2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N30923

1. Entity Name

BREVARD COUNTRY CLUB ESTATES CONDOMINIUM ASSOCIA Q/

Principal Place of Business

34 STAR ISLAND
MiAMI BCH FL 32931
us

H
Us

Mailing Addrass

STAR ISLAND

MIAMI BCH FL 3293t

2. Principal Place of Business .

3. Mailing Address e b

Suite, Apt. #, etc.

Suite, Apt. #, efc.

I

FILED
Aug 09, 2000 8:00 am
Secretary of State

08-09-2000 90077 032 ****5] 25

SRR RN

DO NGT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbar Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country . ) $8.75 Additional
) 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: " Name

MOSLEY, CURTISR. ~ *
1221 E. NEW-HAVEN AVE

Street Address (P.Q. Box Number is Not Acceptabla)

MELBOURNE Fl, 32901
o City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typad or pristed name of registered agent and title if applicable. {NOTE: Ragistersd Agent signature reqguired when rainstating) DATE
T e S i e it T . ) _ R P e e ik s o T S
FILE NQW: FEE IS $61.25 9. Election Campaign Flnaﬂcmg $5.00 may Be Make Check Payable to ’
After September 13, 2000 min. will be $236.25 Trust Furd Conlribution. 0 Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TILE C]change [ Addition %
NAME MOSLEY, CURTIS R. NAME 2
sTReET ADDRESS | 1221 E. NEW HAVEN AVE STREET ADDRESS a
om-s1-2P- | MELBOURNE FL CITY-ST-7iP w
— - — > - o

ME .+ VD, [ Delete THLE [ change [ Addition | O
wave "+ | MOSEEY, CHERYL L. NAME
STREET ADDRESS | 1221 E. NEW HAVEN AVE STREET ADDRESS
CITY-ST-ZIP MELBOURNE FL cITY-ST-2IP
TiE SD 7 Delete e [ change [ Addition
NAME DOERNER, ROBERTA NAME
STREET ADDRESS | 1221 E. NEW HAVEN AVE STREET ADORESS
CITY-5T-Z7ip MELBOURNE FL CITY-ST-2IP
e P 3 Delets TITLE [ change 7 Addition
NAME KIRSNER, HYMAN NAME
STREET ADDRESS | 750 N ATLANTIC AVE STREET ADDRESS

comv-st-z¢ - |-COCOA-BEACH-EL - -, - . ciTY-ST-2P
TITLE O Deiste e T Tmm s o e "0 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O velete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2P

i
|

12. {'heraby certify that the information sOpplied with this fifin

changed, or on an attachment with an addreséwnh all

SIGNATURE: ‘UHN

A-I) g

dogs not qual ;fy for thét exernption stated in Section 119.07{2)(i}, Florida Statutes. } further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other like empowered.

—*/ gfg&@ Hoj,wucwv rﬂ'WVLQfL/7/zg/oﬂ

A S e

L1~MATIIRE ANASTYPED OR PERMNTEDR NALUE OF cic-NING OFCICER O IRECTOD

MNavtirmo e #



