FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

i

PROFIT
CORPORATION
ANNUAL REFORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P94000005837 (7)

1. Corporation Name

BREVARD GOLF. INC.

(RN MMM VI

Principal Place of Business

£300 N. WICKHAM ROAD
SUITE 124-A
MELBOURNE FL 32940

Mailing Address

SUITE 124-A
MELBOURNE FL 32940

6300 N. WICKHAM ROAD

3. Cate Incorporated or Qualiied 3a. Date of Last Reporl
01/10/1994 05/01/1995
2. Principal Place of Busingss 2a. Malling Address 4. FEI Number Applied For
[21] 28] h9-3217012 Not Appiicabio

Suite, Apt. #, elo. Suite, ApL 4, ele.

$8.75 additional

5. Cerlificate of Status Desired
22 ;] I ' o Fee Required
City & State City & State 6. Elaction Carmpaign Financing 0 $5.00 may Be
23 El Trust Fund Contribution Addad 1o Faes
21 Country | _ Zip Gountry B. Tnis corporation has liability for intangible tax under s 199.032,
—z;| 29I EI F arida Statules [ Yes ONe
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81 Name
ANDERSON' J. PATF“CK 82 Street Address (P.O Box Number is Not Acceptable)
930 S. HARBOR CITY BLVD.
SUITE 505 83
MELBOURNE FL 32001 wal o FL [ o

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

|11, Pursuant to the provisions of Sections 607.0602 and 607.1508, Fiorida Statules, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agenl, or both, in the State of Florida. Such change was authorized by tne corporation’s board of drezlors. | hereby accapt the appointment as regstered agent. | am

SIGNATURE e e S S e .
Signatuce, typed or printed narre of registered agent and title if appicaAble INOTE Registerad Agont signature requinad when reir s tafing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D {1 DELFIE 11TTLE [] Change [ Agdition
NAME FELTNER, ROBERT A 12 NAME
STREFY ANDRESS 909 OSPREY DRIVE 1 3STREE] ADDESS
cwsize | MELBOURNE FL 32040 - scv-s1-a0
e D [ DELETE 2 110LE [ Change [ Addilion
NAME FELTNER, NANCY W 22 NAME
STREFT ADDRESS 989 OSPREY DRIVE 23 5TREE] ADDKESS
CIiv-$1-2F MELBOURNE FL 32840 24Ty 5T 2F
TILE [] DELETE 41 TITLE [ Change [} Addilion
NAME 12 NAME
STREET ADDRESS 33 STREE] ADDRESS
CITY-$1-2P L IACTY-5T-2
TITLE [ DELETE ERRE [C) Changs  [] Addition
NAME 42 NAME
STREE] ADDRESS 43 STAEET ADDRESS
|_omy-st-ze ] 44CTy-51-2P
TIME 7] DELETE 5 1TILE [ Change [ Addition
NAKE 52 NAME
STREE} ADORESS 5.3 STAEE| ADDRESS
CITY-51-21P 54 0iTY-$1-2
TILE [ DELETE 6.1 T(TLE [ Change  [3 Addition
NAME 62 NAME
SYREET ADORESS &3 STREET ADDRESS
CITY-S1- 2P §4CTY-SI-7P

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

P. LAy FELTVES

YPED OR PRINTEO NAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the examplion slaled in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information inticated on this annual report or supplernental annual report is frug and accurate and that my signature shall have the same legal effect as if made under
oath;, that | am an officer or director of the carporatian or the receiver or trustee erpawerad to execute this report as required by Chapter 607, Florida Statutes,; and that my name

A5Gl oy 285-594F

T Dete Dﬂyhﬂ‘aghoﬂe ]

CR2E034 (12/95)



