FIL

FILE NOW: FILING FEE IS $61.25

ED

NONPROFIT AT FLORIDA DEPARTMENT OF STATE .
. COqPORAT'ON Ly ™ Sandra B, Mortham Jan 22 1 99 8 8 . O Oam
ANNUAL REPORT Secretary of State I’E 7
1998 DIVISION OF CORPORATIONS S e Creta Of State
DOCUMENT # N97000003781 (8)
1. Corporation Name
BROTHERS SOCIAL CLUB CORP.
AT RN
900 N. RIVERSIDE DR. P0. BOX 1466 3. Dato | d i
NEW SMYRNA BEACH FL 32170-1486 NEW SMYRNA BEACH FL 32170-486 a‘w&‘}"{;‘;?” Quattied
4. FEI Number Applied For
59-3470825 Not Applicable
2. Principal Place of Businass 2a. Mailing Address 5. Centificate of Status Desired m 38.75 Additional
Bl 26] ) Fee Required
Suite, Apt. #, alc. Suite, Apt. ¥, eic. 6. Election Campaign Financing $5.00 May Bo
E ;l Trust Fund Contribution Added to Fees
- City & State H City & State 7. Is this nonprofit corporation a homeowners association?
23 28 COves Bdno
Zip Country Zip Country 8. This corporation owes or has paid the currani year Intangible
24 m 20 30 Personal Properly Tax due June 30. Yes &No

9. Name and Addresa of Current Registered Agent

10. Name and Address of New Registerad Agent

COPENHAVER, EDWARD C
13-A COUNTRY CLUB DA.
NEW SMYRNA BEACH FL 82176-1466-

B1| Name

82| Street Address (P.O. Box Numbaer is Not Acceptable)

83

84| Ciy

FL |”| %218s

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemsnt for the purpose of changing its registered
offica or ragisterad agent, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Blogk 12 or Blogk 13 If changad, or on an attachment with an address.

ceNATIRE. S%adl D (2%0dl s 5.

SIGNATURE

Signature, typad or printed Aame of regestered agant and litle # apphaable. {NOTE. Registerad Agant asignature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [ [T oELeTE 11TILE " [J Change ] Addition
NAME COPENHAVER, EDWARD C 12 NAME
stcerappress | 13-A COUNTRY CLUB DR. 13 STREET ADDRESS
GITY-5T-2P NEW SMYRNA BEACH FL 32188-6302 14 DITY-§T- 2P
TITLE U DELETE 21 TTLE P [ thange [ Addition
NAME 22NAME Jeff J. Romano
STREET ADDRESS 2.3 STREET ADDRESS 9 Wildwoo D
GITY - - P 2. 40ITY-S1-21P é gewa%er' E‘L 52132
TITLE [T oELETE a1TInLE T 1 Changs ™ L3¢ Addition
NAME 3.2 NAME william H. Evans Jr.
STREET ADDRESS sssreeeraooness | 2428 Umbrella Tree Dr.
CITY-5T-2P 34.0ITY- 872 Edgewater, FL 32141-4922
THiE L peLere 41TME v L] Change L3¢ Addition
HAME 4.2 NAME Sebastian Guarneri
STREET ADDRESS asmeeraporess | 2646 Glenwood Ave.
£ITY- 5T-2P 40 CITY-ST-2P New Smyrna Beach, FL 32168
TITLE [T oeLere 5.1 FITLE Tr TJ change™ L] Aduiition
HAME 5.2 NAte Millie Evans ID’U
STREET ADDRESS sysmeeracoress | 2428 Umbrella Tree Dr., ‘8&
CITY-5T-2P 54 0/TY-51-2iP Edgewater, FL 32141-4922

LETE . B ey gy — g tio

TLE e 61 mu; e B E A ‘gﬁganoe [T aadition
ave P2 ~01/23 98- -0 005-~030
STREET ADDRESS 5.3 STREET ADDRESS w00, (10
CITY-5T- 2P 64 CITY- S1-2PP T
14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. ! further certify that the information

indicated on this annual repart or supplémental annual report is true and accuraie 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 1o execute this reporl as required by Chapter 617, Florida Stalutas; and thal my name appears in

S YPP  fepk) yars 7 3D

CRZE037 (10/97)



