FILE NOW: FILING FEE IS $61.25 FILED

CE?{ESEEE%N ¢ = FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT ~ (giktats S e Jan 22 1998 8:00am

1998 DIVISION OF CORFORATIONS S e Cretary Of State

DOCUMENT # N96000003350 (3)
ARV AR LR

1. Corporation Name

BREVARD STUDY CLUB, INC.

Principal Place of Business Mailing Addrass
2223 SARNO RD. 2223 SARNO RD, 3. Date Incorporated or Qualified
MELBOBRNE FL 32935 MELBOURNE FL 32935 1998
4. FEl Number - Applieg For
850733681 Not Applicabie
2, Principal Place of Business 2a. Mailing Address 5. Certificale of Status Desired O $8.75 Additional
;l Ef Fee Roquired
Suite, Apt. #, etc, Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Bo
[22] 27] Trust Fund Contribution O  Addedto Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assaciation?
—2;| 28] COves [INa
Zip Couniry Zip Country 8. This cerporation owes or has paid the current year Intangible
;} E[ E‘ E Personal Proparty Tax due June 30. Cves [nNa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81f Name
KOSTRO, VICTOR S 82| Street Address (P.O. Box Number is Not Acceptable)
1825 S. RIVERVIEW DR.
MELBOURNE FL 32901 b
84| City 85| Zip Code
FL |

11. Pursuant lo the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corperatlon submits this statement for the purpese of changing its registered
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am {amiliar with, and accept the aobligations of, Section 617.0503, Florida Statutes.

sanature _VicTtar S, KosTrd ;=794
Signature, typed or printed name of registerad agent and titie it applicable. {NOTE: Reglsterad Agent sigratura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
TITLE D [ DELETE 11 TITLE [T Change ] Addition
NAME SHELDON, DR. LEE 1.2 NAME
staeer abDRESS | 2223 SARNO RD. 1.3 $TREET ADDRESS
CITY-ST-2F MELBOURNE FL 32935 1.4 CITY- §T- ZIP
TITLE D L] DELETE 2.1 TILE 1 Change [T Addition
NAME RICHARDSON, DR. RONALD 2.2 NAME
swReeT aDDRess | 1704 AIRPORT BLVD. 2.3 STREET ADDRESS
GITY-ST- 2P MELBOURNE FL 32901 2,4 CITY-ST-ZP
TILE D {1 DELETE 31TITLE [ change [ Addition
NAME STEWART, DR. MARK 32NAME
sreeT aooress | 22 E. NELSON AVE. 3.4 STREET ADDRESS
CY-ST-2P MELBOURNE FL 32935 34, CTY-ST-2P
TILE [T DELETE 41TILE I {Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 5T-ZP 44 CITY-ST- 2P
TITLE [ DELETE 5.1 TITLE [ Change L1 Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 ITY-ST-7P
TILE [T DeLETE 6.1 TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CrTY-ST-21P 64 CITY=57- ZIP

14. | hereby certify that the information suplplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corperation gohe receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed ent with an address.

SIGNATURE: L Jcow7n<TUIRE REQUIRED

CR2E037 (10/97)



