETe T - ’@Bemg“ A - | LAar D T - [} Change ~ ,K] Addition 1
NAME CHURCH, GINA D NAME £ /4f 'fé‘-b’
sweet anoress | 315 WASHINGTON AVENUE sTeET a0oREss | 2L 85T Warrs Dol€
cmv-sT-2¢ | CAPE CANAVERAL FL 32920 CITY- §T-21 Mehs, FL. 33759
TME SD | [ Delete me [JChange [ Addtion
NAME MEDINA, LORETTA NAME
street aooRess | 183 MARITIME PU?.CE STREET ADDRESS
ov-st-2p | ROCKLEDGE FL 32955 f cvsrae
TILE AED | O Delete THLE O Change [ Addition
NAME DELBEANE, BERNARD NAME
sTRET ADDRESS | 403 BLUEJAY LANE STREET ADDACSS
orv-s-2p | SATELLITE BEACH FL 32927 OITY-ST-27
TME MD [ Delste e ClChange [ Addition
NAME CASSEL, LISA HAME
STREET A0DRESS | 183 MARITIME PUI\CE STREET ADDRESS
cny-s1-2° | ROCKLEDGE FL 32955 CITY-$1-20P

12. | hereby certify that the information supplied with this filin é; 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 supplememal report is true an my signature shalt have the same legal effect as if made under cath, that | am an officer or director
1 ri as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Donbzing D fhuid. 53

CR2E037 (10/02)




