"2002 U

NIFORM BUSINESS REPORT (UBR)

FILED

"~ BREVARD COUNTRY CLU
TION, INC.

DOCUMENT # ‘N30923

1. Entity Name -

B ESTATES CONDOMINIUM ASSOCIA

v -

Aug 01, 2002 8:00 am
Secretary of State

08-01-2002 90163 020 **#**51 .25

1*34:5TAR ISLAND
*AMIAM.BOH FL 32931

Pringipal Ptace of Business

us

Mailing Address

34 STAR ISLAND
MIAMI BGH FL 32931
us

2. Principat Place of Business

3. Mailing Address

AR VRRRAI

A

Suite, Apt. #, ete.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
NOT APPL[CABLE Nat Applicable
- = —
ap Country s Country 5. Certificate of Status Desired O $8.75 Additional
' Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Add of New Regl. d Agent
Name

MOSLEY, CURTIS R.

1221 E. NEW HAVEN AVE
MELBOURNE FL 32801

e

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed narme of registerad agsnt and litle if applicable

{NOTE: Ragisterad Agent signature required whan reinstating) DATE

After September 13, 20062, .

: 9. Election Gampaign Financing $5.00 mMay Be Make Check Payable to
;.,.:.. m!m wm be 323‘5_25_ < Trust Fund Contribution. Added to Feas . Depa"mem of State
10. L ] f OFFI‘CIVEHS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 10
TITLE D {1 Delete TITLE [ Change [ Addition
NANE MOSLEY, CURTIS R. NAME
. STREETADDRESS | 1221 E. NEW HAVEN AVE STREET ADDRESS
~CITY-ST-2IP MELBOURNE-FL- CITY-S1-7IP
TME D ’ O elete TE [ Change [ Adition
NAME MOSLEY, CHERYL L. A . - -
 sTReT ADDRESS | _1221-E..NEW.HAVEN AVE—=—- - - —~— ~——— - ~f “smeETADDRESS | T
EI-sT-2Ip MELBOURNE FL CITY-ST-2ZIP
TME SD - [ Delete TITLE [ Change [ Addition
wic | DOERNER, ROBERTA
STREET ADDRESS | 1291 E. NEW HAVEN AVE STREET ADDRESS
CITY-ST-2IP MELBOURNE FL CITY-ST-7IP
THLE P [ oelete TTLE [ Change [ Addition
NAME KIRSNER, HYMAN NAME
STREET ADDRESS | 750 N ATLANTIC AVE STREET ADDRESS
orv-s-2¢ | COCOA BEACH FL CITY-ST-2IP
TmEe 1 Detete TLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated.on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Flarida Statutes: 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.

claN At inE. FhlaC Al AP D aml ITRED

l‘7/26/02 (221)29-12% %

0000107

CR2E037 (4/02)

L2




