FILED
2001 UNIFORM BUSINESS REPORT (UBR)  Jyl 31, 2001 8:00 am

DOCUMENT # 749540 - Secretary of State

|
1. Ently Name ! 07-31-2001 90015 004 ****6] 25
BREVARD PLACE CONDOMINIUM ASSOCIATION, INC. :
- i
Principal Place of Business Mailing Address
147 S. BREVARD AVE. 147 S. BREVARD AVE. '
UNIT 5 UNIT 5
COCOA BEACH FL 32931 GOCOA BEACH FL 32331 80074503
us us
1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FEI Number Applied For
NOT APPLICABLE Not Applicanie
Zip Country Zip Country - ) . $8.75 Additional
5. Certificate of Status Desired - O Fos Required
6. Name and Address of Current Registered Agent . - 7. Nama and Addreas of New. Registered Agent e
I name
JACKSON, JEANNINE M Street Address (P.C. Box Number is Not Acceptable)
1
147 5. BREVARD AVE.
UNTT 5 , _
COCOA BEACH FL 32931 City FL J,Z“’ Code
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 Florida.
SANATURE
Signawure, typed or printad name of registered agent and titls if applicatle {NGTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 | TrustFund Contribution. & addedtoFees Department of State
3
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE S0 O Delete e [ change [ Addition
HAME JACKSON, JEANNINE NAME
streeT anDRESS | 147 S BREVARD AVE #1 . STREET ADDRESS -
CITY- 57-2IP COCOA BCH FL City-51-21P
TITLE PD [ Dalete TLE [ Changs  [J Addition
NAME PHILLIPS, GLORIA HAME '
STREET ADCRESS | 147 S BREVARD AVE #2 STREET ADDRESS i
om-st2  COCOABCHFL . _ . ... . Qowstze, J. . . - -
TITLE VD 1 Delete TmE ' O Change (1 Addition
NAME SPIRES, PETER NAME
sreeTA00RESS | 147 S. BREVARD AVE #3 STREET ADDRESS
CITY-ST-2IP COCOA BEACH FL CITY-8T-21P
TITLE [ Delete TITLE Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-7Ip
TLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TRLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F CITY-ST-21P

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 ar 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 ¢r director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac t with an address, with all gier like empowered.

SIGNATURE: ATV Z, i”.-"'li"%if’.@go?‘* Lo jch/o( (s2)28¢-3132

e o e

004759

CR2E037 (5/01)



