SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MIN/MUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Sgp 23,1999 8:00 am
ecretary of State

00-23-1999 90010 033 ****6] .25

DOCUMENT # N98000005187

1. Corporation Name

SOUTH BREVARD COMMUNITY DEVELOPMENT CENTER, INC.

[—

w___ tlomdoofip.fy ¢
STRes

Principal Place of Business

2711 SOUTH HARBOR CITY BLVD.
MELBOURNE FL 3291

Mailing Address

P.O. BOX 2293
MELBOURNE FL-32801™

AR D AT

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
B 26 09/04/1998
Suite, Apl. #, etc. Suite, Apt. #, efc. 4. FE| Number i Applied For
[22] [27] S9- 254 L[L_,Q\S— / | Not Applicable
City & State City & State iti
4 b 5, Certifcate of Status Desired  [J $8.75 Additional
;3-] El Fee Required
Zip Country Zip antrv 8. Election Campaign Financing $5.00 may B
. . y Be
;4_] IE] m SCQ qof;) -'33% [;[ R—E‘/ﬁﬂb Trust Fund Contribution D Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
B1| Name
JACKSON-LEE, RAYE 82| Streot Address (P.O. Box Number is Not Acceplable)
2711 SOUTH HARBOR CITY BLVD.
MELBOURNE FL 32301 &
84| City FL 85| Zip Code

11. 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. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature, typed or printed name of registered agent and tilte if applicable. (NOTE: Registerad Agent signaiure required when reinstating) DATE

12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
me - ESIDENT - ] DELETE 1.1 TME [ Change Addition
NAME 0102 ELy 2ABETH [ TQCK'.S')")BJ\ vD. 2w E}L) £, 2ABETH F JACKSON #
sTReeT aooress| 7 <7 41 Soult” 2 Cory T frasmestaooress| 374 S ou tH HARBOR- CiTY 8LVD

CTY-ST-ZP_ A MELgOUﬂf_VE FL 3290} 14CATY-ST-2P MEBOIRNVE . 3 250 : )

me YF V,‘cE FRCSI0CEAT i 3 CELETE 21 TME vP D [] Changs XAddit‘ton
NAME DR THoemAs Ar JT?CKSOI‘J._ Bhyd 22 NAME DR THOMAS TAACSOY

sweeranoness| 27 (] Sod FH HARBOR ciTH " | 23 streer anoress 2740 Sourh HARBOAR crry BLUD

CITY-ST-ZP MECBOURNE, FL 3290/ recmvsr.oe | MEC@BoU #E L B250/ _@Ad
TIMLE D‘, Lecro R . -] DELETE 34 TME D T [] Change dition
NAME TACKS o — L 5 ~ 32NAME gAYE TAK KN ~LEE .

STREET ADDRESS 5%‘{16; Soq +H H—ﬂ—R_Lg)&:Q Ciry BLW s3sTREETADORESS | 77 1 SOUTH HARBOA- CI 1Y BLub

CITY-ST-2IP M GLB OL‘L’/{N(;;P(. = -L?O/ 14, CITY-5T-2P MGLB oulﬂnﬂ:' P& 37’?0/

Tme 7 L1 DELETE 41 TITLE CiChange L] Additicn
NAME 4.2 NAME

STREET ADORESS 43 STREET ADORESS

CITY-§7-2P 44 CITY-ST-ZIP

TME [ DELETE 54 TIME [JcChange  [_]Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P 54 CITY.ST-2IP

TIMLE [J DELETE 61TME [JChange [ Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CiTY-ST-2ZIP 64 CITY-ST-2ZP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 cath; that | am an
officer or director of the corporalion or the receiver or trustee empoweted to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if Qnged, or on an attachment with an address, with 3l other like empowered.

SIGNATURE:

"2

199  4o07-73Y4-90y/

0001701

CR2ENA7 {5/99)

JED

¥ Data Daytime Phone #



