FILE NOW: FILING FEE IS $61.25

; NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

1. Corpration Name :

BREVARD STUDY CLUB, INC.
|

DOCUMENT # N96000003350

Principal Place of Business
2223 SARNQ RD.
MELBOURNE FL 32935

i
?

Mailing Address

2223 SARNO RD.
MELBOURNE FL 32935

| FILED
~ Mar 24,1999 8:00 am
"~ Secretary of State

1k 03-24-1999 90071 035 ****61.25

0020420

LT L

! 9. Name and Address of Current Registered Agent

2, Pﬁncipal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed

(21] 26] 06/24/1996

Suite, Apt. #, elc. Suite, Apt. #, efc. 4. FEl Numbes Appliad For
22 1 o - e ’;I e e e . 650733681 _ . - I not Applicable.

City & Stale City & State , s $8.75 Additional
E\ ;l ;ﬂ 5. Certifcate of Status Desired A Fee Requirad

Zip Country Zip Country 6. Election Campaign Financin:

| ion Campaign Financing $5.00 May Be
24 . 25 g] 30 Trust Fund Contribution Added to Fees
. 10. Name and Address of New Registered Agent

v

KOSTRO, VICTOR S
1825 §-RVERVIEW-DR-
MELBOURNE FL 32901

1
i

1825 Riverview Drive

81| Name

82! Street Address (P.0O. Box Number Is Not Acceptable)

83

84| City

851 Zip C‘:ode
S

FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am famitiar with, and accept the obligations of, Section 617. 503, Fiorida Statutes.

a Statutes, the above-nan;ed corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

DATE

Signature, typed or pinted name of registered agent and tille if applicable. (NOTE: Registered Agent signatura required when reinsiating)
12. ' . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME . D : ] DELETE 1.1TME [Change [ Addition
NME SHELDON, DR. LEE 12 NAME
smreeTADoRess| 2223 SARNO RD. 13 STREET ADORESS
arv.stze.  + MELBOURNE FL 32835 14 CITY.ST-ZP
TME ! 1] ] DELETE 24 TME o DChange [ Addition
NAME RICHARDSON, DR. RONALD 22 NAME :
STREET ADDRESS 1704 AIRPORT BLVD. 23 STREETADORESS
“omvsrze, | MELBOURNE FL 32901 - — o semvestap = - - e e
TITLE i D - [] DELETE A1TME [JChange [ Addition
wmue - | STEWART, DR. MARK 3ZNAME
smeeranoress| 22 E. NELSON AVE. 3.3 STREET ADDRESS
crv-sr-zet | MELBOURNE FL 32935 24, CITY-ST-ZP
TME ! ] DELETE 41 TME [JChange  {] Addition
NME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2P s 44CITY-5T-2P
TME ' [ DELETE 5.1 TITLE JChange [} Addition
NAVE 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
arv.gr-2p’ 54 CITY.ST-2P
me [J DELETE 51TME [JChangs L] Addiion
NAME ! 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP § B4 CITY.ST-2P

14. | hereby certify that the information supplied with this filing does not qu
indicated on this annual report or supplemental annual report is true an

d receiver or trustee empowerel
hmenimwith an address, with all other like empowered.

/5 EQWR@A% /p/z) A

officer or director of the corporation o,

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an
d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

— .__CR2E037 {11/98).

ING OFFICER OR DIRECTOR

3//?/;/5’9 | C/é%;ffjm:ﬁ}j



