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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

Mar 12 1998 8:00am
Secretary of State

DOCUMENT #

Corporation Name

N49103 (7)

-
L
i
3
L

BREVARD'S BEST, INC.
Principal Place of Business Mailing Address ”"‘“I' I" “lll ||| ”'l“ mll lm I’l” |‘||| ||||| |||H Iml I“" |I|’
2623 ARISTOCRAT DRIVE 2623 ARISTOCRAT DRIVE 3. Date Ingorparated or Qualified
MELBOURNE FL 32901 MELBOURNE FL 32801
us us 4. FE! Number Applied For
59-3148346 Not Applicable
2. Principal Place of Business 2a, Mailing Address ) . sa 75
' . 5. Certfiicate of Status Desired ~ [] .79 Addtticnal
;ﬂﬂﬂfﬁ DrJSKQ“ S+NE mﬂglﬁ Dﬂjkﬂ” S"_ IUE- oae e us Lest Fee Required
Sulte, Apt. #, etc. Suite, Apt. #, atc. 8. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Faes

m ijy & State
a Palm Bay, FL

7. s this nonprofit corporation 8 homeowners association?
(] ves No

C' & State
3l Palm oy, FL

+

Zip 17 Country Zi ) Country 8. This corporation owas or has pald the current year Intangible
;' 5 ;U'i 01 m ﬁ 4 \}aré E\ 52‘? 0 7 El Bf‘cdard Pargonal Proparty Tax dua June 30. I:I Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MIT CHELL, BRUCE A. 82| Strest Address (P.O. Box Number is Not Acceptable)
1825 SOUTH RIVERVIEW DRIVE
MELBOURNE FL 32901 83
84| City FL 85| Zip Code

11. Pursuan! to the provisions of Saclions 617.0502 and 617.1508, Flarida St
agent. | am familias with, and accept the obligations of, Section 817,
SIGNATURE

alutes, the above-named corporation submits this statement for the purpose of changing its registered

office or reglstered agent, or both, in the State of Florida. Such chan eo\ga’s:’au:jhoréztgs by the corporalion’s board of directors. | hereby accept the appaintment as registered
, Florida Statutes.

Slgnaiura, typed or printed hama of registered agent and fitle If applicabla. (NOTE: Reglstered Agent signatre raquired when seinetating) DATE
1z, B OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
Tme T TR DECETE 11T T T Change J23 Addition
NAME KOBOSKO, ERMA 1 2HAME Sharon Jensen
smeeT aporess | 2623 ARISTOCRAT DRIVE waseraomess | A9 Dris Kell SHRE.-
oIy~ ST-2IP MELBOURNE FL 14 CITY-§T-2P Palm Provw,FL 22907
e D T <DELETE 21 TILE f [T change [T Addition
NAME COOPER, LAURIE 22 N
sTReer apoeess | 4625 WHIPPLE HOLLOW ROAD 23 STREET ALDRESS
CTY-ST- 2P MELBOURNE FL 2 4 CITY-ST.2P
TILE T DELETE 34 TIMLE [T change [ Addition
NAME STEINER, JANET 3.2 NAME
smeet anpaess | 460 KINGSTON RD. 3.3 STREET ADDRESS
CITY-ST- 2 SATELLITE BEACH FL 34.CITY-§T-21P
ME T DELETE 41THTE L change 2 Asdition
NAME 4 2 KAME
STREET ADURESS 43 STREET ADDRESS
CITY-5T- 2P 440TY-57- 7P
TLE ] DELETE 51TTLE [Jchange [ Addition
NAME 53 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST- 2P 54CITY-5T- 2
TE 3 DELETE 6 TITLE [J Change ] Adaition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- T2 . ' 8.4 CITY-51-2IP

14. | heraby cetfil‘ that the information supplied with this filing does not qual

Block 12 or Block 13 if changed, or on an attachment with an address.

ﬁuuwum b pdiny

[

<
SIGNATURE:

ify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information

Indicaled on this annual report of supplemental annual report is true and accurate and that my signature shalt have the same legal affect as If made under path; that | am an
officer or director of the corparation or the receiver of trustee empowered 0 execule this report as required by Chapter 817, Florida Statutes; and that my hame appears in

CShers M lencen 3/5//?(’ (07 )70 79539

CR2E037 (1097)



