2000 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT #  N98000004205 \,

1. Entity Name
HEALTH OUTREACH PREVENTION AND
EDUCATION FOUNDATION, INC.

Principal Place of Business Mailing Address

8249 Devereux Drive
Melbourne, FL 32940

1350 South Hickory Street
Melbourne, FL 32901

FILED

Apr 24, 2000 8:00 am

ecretary of State

04-24-2000 90860 001 ***490.00

Y1v9

—

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

CO NOT WRITE IN THIS SPACE

City & State Cily & State 4, FEI Number Applied For
59-3528774 Not Applicable

i Counir Z1 Countr iti

&o uniry e Y 5. Certificate of Status Desired 0 $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Mathias, David E. - - - - Street Address (P.O. Box Number is Not Atceptable)

8249 Devereux Drive
Melbourne, FL 32940

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE

Slgnature, typea or printad name of registered agent and wile if applicable.

{NQOTE' Registered Agent signature required when rainstatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 vay ge
Added to Fees

10. B QFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10

TME CD [ Delete TILE Ol change [ Addiion
NAME Maguire, Michael F. NAME

STREETADDRESS | 8209 Devereux Drive STREET ADDRESS

CITY-ST-2IP Melbourne' FL 32940 CITY-ST-7IP

TILE PD [ Delete TME [ Change [ Addition
HAME Bunker, Stephen P. NAME

STREETADDRESS | 1350 South H ickory Street STREET ADDRESS

cirv-§r-7p Melbourne, FL 32901 eiry-ST 2P :
e veD . _ . _ . . DOoeles_.. Qe __j. i . [ Change [ Adction.
NAME Price, Carroll D, 1 . NAME

SHETAORSS | 1350 South Hickory Street STREET ADDRESS

ciry - s-21P Melbourne, FL 32940 GInY-ST- 2

TOLE sSD (7 oelete TITLE # [JGhange [ Addition
HAME Means, Michael D. NAME

STREETACORESS | 8249 Devereux Drive STREET ADDRESS

CIVY-ST-219 Melbourne, FL 32940 CIY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITV-ST-2IP

TLE O3 Delete TILE [ Change (] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemepital 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 director

of the corporation or the receggver or fus
changed, or on an attachmeft withfin

ress, wilh all othgr like empowered.

. %0 Secretary

empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4/10/00 321 434-4300

 SIGNATURE:

A AGAAIUSEAND Y ED PR INTRAMNAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #

CR2E037 (9/99)



