FILE NOW: FILING FEE IS $61.25

2 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

5

i

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

== May 07, 1999 8:00 am
Secretary of State

05-07-1999 90021 021 ****61.25

JOCUMENT # N98000(/)0§347

Corporation Name

CHAVURA OF BREVARD INC.

' FPiave of Businass Mailing Address

895 BARTON BLVD
SUITE B
ROCKLEDGE FL 32955

_ BARTON BLYD
B
Jererees FL 32955

3 ;“!'I'. 1
[HNERE (F K
| iy u_l‘;u i

Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

-09/17/1998 -

1%3) FLORDA MR 1331 FLA RVE-

Suite, Apt, #, efc. Suite, Apt. #, etc. 4. FEI Number EAppﬁed For
. 27] ‘ 29 "3@ /19 ‘f{ |Not Applicable
C@g lacth l\;é B @9_ F/\ E] ﬁg &QSER k. é 0 G£ : F A 5. Cortifcate of Status Desired | siisReA;.:irlznal

. . ;
Zip o Country ' Zi N Country 5. : ian Fi :
32955 @ GsA  m 23955 @ OUSK Tt Pure Comapton -0 gy e

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

URGAR, DAVID

SIS BRATUIV DLYD
SUAE B
ROCKLEDGE FL 32955

TR EE BRI AVEAUE

> [RoLKNED 2

FL |®| 35%s5

office or registergd
agent. | am famil

Pursuant to the pr&
3 astatp of Florida. Such chal
heAbligati j

;{SO

17.0503, Florida Sjetyte

5 §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed or pnntad name of regstered agent and ftie 1lppiim'bla.

(NOTE: Regstered Ag

vip UnNGA R

I o7

B OFFICERS AND DIRFCTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 §
D [ DELETE 31 TITLE [Cchange  [lAddition | =
DAAR, JOSH 12NAME S
«::; 1470 PARADISE CT 13 STREET ADDRESS )
_{ MERRITT ISLAND FL 32952 e 14 CTY-ST-2P o ‘ %
G LETE 21TME [ Change Addition
- EVANS, HOWARD 228 B usTE %JW 00,}_?1% L
s 1269 CIMARRAN CIR nsmesioness| o GH W ERKINGTTON < IRC
stze | PALM BAY FL 32005 2.4 CITY-ST- 2P & OCIG'\ £ i) @E \ l{" K DA qﬁ
- D JRoeLETE 31TTLE ] ! CiGhange K] Addtion _
: KNOLL, STEVE e AREN hﬁz) cT NEB.
__aiwess 530 ESCARQLE ST SE sssweersomress | [ OB Doé, 3 5
stap PALM BAY FL 32609 34.GITY-5T-2P ﬁkm 3 \/ F)\ 5&5 g
- O] DELETE 41 TME L [dChange [ Additon
4.2 NAME
AR SS 43 STREET ADDRESS
sT-ZP 4.4 CITY-ST-24P
[ DELETE 51 TME CJChange [ Addtion —
52 NAME
senEEss 5.3 STREET ADORESS
sr.aoe 54 CITY-ST-2IP
. {7} DELETE B1TME [Jcharge [ Addition
62 NAME
6 STREET ADDRESS

ST-2P

64 CITY.ST-2ZF

. | hereby certify that the information supplied with this filing does not qualify for the exemption sfated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental 3
officer or director of the corpofalj i
Black 12 or Black 13 if changed

AGNATURE:

ual report is true and accurate and that my signature shall have the same liegal effect as if made under cath; that [ am an
prio ‘k tee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in
dntadth an addrass, with all other like empawered.

y-17-97 Yo7 6395080




