FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT #

Corporalion Name

N93000001843 (2)
BREVARD CRUSH SOCGER CLUB, INC.

Principal Place of Business

3540 QUAIL TRAIL
MELBOURNE FL 32935

Mailing Address
3540 QUAIL TRAIL

MELBOURNE FL 328054725

FILED
May 12 1997 8:00am
Secretary of State

RO

3. Date Incorporated or Qualified | 3a. Date of Last Report
041281083 G/01/1686
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number ' Applied For
m EI 59'31791 1 1 Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, etc. i
wie. ap el uita. Ap ol §. Certificate of Status Desired 0 ”'75 Additional
22 ;f] Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Bo
23] 23] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation has kability for Intangibig tgx under 5. 199,032,
24 'Ts] 20 s0] Florida Statutes [ Yos No
9. Namo and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
81| Nams
DINHO, ARESTIDES M JR 82| Streol Address (P.O. Box Number 1s Not Acceptable)
670 NORTH WICKHAM ROAD
MELBOURNE FL 32035 L
84| City 85| Zip Code

FL

11. Pursuant Lo the provisions of Seclions 617.0502 and 617. 15608, Florida Statutes, the a
oflice or regislerad agend, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. 4 horeby accept
agent. | am familiar with, and accept the obtigations of, Section 617

SIGNATURE __

03, Florica Stafules.

bove-narmed corporation submits this statement for the pu

¥ aﬁchanging its registered
l%sappoinlment es ragg

ered

S\-grié.‘ruro typed or printed narme of registered agent and title  applcabla.

(MOTE: Regislerad Agenl signaiura requirad when reinetating)

DATE

information indicated on this annual report or supplarmental annuat report is true and accurate and that my signature shall have the same legal sffect as i made under cath; that
| am an ofhcer or director of the corﬁoraiion or the receiver or trustes empowsrad to execute this report as required by Chapter 811, Florida Statutes; and that my name
anged, or on an attachment with an address.

5 GOUIRED

appears in Biock 12 or Block 13 if ¢

SIGNATURE: _

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD T DEETE 1ATNLE [T Change L Adition | &5
NAME DINHO, ARESTIDES M JR 1.2 NAME P~
streeTanpeess | 3540 QUAIL TRAIL 1.3 STREET ADDRESS §
I-ST- 7P MELBOURNE FL 32035 1A CITY-§T-20 g
L VD L] pecere 21 THLE [T Change ] Addilion
HAME LANE, NICK 22 NAME

steeranoress | 238 TRELL TERRACE 2.3 STREET ADDRESS

CTy-5T- 7P PALM BAY FL 2 4CHTY-51- 1P

e STD L] DECETE IATILE [ Change T3 Aodifion
NAME DINHO, ELAINE B 32 NAME

sreeranpaess | 9540 QUAIL TRAIL 3. STREET ADDRESS

DATY-ST- 2P MELBOURNE FL 320835 34, CITV-5T-2IP

T0LE 1 DELETE A1 TILE L Change L Addition
HAME 4.2 NAME

STREFT ADDAESS 4.3 STREET ADDRESS

TTY-51- 2P 44 6TY-$1-2

TLE [ DELETE 5.1 TME 1T change 1] Addition
NAME 5.2 NAME

STREET ABDAE 55 5.3 STREET ADORESS

CHY-ST- 2P 5.4 CITY-5T- 2P

TLE [T DELETE 6.1 TITLE [ Change 11 Addition
NAME 6.2 NAME

STREET ABLFIESS 6:3 STREET ADDAESS

CITY-81-2p § 64 CITY-ST-20

14. | do horeby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certity thal the




