FILE NOW: FILING FEE IS $61.25

FILED

Jan 20 1998 8:00am

1. Corporation Name

THE FAIRWAYS OF BREVARD ASSOCIATION #1, INC.

NONPROFIT AN FLORIDA DEPARTMENT OF STATE
CORPQORATION == Sandra B. Mortham
ANNUAL REPORT Secrstary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # 728655 (2)

Secretary of State

L

Principal Place of Business Mailing Address

725 PORT MALABAR BLVD.. NE 725 PORT MALABAR BLVD. NE

3. Date Incorporated or Qualified

27]

PALM BAY FL 32905 PALM BAY FL 32905
A " 01/28/1974
4. FElI Number Applied For
h3-1892971 B Not Applicable
2. Prin¢ipal Place of Buslnass 2a. Mailing Address 5. Certificate of Status Desired O 7$8.75 Additional
m E‘ Fee Required
Suite, Apt. #, etc. Suite, Apt. #, stc. 6. Election Campaign Financing $5.00 may Be

Trust Fund Contribution Added to Fees

2] z
City & State City & State 7. Is this nonprofit corperation a homeowners association?
23] 28! Oves [lnNo
Zip Cauntry Zip Country 8. This carporation owes or has paid the current vear Intangible
;I ;.ﬂ EI ;El Personal Property Tax due June 30. ] Yes [InNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JACOBY, KENNETH N P.A. 82| Street Address (P.O. Box Number is Not Acceptable)
1423 S PATRICK DR e
STE 300 8
SATELLITE BEACH FL 32937 84| City FL ’85| Zip Coda

- Pursuant to the provisions of Sections 817.0502 and 617.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

14. | hereby certi

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

indicated on this annual report or supplemental annual report is frue and accurate and
afficer ar director of the corparation or the receiver or trustes empowered (o execute this repert as required by Chapter 617, Florida

IGNATURE REQUIRED /227,

t my signature shall have the same legal effect as if made under oath; that | am an

11
affice or registered agent, or bath, In the State of Flerida. Such changs was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE

Sigriature, typed of printed name of registerad agent and titte if appiicabla, {NOTE: Registered Agent signature requirad when reinstating) DATE . F:.
12. CFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
Tt PD L] DeLETE 11TmE PD OJ Change [ Addizon | 2, -
HAME KRISTENSON, KARL O. 1.2 NAME GOLD, RUTH E ‘“8‘
sreet apoReSS | 725 NE MALABAR BLVD #300 LASTREETADDRESS | 725 Port Malabar BLvdNE @
CITY - ST- 2P PALM BAY FL B 1.4 CITY-5T-2IP Pslm Rav FT. 290905 7 o
TITLE VD JDELETE Z1THLE VD - [T Change  EZT Addilion {©
NAME BLACKBURN, ANN 22 NAME ANKER, CARL
smemranosess | 725 NE PORT MALABAR BLVD #203 2asmeTannRess | oot L T b ave
GITY-5T- 2P PALM BAY FL . 2.4 CITY- §T-2IP e
TITLE ) JriTas 31TNLE D L] Change 27 Acdition.
NAME BROWN, CHRIS 32 NAME BROWN, CHRIS
smeetapoaess | 725 PORT MALABAR BLVD. NE IISTREETADORESS | came as above .
CiTY-5T-28 PALM BAY FL 32905 ; 34, CITY-ST-2IP P
TICLE T [A peLETE 41TMLE T [T change &7 Addition
NAME MUNDZIAK, JEAN 4. 2 NAME . C

: Tausch
smeer ooness | 725 PORT MALABAR BLVD. NE sasmamonrss | (SUSCRr HOXIDS
CITY-ST- 2P PALM BAY FL 32905 i 4.4 CITY-ST-2IP - /
TTE ST VT DELETE 5.1 TITLE g7 T T Change /[T Addition
NAME SCHOFIELD, ARNOLD S2NAME SCHOFIELD, ARNOLD
smeeTa004Ess | 725 PORT MALABAR BLVD. NE SISREETALCRESS | same as above
CITY-S§T- 2P PALM BAY FL 32905 5.4 CITY-ST-21P
TILE {1 DELETE 61 TILE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY - ST-2iP
that tha information supplied with this filing does nat qualify for the exempticn stated in Section 112.07(3)(0), Florida Statutes. | further certify that the Information

tutes; and that my name appears in

Yop- 7352975




