2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N30923

1. Entity Name

BREVARD COUNTRY CLUB ESTATES CONDOMINIUM ASSQCIA

Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 20051 040 ****g] 25

Principal Place of Business Mailing Address

34 STAR ISLAND 34 STAR ISLAND
MIAM! BCH FL 32301 MIAMI BCH FL 3231
us us

2. Principal Place of Business 3. Mailing Address

AU

L

Suite, Apt. #, etc. Suite, Apt. ¥#, etc.

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FE| Number Applied For
, NOT APPLICABLE Not Applicable
Zip Couniry 2 Country 5. Ceriificate of Status Desired ~ []  38+79 Additional
) Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- - . PO . Name )
- - e wl o~ e . PSS mirmpo e — - - L e D F A e 1 ) R A - -
MOSIEY, CURTIS R. Street Address (P.O. Box Number is Not Acceptable)
1221 E. NEW HAVEN AVE
MELBOURNE FL 32901
City FL Zip Cede
8. The above named entity susmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of registered agénl and title if appiicabla. (NOTE: Registered Agant signature reguired when Ieinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contritxutian, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10 -
TITLE D O oelete TME O change [ Addition | &
NAME MOSLEY, CURTIS R. NAME =
STREET ADDRESS | 1221 E. NEW HAVEN AVE STREET ADDRESS % =Y
CITY-ST-2IP MELBOURNE FL CITY-ST-7IP A ) &
o
TITLE VD O Detete TITLE BN [ change  [J Additicn | cC
e [
NAME MOSLEY, CHERYL L. NAME &
STREET ADDRESS | 1221 E. NEW HAVEN AVE STREET ADDRESS
CITY-ST-2IP MELBOURNE FL CITY-ST-2IP
TILE Sh O Delete TMLE . [ change [ Addision
A-te— —~ ~|-DOERNER; ROBERTA=:=- e e e NAME s e e e ks
STREET ADDRESS | 1221 E. NEW HAVEN AVE STREET ADDRESS
CITY-ST-2IP MELBOURNE FL CITY-ST-21P
e P [ Delete o D) change [ Addition
NAME KIRSNER, HYMAN NAME
STREET ADDRESS | 750 N ATLANTIC AVE STREET ADDRESS
or-s-2° | COCOA BEACH FL GITY-51-2P
TITLE O Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
TITLE [ pelete TLE [ change (] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Cly-gT-2IP CITY-5T-2IP

12. 1 heraby certify that the information supplied with this filing does not qualify for th79 exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or 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 directer
of the corporation or the receiver or trustee empowered 1o execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloak 171 if

changed, or on an attachment with an address, with all other like empowered,

L eRaRTI

i ADUIRED

Al o)

SIGNATURE:
L

SIGEATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




