FILE NOW: FILING FEE AFTER MAY 1ST I¢: $550.00

FILED

ANNUAL REPORT

PRCFIT
CCRPORATION

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretay of State
DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90189 017 ***150.00

DOCUMENT # G35494

1. Corporation Name

FRONTENAC PROPERTIES OF BREVARD, INC.

Principal Place of Business
S605 NORTH U.S. 1

P. 0. BOX 10

SHARPES FL 32958

Mailing Address
5605 NORTH U.5. 1

P. O. BOX 10
SHARPES Fl. 32959

ARG

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

04/25/1983
2. Principal Place of Business 2a. Mailing Address 4. FEl Nunber Appied For
121] |26 53-2299598 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
2 ‘ -‘}-"—! " 5, Cartifciite of Status Desired O $8F;ieA;$|;:;nal
City & Sate City & State 6. Election Campaign Financing O $5.00 ntay Be
a m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes the current year Intangible
m IE‘ 3;} Personat Property Tax. [Jes [INo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CHRISTIAN, H. RALPH
5605 N. U.S. HWY. #1 82| Street Address (P.O. Box Number is Not Acceptable)
COCOA FL 32027 83
84! City F L 85( Zip Code

14, Pursuant to the provisions of Secti
office ¢ r registered agent, or bo:h, in the State of Florida. Such change was authorized by the corporstion's board of cirectors. | hereby accept the apf ointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUFRE

ons 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose of changing its ragistered

Slgnature, typed or printed na ne of registered agent and tile if applicable. {NOT =: Registerad Agent sig) reqLired whan rei g) DATE
12. OFFICERS AN[) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD [ DELETE 11 TITLE [ Change  [] Addition
NAME CHRISTIAN, H. R 12 NAME
sreeTaporess| 4235 SAVANNAHS TRAIL 1.3 STREET ADDRESS
CITY-ST-2P MERRITT ISLAND FL 14 CITY-S7-2P
TMLE STD [] DELETE 21TME [OChange [ Addition
NAME WILSON, WILLIAM S. 22NAME
sweetaooress| 413 FECCO ST, 23 $TREET ADDRESS
CITY-ST-2ZP COCOA FL 2 4CTY-5T-2P
TITLE [] DELETE 34 TITLE CliChange [ Addition
NAME 32 NAME
STREET ADDRI §3 4.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-2ZP
TILE [ DELETE 41TMLE [JGhange  []Addition
NAME 4,2 NAME
STREET ADDR! SS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZIP
TME - [} DELETE 5.1 TITLE [JChange ] Addition
NAME 5.2 NAME.
STREET ADDRI 'SS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TILE [ DELETE 6.1 TITLE [JChange (] Addilion
NAME 6.2 NAME
STREET ADDRi 1SS 63 STREET ADDRESS
CITY-ST-Z1P 84 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify 13r the exemp

tion stated in Section 119.07(3)(i), Florida Staiutes. | further :ertify that the ir formation

indicated on this annual report or supplemental annual report is true and accurate and that my signaiure shall have the same legat effect as if made under ocath; that | am an
officer or director of the corporation or the receiver or trustee empoweredto

Block 12 or Block 13 if changed, or on an attac yment with an address,

SIGNATURE: .

itbyal

SIGNATURE ARD TYBED OR PRIRTEL

xecute this report as rejuired by Chaptar 807, Florida Statutes; and tha: my name appears in

er like empowered.

2) &31- c2Y

L
OF SIGNING OFFICI'R OR DIRECTOR

Date Daytima Phona #

CRZ2E034 (11/98)




