2002 UNIFORM BUSINESS REPORT (UBR) FILED 8

-3
Feb 13,2002 8:00 am : -
DOCIMENT # 749540 Secretary of State

BREVARD PLACE CONDOMINIUM ASSOCIATION, INC. 02-13-2002 90165 022 ****6] 25

Principal Place of Business Mailing Address
147 S. BREVARD AVE. 147 S. BREVARD AVE.
UNIT § UNIT S
COCOA BEAGH FL 32531 COCOA BEACH FL 32851
us us

Suite, Apt. #, etc. Sulte, ApL. # eto. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For )

NOT APPLICABLE Not Appicable
Zip Country Zip Country O $8.75 additiona

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
i Name -
JACKSON. JEANNINE M Street Address (P.O. Box Number is Not Acceptable)
147 S. BREVARD AVE.
UNIT 5
COCOA BEACH FL 32831 City FL | ZpCode

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGMATURE
Signature, typed cr printed name of registared agent and title it appkcable {NOTE: Registered Agant signatura reguired whan rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
¢ FILE NOW: FEE IS $61.25 Trust Fund Contribution. O  Added to Fees Department of State
10. ," OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE STD 1 pelete TITLE [ Change [ Addition
NAME JACKSON, JEANNINE NAME

streer aoress | 147 § BREVARD AVE #1
orv-st-zp - |COCOA BCH FL

STREET ADDRESS
CITY-ST-ZiP

CR2E037 (9/01)

TILE [ Change  [] Addition
NAME

e PO ) Detete
NAME PHILLIPS, GLORIA

streeT anoress | 147 S BREVARD AVE #2 STREET ADDRESS !
crv-st-z¢ - |COCOA BCH FL . CITY-§T-2IP !
TNE L [ Delete TILE - - e ~ &= - - [Jchage [} Adgition 3
NAME SPIRES, PETER NAME i
streer aooress | 147 S. BREVARD AVE #3 STREET ADDRESS !
orv-st-zp - |COCOA BEACH FL CITY-ST-2IP ,
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-S1-21P
TMLE O Defete e [ Change [ Addition ;
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§T-2P

12. | hereby certify that the information supplied with this filing dees 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 or direcior
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: | gatten -4 r?"f*'nf’l;"“““'i’.m@&’n-nme’ Jnc.y,.«.on 'ﬁz/oz @L‘):'a;/_u.




