SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONRROFIT
CORPORATION
ANNUAL REPORT

1998 .

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORfOF;ATIONS

1. Corporation N;

DOCUMENT # N97000006408 (5)
THE CLUB OF BREVARD, INC.

Principal Plage of Business

121 8T. CROIX AVE.

Malling Address

121 §T. CROX AVE.

FILED

Oct 16 1998 8:00am°®

Secretary of State

T (T

3. Date Incorporated or Qualified

ol

22]

27]

COCOA BEACH FL 32901 COGOA BEACH FL 32601 11/14/1997
4. FEI Number Applied For
Not Applicable
2. Principal Place of Business 2a, Malling Address 5. Centificate of Status Desired D $8.75 Additional
;I Z—_BL Fes Required
Suite, Apt. &, el. Sulte, Apt. #, elc, 6. Election Campaign Financing $5.00 may Bo

Trust Fund Contribution Added to Fees

City & State City & State 7. s this nonprofit corporation a homeownarg gssociation?
i_il m Yes ENO

Zip Country Zip Country 8. This corporation owes of has pald the cugent year Intangible
m m 2_g[ m Parsonal Property Tax due June 30. Yes No

9, Name and Address of Current Regisierod Agent

10. Name and Address of New Reglsterad Agent

KANCILIA, JOHN R
1686 W. HIBISCUS BLVD.
MELBOURNE FL 32001

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

SIGNATURE

11. Pursuant to tho provislons of ssctions 817.0502 and 617.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its reglsierad
office or regislerad agent, or both, In the State of Florida, Such changs was authorlzed by the corporation’s board of direclors. | hereby accept the appointment as reglstarad
agent. | am familiar with, and accept tha obligations of, section B17.0503, Florida Statutes. ,

an officer or director of the corpota
in Block 12 or Block 13 if chapp#

SIGNATURE:

Gn an attachment with a

Stgnuure, typad or prinled name of reglitered mgant and title i appilcabie. {NOTE: Registarsd Agant signalura required when reinstaling) BATE

12. e ) OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D R_Gﬂaﬂfﬁ [ oeLere 11TME [Jchange [ Addition
NAME roTh 7’ Tson 1.2 NAME
sweeraobress| g AL ST CReIX Aot . 13 STREET ADDRESS '
CITY-ST-2IP éﬂ oA Begekh /FC S2 ?5/ 1.4 CITY.ST-2IP
TInE l )] eASune 2.?23' [ pecete 21TE [ change [ Audiion
NAME 7] # ' 2.2 NAME “fi
STREET ADDRESS 2/ \é?o 5 NTH f £iah Drirve 2.3 STREET ADDRESS Del
CITY-ST-2iP ‘_j,;ﬁﬁ/ff &40 ﬂ 4 ;‘? w2 /2 5/ 24 CITY.ST2IP
TI::ED ice //*J(f ¢ D DELETE 34 TIMLE D Change D Addition
N Lammegy KRews . 32 NAME
STREETADDRESS | OO B~ f7¢ bt sPome PR/ Me 33 STREET ADDRESS
CITYST2P Swwr free, FC, 2 Yada 34 CITRSTZIP / .,
TITLE "] oecere 44 TITLE hange Addition
NAME 42 NANE
STREETADDRESS 4.38TREET ADDRESS / & / @
CITY-5T-21P 44 CITY-ST-2IP
TIMLE ] oeLeTE A {Jcnange [ Acaition
NAME 5.2 NAME :
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 5.4 CITY.5T-ZIP
TLE [ oeLere &1 TITLE [ change [ Aadition
NAME 8.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITYST-1P 5.4 CITY.5T-ZIP
14. | hereby certify that the information suppliad with this filing doas not qualify for the exemplion siated in section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annuet report Is true and accurate and that my signature shall have the $ame legal effect as i{ made under oath; that | am

5 Jor the recelver or trustee empowsrad 1o execute this report as required by Chapler 617, Floride Statutes; and that my name appears

TE3777¢

7259 4oz

Daytime Phona #

CR2EQ37 (5/98)



