FILE NOW: FILING FEE IS $61.25

NONPROFIT SR
CORPORATION A%
ANNUAL REPORT * (i

1997

F FLORIDA DEPARTMENT OF STATE
Sandra B..Mortham
Secretary of State *

DOCUMENT # N96000003118 (4)

BLACK BUSINESS ASSOCIATION OF BREVARD, INC.

Principal Place of Business Malling Address

FILED
May 02 1997 8:00am
Secretary of State

R A

956 N. US. 1 956 N. U.S 1
SUITE 1107 SUITE 1107 .
COCOA FL 32022 COCOA FL 520227569 _
3. Date IncorBoTtad or Qualitied | 3a. Date of Last Report
06/10/1996
2, Principal Place of Business 2n. Malling Address 4. FEI Number Applied For
1], ] Po. o X 560099 59-232% b0 7 Noi Appicatic
Suitc, Apt. ¥, stc. Suite, ApL ¥, etc, . $8.75 Addgitional
?2‘ —5-' - §. Certificate of $tatus Desired J Foe Required
City & State Cily & State B. Election Campaign Financing $5.00 Ma
g . y Be
23] 28] Kpe kie J _? e Kl Trust Fund Contribution Added 1o Fass
Zip Country Zp Country 8. This corporation has liability for intangible tax under &. 189,032,
24 ;5] 5\3‘2 ‘755 ~0099% ?0] 3 Ke. jﬂﬁi Florida Statutes [dYes [CINo
9. Name and Address of Current Ragistersd Agent 10. Name and Address of New Registered Agent
81 Name
WOODWARD, LAVERNE WILCOX 82| Street Address {(P.0, Box Number is Not Accaptable)
856 N. US. 1
SUITE 1107 63
COCOA FL 32922 84| City 85 Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statemant for the purgo C
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglistered

g6 of changing its repistered

Sigralure, typed o printéd name ol regrstersd agaent and litie if dpplicable

{NOTE: Ragisterad Agent signature requirad whan reingtating}

DATE

2. OFFICERS AND DIRECTORS Fis. ADD1 IONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 12 g
TIILE PD [T peteTe 11 TFLE [ Jchange  [_J addition g
Nkt WOODARD, LAVERNE WILCOX 1.2 WAME .
sinceranoress | 958 N, U.S. 1, STE 1107 1.3 STREET ADDRESS %
Y- ST 2 COCOA FL 32822 14 CTY-§T- 2P &
TiTLE DV [T DELETE 21TIE L] Change L Addilion [©O
NAME GILBERT, ANDREW 22 NAME

smeeraoress | 8767 N. WICKHAM RD, #111 2.3 STAEET ADDRESS

CITy- ST 2P MELBOURNE FL 2.4 GITY-ST-2P

TINLE DCS B DELETE 31TLE L) change [T Addition
NAME SMITH, MARILYN 3.2 WAME

streel noress | 262 BARTRON BLVD, #1804 33 STREET ADDRESS

GITY-SI-2 ROCKLEDGE FL 34 §TY-ST-2P

THLE 10 LT oELETE 43 TITLE L Change LT Addition
HAME BAKER, MARY 4,2 HANE

simeeraponiss | 1451A UNIVERSITY BLVD 4.3 STREET ADDRESS

CITY-S1- 2P MELBOURNE FL AACITY-ST-2P

i D T DeLETE S1TIMLE [T Change [ Addition
NAME SMITH, PEARL CROSBY 5.2 NAME

staeer anoess | 550 8. COGOA BLVD. 53 STREET ADDRESS

EITY - 51- 2P COCOA FL 32922 5.4 CITY-ST-2IP

TIEE DS [] DELETE £ TITLE 11 Change ] Addltion
NAME SMITH-GREGORY, DENISE 6.2 NAME

streetaooress | 178 MARITIME PLACE .3 STREET ADDAESS

CITY-ST-21p ROCKLEDGE FL 32085 4 CiTY-51-21p

information indicated on this annual report or supplemental annual rep

appears in Block 12 or Block 13 if changad, or on an attachment with ar address,

SIGNATURE: 'Zﬁggig ‘.

14, | do hereby certily that the information supplied with this filing does nogﬂuarﬁy for the exemption stated in Section 119.07(3)(), Florida Statutes. | furiher certify that the
ks true and accurate and that my signature shall have the same lega! effect ag if made under oath; that
| am an officer or director of the corparation or the recelver or trustee empowered to exacute this report &8 required by Chapter 617, Florida Statutes; and that my name

IMKJ/CM )

2/0f27 (%gy)ﬁ?zﬂ‘/ab

NRECTOR

-~

Date o Prons - DO TBONS



