2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am
DOCUMENT # 728655 TR Secretary of State
1. Entity Name 02-27-2003 90133 034 ****g] 25
THE FAIRWAYS OF BREVARD ASSOCIATION #1, INC.
Principai Place of Business Mailing Address
725 PORT MALABAR BLVD.. NE 725 PORT MALABAR BLVD.. NE
PALM BAY FL 32905 PALM BAY FL 32905
us us
T s RN AMARA
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 59-1 392971 Applied For
Not Applicable
Zip Country Zp Country 8. Cerlificate of Status Desired | ?g;ggq l.:\i:iéic';tiunal
6. Name and Address of Current Registered Agent . _iimin. .-. -71.-Name and Address of New.Registered Agent
T Name
BUCHWE"Z MARK Street Address (P.O. Box Number is Not Acceptable)
1608 SUNNYBROOK LANE NE, #107
PALM BAY FL 32905
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
. 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FE@ Trust Fund Contribution. O fdded to F:is ® Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ QOFFICERS AND DIRECTORS IN 1.0
TITLE D ’ O pelete TME O change [ Addition
NAME BECHARD, SHIRLEY NAME
STREET ACDRESS | 725 PORT MALABAR BLVD. NE, #105 STREET ADDRESS
CITY-ST-2IP PALM BAY FL 32905 CITY-ST-2IP
TLE ) O oelete TITLE [ Change [ Acuition |
NAME BREWSTER, BARABARA NAME
STREET ADDRESS | 725 PORT MALABAR BLVD. NE, #201 STREET ADGRESS
OITY-ST-21P PALM BAY FL 32905 ) CITY-ST-2IP
TILE 1D ) ﬂ[jmetg' meTD | LEWIS WINANS " ‘Cichenge  f Addition
MaE MOORE, E JOYCE Nk 725 PORT MALABAR BLVD:. NE #311
STREET ACDRESS | 725 PORT MALABAR BLVD #307 STREET ADDRESS PALM BAY. FL.' 32905
CITY-ST-2IP PALM BAY FL 32905 CITY-ST-ZIP 4 ’
TLE PD [ Dslete TITLE [] Change [ Addition
NAME SCHOFIELD, ARNOLD NAME
sTreeT ARDRESS | 725 PORT MALABAR BLVD. NE #308 - STREET ADDRESS
CITY-ST-21P PALM BAY FL 32905 CITY.ST-2IP
TITLE VP Delete me VP . . [ Ghange Addition
e BELCHER, LOUISE 7 e RUTH. GOLD o X
streeT anoress | 725 PORT MALABAR BLVD #202 swecraomnsss | 7 29 PORT MALABAR BLVD: NE #211
om-s-z¢ | PALM BAY FL 32905 GITY-§T 2P ‘PALM BAY, FL.+ 32905
TITiE [ Datete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certily that the informaticn supplied with this filing does not qualify for the exemption staled in Section 119.07(2)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurale 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 trustee empowered to 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 attachmerg with an address, with all other like empowered.

SIGNATURE: /7200 /R @EE/ o'4/"“1//05"

B et St I & e o rraem B v e et n T m L A A e P = Emp—

MNavdima Pheara 8

3

CR2EQ37 (10/02)



