2004 NOT-FOR-PROFIT CORPSRATION FILED

ANNUAL REPORT Jan 12,2004 08:00 AM

DOCUMENT # N99000006265 Secretary of State

1. Entity N

ANI;‘MAEM!;ESCUE OF BREVARD, INC.

Principal Place of Businass Mailing Address

P.0. 80X 33561 P.0. BOX 33561

INDIALANTIC, Fl. 32903-D561 INDIALANTIC, FL 32903-0561
01052004 No Chg-NP CR2ED37 (10/03)

DO NOT WRITE IN THIS SPACE =Tty pr
58-3481175 Not Applicable

5, Certificate of Status Desired ) gei'gi Lﬁrdégﬁ‘ma!

8. Name and Address of Current Registered Agent

9010 BRIGHTON GIRCLE | DO NOT WRITE
W. MELBOURNE, FL 32904 IN THIS SPACE

3. The above named enity submits this statement for the purpess of changing its registered office of reglatered agent, of both, in the State of Flosida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE.

Signamue, yned ac printad name of regt agent and tite i appii (NOTE Registered Agent sigrature requred when reinsiatingy DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be

Due by May 1, 2004 Trust Fund Contribution, O Addedto Fees
10. OFFICERS AND DIRECTORS ST
TME T
HAME N i r

o a1 UDoo000304t
| 0. BOX 33561 11/13/04~B0038-026 61,25
CI-ST-P 1 INDIALANTIC, FL 328030561 . mAC A -
WL T
NAME CHANDLER, LISA L

SIREETAQDRESS | PO BOX 33561
Gry-57- 2P INDIALANTIC, FL 32803

TRE T
NAME OLWER, JOHN P

STRELY ADDRESS O
ciTY-5T- 2P &%;msgfgﬂ 32903 ' DO N OT W R iT E

e IN THIS SPACE

NAME
STREET AODEESS
CTyY-ST-2P

TRIE

HNAME

STREEY ADDOLSS
SIY-§T. 2P

TME

FAME

STAEET ADDAESS
CITY-§1-ZiP

12. | hereby certifz 1hat the information supplied with this fling does not qualify for the exemption stated in Section 119.0253)@ Flarida Statutes. | furthar cartify that the Inlpemation
indicated on this repert or supplemantal report is true and accurata and that my signature shall have the same legal elfect as if made undar cath; that 1 am an officer or diregtor
of tha cosporation o the receiver or trustee empowered fo execute this rapart as raquired by Chapter 17, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
changad, or oa an attachment with an addrass, with all othar like ampowered.

SIGNATURE: ({\M r\)ug—wf "\T%Q-S C%)SM //?{4202”;} 22 My P

SUGHAYURE AND TYPER-ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Prona #

B




