FILE NOW: FILING FEE AFTER MAY 18T I$ $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

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

DOCUMENT # P98000019028

1. Corporalicn Name

THE SAFE PLACE OF BREVARD, INC.

Mailing Address

122 EAST MERRITT ISLAND CAUSEWAY
MERRITT ISLAND FL 32952

Principal Plice of Business

122 EAST MIZRRITT ISLAND CAUSEWAY
MERRITT ISLAND FL 32952

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90161 036 ***150.00

A

DO NOT WRITE IN THIS SPACE

3. Date Insorporated or Qualifed
02/26/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Nu nber - Applied For
g — ¥ 4 -
2_11 - . R . . m D q 3 gogzz, 1 Not applicable
Suite, Art. #, etc. Suite, Apt. #, etc. - U = - ) .75 ac ditional.
2l ' 7] P 5. Certifc: te of Status Desired (3 $i;i£{;j:‘;‘;“a'
City & State City & State 6. Election Campaign Financing O $5.00 niay Be
23] , 28] Trust F ing Contribution Added to Fees
Zip Coun ry Zip Country 8. This co-poration owes the current year | tangible
24 E] m Bﬂ Person il Property Tax. (O ves [INo
9. Name and Addiess of Current Registered Agent 10. Name nd Address of New Registere 1 Agent
81| Name
JORGENSEN, JAMES ALLEN _
122 EAST MERRITT ISLAND CAUSEWAY 82| Street Adiress (P.O. Box Number is Not Acceptable)
MERRITT ISLAND FL 32352 83
84} City Fl 135| Zip Ccde

agent. | am familiar with, and acsept the obligations of, Section 607.0505, Flcrida Slatutes.

11. Pursuant to the provisions of Sestions 607.0502 and 607.1508, Flarida Statuies, the above-named co poration submit s this statement for the purpose of changing its registered
office o registered agent, or botn, in the State of Florida. Such change was ¢ uthorized by the corporation’s board of d rectors. | hereby accept the appintment as registered

SIGNATUR= o
Signature, typed or pnnted nar e of registered agent .ind title f applicable (NOTE : Registered Agent signature requ red when reinstating) DATE

12 JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS / ND DIRECTORS IN 12

TILE D [ DELETE 1LITITLE {Jchange [ Addition

NAME JORGENSEN, JAMES ALLEN 12 NAME

streetaporess| 1455 QUINCE AVENUE 13 STREET ADDRESS

CITY-ST-ZIP MERRITT ISLAND FL 32952 14 CITY-5T-2P

TME [ DELETE ZATILE [MChange  [] Addifion

NAME 23 NAME

STREET ADDRE! $ 23 STREET ADDRESS

CITY-§7-2P 2 4¢ITY-ST-2IP

TITLE [ DELETE 34 TITLE [ClChange [ Addition

NAME 32 NAME

STREET ADDRE: 5 3.3 STREET ADDRESS

CITY-ST-21P 34 CITY-57-2P

me [ DELETE 41TME {JChange ] Addition

NAME 4, 2NAME

STREET ADDRE! § 43 STREET ADDRESS

CiTY-5T-ZP 44 CITY-ST-2P

TITLE ] DELETE 5.1 TITLE [C)Change [ Addition

NAME. 52 NAME

STREET ADDRE: § 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZP

TME [ DELETE 61TME [JChange  []Addition

NAME. 62 NAME

STREET ADDRE! § 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | hereby cerlify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i), Florida Statutes. | further cortify that the information

indicated on this annual report o~ supplemental £ nnual report is true and accurate and that my signature shall have the same legal effect as if made uner oath, thatlzm an
officer or director of the corporalion or the recelv ar or trustee empowered to € xecute this report as reqired by Chapte ' 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed or on an attach nent with an address, wi

SIGNATURE: 2%?»/&@\
SI TL KE AND TYP! OR F RINTED NAME OF SIGNING JOF|

a | other like empowered.

EF %IRECTDR

L2299 “op-gE2-{l7C

[FIYE LY

CR2E034 (11/98)

Dale Daytime Phone #




