FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

E Fiee

PROFIT
CORPORATION
ANNUAL REPORT

1997

g FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 18 1997 8:00am
Secretary of State

DOCUMENT # F341

1. Corporation Name

BREVARD COUNTRY GLUB APTS., INC.

(6)

Principal Piace of Business Mailing Address

AN AR

% HIMAN A KIRSNER % HYMAN A KIRSNER
3¢ STAR ISLAND 34 STAR ISLAND
MIAMI BEACH FL 33139 MIAMI BEACH FL 331395146
3, Date incorporated or Quahiied 3a. Date of Last Report
05/08/1981 03/14/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 [26] 58-2007661 Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc.
— 6. Ap g ute. Ap B. Certificate of Status Desired ] $8'75 Addttional
22 27] hy Foe Fequired
City & Slale City & Stale 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation has liability for imangible 1ax under s. 199.032,
24] El —23 aﬂ Florida Statutes D Yes I:] No
9. Mame and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
KIRSNER, HYMAN A 81| Name
34 STAR ISLAND 82| Street Address (P.0. Box Number is Not Acceptable)
MIAMI BEACH FL 33139
83
84] City F L 85| Zip Code

SIGNATURE

11. Pursuant lo the provisicns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purposae of changing its registerad
offica or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of direclars. | hereby accept the appointment as registared
agent. | am famihar with, and accept the obligations of, Section 607 0505, Florida Slatutes

Signature, Iypad o printed name of regslered agent and titie if applicablo. (NO1E: Ragistered Agent signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e STD [J OEcere 1A TILE [J Crange . L Addition
NAME KIRSNER, IDA 1.2 NAME
stmeet aooress | 34 STAR ISLAND .3 STREET ADDRESS
CTY-51-2IP MIAMI BCH, FL 00000 +.4 CITY-ST-2IP
TITLE PD L] DELETE ZATITLE [Jchange [T Addition
HAME KIRSNER, HYMAN A 22 NAME
smeeraporess | 34 STAR ISLAND 2.3 STREET ADORESS
CIY-5T-2P MIAMI BCH, FL 00000 2 4 CITY-§1-21P
TIILE T oriere a1 TITLE [Tchange  LJ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREE] ADDRESS
CIY-51-21P 3.4 CITY-51-2IP
TLE ] bELETE 41TME [J change [ Addition
NAME 4.2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-5T-2F 4.4 CITY-ST-ZIP
TLE T ] DELETE 51 THLE [JCrange” ] addition
NAME 5.2 NAVE
STREET ADORESS 53 STREET ADCRESS
C1y-5T-2P 5.4 CITY-ST-2P
TTLE [T DELETE 61TITLE [J Crange  [J Addition
NAME 5.2 NANE
STREET ADDRESS 6.3 STREET ADCRESS
L1¥-S1-2P 6.4 CITY-5T-IIP

appears in Block 12 or Black 13 if chaw

.
s i I

14. | do hereby cerlify that the infermation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicated on this annual repart or supplemental annual reporl is true and accurate and that my signature shall have the same legal etfect as it made under oath; that
| am an afficer ar director of the corporation or the: recaiver or trusiee empowerad to execute this report &s required by Chapter 607, Florida Statutes, and that my name

on an attachprent with an address.

-2 . ] B S U S

e

CR2E034 (9/96)



