FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3 ii fLORIDA DEPARTIENT OF STATE
CORPORATION ;

ANNUAL REPORT

1996 ]
DOCUMENT # (G35494 (5)

1. Corporation Name

FRONTENAC PROPERTIES OF BREVARD, INC.

Sandra B Mortham

Secretary of State
CISION OF CORPORATIONS

O R A

4. Diate Incorporated or Qualied | 3a. Date of Last Reporl
04/25/1983 " 04/18/1985

2. Principal Place of Business B " 2a Kﬂ;\\imgi»f\([ir&f o o 1A e Nanber T Applied For

Principal Place of Business R i‘;;iahng A:lres,r
5605 NORTH U.S. 1 5605 NORTH U.S. 1
P. 0. BOX 10 P. 0. BOX 10
SHARPES FL 32859 SHARPES FL 32959

m - 261 59'22_5”598 Not Apphicatle

Suite, Apt #, &lc. 5375 Addiional
Fee Requirad

T Suite Apt ¥ etc I
- pie A 5. Gestiicate of Status Desired O
27|

22|

tate

. 6. E‘recl»o{aa-\mpaign Firancing $5_00 May Be
23 »281 o Trast Fund Contribution t Added to Fees

2 Country o 7 ) {: "CE;J({[@. 8. This corporation has hability for intangble tax under s 199,032,
30

;l] E}'—l —291 - _ Florica Stanaes [ ves [pfo

9. Name and Address of Current Registered Agent ne and Address of New Registered Agent

|81] Mame

CHRISTIAN, H. RALPH 83| Evast Address .0 Box Rumbor 1 NGl AScepiabie]
5805 N. U.S. HWY. #1

COCOA FL 32027 83

84| Ciy 85| Zip Code

FL

11, Pursuant ta Pig provieans of Goctions B07.0500 and 607 1608, Fionda Statates, tle above narned conxuabon subnits ths statantent for e purpose of changing 4s registered office
or registered agent, or both, i 1ne State of Floridks Sach change was authorizec by the corporabion’s board of directors. | hereby aceept the appointment as regislered agent | am
familar with, and accepl the oblgations o, Socton 607 0005, Flonda Secutes

SIGNATURE __

Syt Lypsa o Procte 1007 b fene fetidd sgeat e

P VBt g g e e wher e statng Cpatl

CR2E034 (12/95)

12, OFFIGtRS AN DIREGTORS — Tl qg T ADDITIONS/CHANGLS TO OFFICEARS AND DIRECTORS IN 12
HIE D [JuAETE 1 1TILE O Change [ Addtien
NAME CHRISTIAN, H. R 1.2 8N

STREET ADDRESS 4235 SAVANNAHS TRAIL 19 SIAEET ACDRESS

wnsiw | MERRITT ISLAND FL B oo |

TITLE S0 T[] BELETE 7 11t [] Chargz [ ] Addlion
NAME WILSON, WILLIAM §. 22 HAME

STREET ADDRESS 413 FECCO ST. 23 STHEE! ATDAESS

Cv-51.2¢ COCOARL o Meewsw | _
TLE {JDeiFIE FRAIINS [ Cnange ] Addtion
HAKE 37 NME

STREET ADORESS 33 STREET ATURESS

LIS 2F o 34 Y- ST-26

TIMLE [ OEETE 41T [ Cnange  [] Addutien
NAME 47 hAME

STHEET ADDATSS 43 SIREL] AR S5

CiTy-S1-AiF _ i 4401y ST 2 o

TIILE []DELETE R 3 Change [ Addiion
NEME 52 NSME

STREF I ADDRESS 53 STAEET ADDAESS

GITY-ST- AP e ] o

TITLE ) DELETE {3 Change ] Additior
NAME 62 NAIE

SIAEET ALDRESS % STREF § ALCRESS

CITY-ST- 2P | cecnvesrar

14. | do hereby certify that the infonnaton soppled with this fing is vo'untarily fornishe:t and doss not gualy for the exemption stated in Sechan 119 07(3)ik), Florida Statutes | urther
certfy that the nformiation incicatend on tnis annuat reprt or supplesiental 2onual repart is tue atd accarata and that my Signaturs shat hava the same legal effect as f made uncher
oath; that | am an aficer or directoe af the carparation o e receives o truslee empowercd to exacute ths repod &3 redquired by Chapter 607, Florida Statutes; and that my naime
appears in Block 12 or Black 13 if changad oo oncan atl tath an adiiess

SIGNATURE: #% 4. Laml _cuesnad s{.::/es (¥w) 63(- oagd

'off PRINTED NANIE OF SIGNING OFFICER OR DIRECTOR Lt o, &




