FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

1999

PROFIT g FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Hartis
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

May 04, 1999 8:00 am
Secretary of State

05-04-1999 90092 049 ***150.00

DOCUMENT # Pg6000043168

1. Corporation Name

OCEAN BREEZE HOMES OF BREVARD, INC.

ARG BRI

Mailing Address
PG-BOX-813000
IMRRNA—GA-

Principal Place of Business

1221 E. NEW HAVEN AVENUE
MELBOURNE FL 32801

Clo Tack Ceew

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed

27]

(05/21/1996
2. Principal Place of Business }_2;3]_ Mailing Address . 4. FEI Number Applied For
2] (1ol Hazeltine [mne| 582263301 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. : $8.75 Additional

5. Certifcate of Status Desired O Fee Roquired

City & State

City & State
)

Kennesprw,

Gt

$5.00 May Be

6, Election Campaign Financing 0O
Added to Fees

Trust Fund Contribution

Zip Country

=] ] R B

. 5l 30i52 [

‘Country

Cobb

8. This corporation owes the current year Intangible
Personal Property Tax. [Oves

ONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

MOSLEY, CURTIS R
1221 E. NEW HAVEN AVENUE
MELBOURNE FL 32901

81| Name

82] Street Address {P.0Q. Box Number is Not Acceptable)

83

84| City

FLTssl Zip Code

11. Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

CR2E034 (11/98)

SIGNATURE

Signature, typed or printed naré of registared agent and tide if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
12. . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND {S&ECTORS EIJNA:1 :mo
TITLE D [ DELETE 1ATITLE . L. . ange n
NAYE POTTS, RL SR 12NN Pots, R esf A
seeraoovess| 88 CONCORD ROAD nsmemoess| AR | Bullng -
orvsrze | SMYRNA GA 30081 wevsrw | Towdee Speihas (Ga. 20127
TME D (J DELETE 21TME |_ee PF\L{ \ > E‘n(gic{ itiosn
NAME LEE, PAUL E 22 NAME ) . e
streeTaporess| 2070 ASK-KAY DRIVE #B 23 $TREET ADDRESS 9* Qon B@n Dan e] QJ .
CITY-ST-2IP SMYRNA GA 30082 2.4 CITY-ST- 2P Smdy RN A, Gr . R00%2-
TmE D O DELETE 31 THLE < G¥thange [ Addtion
NAME FREEMAN, R L 32 NAME Fﬂéflﬂﬂw k- L ﬂmﬁe%
street aooress| 5595 OAKDALE ROAD aasmeeraooress| ]9 6O pOr nt PJ eRSAN '\" o
arv-stze | SMYRNA GA 30080 - - - wemvstze < | Sy RN GR. 300 20 --
TITLE D [ DELETE 4§ TILE 7 [Change [ Addition
NAE CORN, JACK W s 2 Coen, Trck ADRE.ESS
smreetaooress| POST OFFICE BOX 3184 asmeroress| LI O1 HAZE (tinve Lane
CTY-ST-ZP MARIETTA GA 30061 44 CITY-ST-2P Kenneswe W, Gn . AD] 52
TME () DELETE 51 TIMLE ! {JChange [ Addition
NAME 52 NAME
STREET ADDRESS i - 5.3 STREET ADDRESS
CITY-ST-ZIF ; / 54 CTY-ST-2P
THLE y U v CJ DELETE BATME TiChange L] Addition
NAME 6.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-ZIP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annua) report or supplemental annual report is true and accurate

officer or director of the
Biock 12 or Block 13-

corparation or the receiver or frusteg.e
arosd, or on an attachment with»8n addfess, with all other like empowered.

and that my signature shall have the same legal effect as if made under cath; that | am an
powered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Dats Daytime Phone #

/¢,;,7,.99 170-421-00 b)



