FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Jun 16 , 1999 8:00 am 5
CORPORATION Katherine Harris S f S g
ANNUAL REPORT Socretary of Stats ecretary of State
1999 DIVISIGN OF CORPORATIONS 06-16-1999 90018 030 ****5]1 .25
DOCUMENT # N96000004994
1. Corporation Name
THE BREVARD NEIGHBORHOOD DEVELOPMENT COALITION,
INC.
Principal Place of Business Mailing Addrass
1618 FERNDALE AVENUE P O BOX 361104
ERGRET i e o AT TG
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 09/26/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
Z{ ;‘ 59'3483505 Not Applicable
EI City & State E‘ City & State 5. Certifcate of Status Desired O $8|=.;5R::;it;c;nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 may B
;‘ E‘ E] @ Trust Fund Contribution - Added to ; iese
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
M'NOT, MICHAEL S 82| Street Address (P.O. Box Number is Not Acceptable)
319 RIVEREDGE BOULEVARD
SUITE 218 8
COCOA FL 32022 84| City FL 85] Zip Code

7%, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

CR2E037 (11/98)

Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature requirsd when reinsiating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE VSTD [ DELETE 1ATIE : CJChange  [J Addition
NAME MINOT, MICHAEL § 1.2 NAME
sweeT aooress| 319 RIVEREDGE BLVD, STE 218 13 STREET ADDRESS
CITY-5T-2P COCOA FL 1.4 OITY-ST-28
TME PD [ DELETE 21TME [JChange  {T] Addition
NAME SMOAK, JONATHAN 22 NAME
streer anoress| 1619 FERNDALE AVE 2.3 STREET ADDRESS
erv-st-ze | MELBOURNE FL 2.4 CTY-$T-2P
TILE D [ DELETE 14 TIMLE OChange [ Addition
NANE JACKSON, EDNA 32 NAME
streeTADDRESS| 808 EAST LINE STREET 33 STREET ADDRESS
CITY-ST-ZP MELBOURNE FL 32901 34.CITY-5T. 2P
TILE D [ DELETE 41TITLE O Change {7 Addition
NAME SMITH, BRAD 4.2 NAME
streeT aboress | 1567 MASTERS RD NW 43 STREET ADDRESS
CITY-ST-2ZIP PALM BAY FL 44 CITY.ST-2P
TIME D [ DELETE 51TME [JChange [ Addition
NAE JOHNSON, DEE 52NAME
sTreeT aooRess| 501 BUCKINGHAM AVE 5.3 STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 54 CITY-ST-DP
TIME "] DELETE 61TME [JChangs [ Addition
NAME 5.2 NAME
STREETADDRESS! - 63 STREET ADDRESS
CY-ST-ZIP 64 CITY-ST-ZIP

14, 1 hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or ditector of the corporation or the receiver or truste: powered io execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmept with ap.addrgss, with all other il empowered.

SIGNATURE: 2l Y ] ﬂ

Date Daytime Phona #




