2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 728655

1. Entity Name v

THE FAIRWAYS OF BREVARD ASSOCIATION #1, INC.

Mar 06, 2001 8:00 am s
Secretary of State

03-06-2001 90297 028 ****61.25

Principal Place of Business

725 PORT MALABAR BLVD.. NE
PALM BAY FL 32905
Us

Mailing Address

PALM BAY FL 32905
us

725 PORT MALABAR BLVD.. NE

2. Principal Place cf Business 3. Mailing Address

Ll WM

ERTEHERTARI

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'1892971 Not Applicable
Zip Country Zip Country 5. Certiﬂdate of Status Desired | ?g'gi::s:;ﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - Name T e e - T

JACOBY. KENNETH N PA. Street Acdress (P.Q. Box Number is Not Acceptable)

1423 S PATRICK DR

STE 300 _ _

SATELLITE BEACH FL 32037 City FL | ZpCe
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE

Signature, typed or printed name of registered agent and tile it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Gampaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS " 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e VD Delete mSP [ Loulse. Selcher - : Ocmnge  Bgddiion | S
N BURNS, YVONNE N 795 @Y Ml Blva Koo S
sTREET ADDRESS | 1511 ANGLERS DR NE STREET ADDRESS L ] .
OITY-51-29 PALM BAY FL 32905 OIN-5T-2IP @L\“’\%\‘[ —“l . 32905 §
TITLE D [ pelete TIMLE [ change [ Addition %
NAME CRANE, LARRY NAME
smeeT oofess | 725 NE PORT MALABAR BLVD NE #111 STREET ADDESS
jom-stae | PAVMBAYFL .. . oo - .. . R OTCSTOP : .

TMLE 1D O pelete me VP ﬂ[}hange [ Addition
NAME RANKS, CARLTON NAME
sTREET ADDAESS | 725 PORT MALABAR BLVD NE #301 STREET ADDRESS
CITY-ST-2IP PALM BAY FL 32805 CITY-S1-2IP
TITLE SD ,m’[]elete T E_ :E Meoore.. [ Change %Addition
NAME BLACKBURN, ANNE NAME s é‘:‘:& 12 A BhWIH 307
stareTapDRESS | 725 PORT MALABAR BLVD. NE #110 STREET ADDRESS - X
CITY-ST-ZIP PALM BAY FL 32905 CITY-ST-ZIP '/‘SDQ.\M %{lﬁ( . 32"?05/
TN PD 0 Delete TITE b O] Change [ Action
NAME SCHOFIELD, ARNOLD NAME
STREET ADDRESS | 725 PORT MALABAR BLVD. NE #308 STREET ADCRESS
CITY-ST-71P PALM BAY FL 32905 CITY-ST-21P
TINE [ Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

12. ) 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wian address, with alf other lik powergd.
4’ A BN "z@f’;é‘%‘“é B =
SIGNATURE: _ A5 RR 2 SUAYJIREYY  fewow £, .Zwor 162

Zfz28 fro0 /

SIGNATURE AND TYPED oybam-rzn NAME OF snsnmaﬁncea OR DIRECTOR

Date rd Daytﬁa Phone #



