FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N97000001445

1. Corporation Name

BREVARD FERRET LOVERS RESCUE, INC.

Mailing Address

P O BOX 365077
MELBOQURNE FL 32936-5077

Principal Ptace of Business

905 SARNC RD. SUITE A
MELBOURNE FL

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90154 017 ****61.25
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Z. Principal Pace of Business Za. Mailing Address 3. Date incorporated or Quatifed
21] 26] 03/10/1997
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] [27] 59-3439848 Not Applicable
City & Statq : City & Stat iti
2 fty & State t & State 5. Certifcate of Status Desired [ $8.75 Additionat
23 ;l Fee Required
Zip Country Zip Country 6. Elgction Campaign Financing $5.00 may Be
;‘ [E[ ;I I.:;lﬂ Trust Fund Contribution Added to Fees
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
8t Name
HOLTZ, N CHERYL 82| Street Address (P.O. Box Number is Not Acceptable)
905 SARNO RD, SUITE A
MELBOURNE FL - |8
84| City FLl |as| Zip Code
T1 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 Flerida. Such changs was authorized by the corporation's board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE )
Signature. typed or printed name of registered agent and tile f applicable. (NOTE: Repisterad Agant signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 12
TME PD ] [ DELETE 1.1 TLE [JChange [ Addition
NAME GLASER, KEVIN R 12 NAME
smeeTanoress| 949 BANKS ST NW 13 STREET ADORESS
CITY-ST-2P PALM BAY FL 32907 14 CITY-8T-ZP
TITLE viPD [J DELETE 21TME {JChange [ Addition
NAME DANZIGER, KIM G 22 NAME
stReeTaooress| 3681 JERICHO DRIVE 23 STREET ADDRESS
CITY-§T-2P CASSELBERRY FL 32707 2. 4 CITY-ST-2P
TME SD [] DELETE 31 TLE [JcChange (] Addition
NAME GLASER, DEIRDRE G - . 32 NAME - ' ;
sTReeTaporess| 949 BANKS STREET NW 33 STREET ADDRESS
CITY-ST-2P PALM BAY FL 32807 34.CITY-5T-2P
TME TD 3 DELETE 41TMLE Clchange (7} Addition
NAME HOLTZ, N CHERYL 4 INAME
sreeTaporess| 3118 LONGWOOD BLYD 43 STREET ADURESS
CITY-ST-2P MELBOURNE FL 32834 44CTY-5T-ZP
TME D [J DELETE 51TITLE Clchange [ Addition
NAME DANZIGER, HANS H 52 NAME
streeraposess| 3681 JERICHO DRIVE 53 STREEF ADDRESS
CITY-ST- TP CASSELBERRY FL 32707 54 CITV-ST-2P
mE O DELETE 6ATINE vPD [ClChange [ Addition
NAME ) BIG HACKETT, LEE
STREET ADORESS . Jessmeeraooness| 2060 Morbeca St.
crry-ST. 2 =~ Feacmy-stze Titusville, FL 32780

4.1 nereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

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
sofficer or director of the corporation or the receiver of trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my hame appears in -

Block 12 or Block 13 if changed, or on an attachrment with an address, with all other like empowered

REV:e55ineai rector

SIGNATURE: /1. FeASUnens

407-254-4567

- —-CR2E037-(11/98) -

SIGNING OFFICER OR DIRECTCR

04/21/99

Daytme Phone #



