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FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00

FILED

PROFIT Y
CORPORATION 9
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 30 1998 8:00am
Secretary of State

DOCUMENT # P96000051950 (9)

BROOKMAN-FELS AT COUNTRY CLUB ESTATES, INC.

NG

Principal Place of Business Mailing Address

2] _

3500 § OCEAN DR SUITE G-9 3800 § OCEAN DR
HOLLYWOOD Fi 33019 69
us HOLLYWOOD FL 33019 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
06/16/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650685044 Not Applicable
ite, Apt. #,6lC. Suile, Apl. #, elc. i " . $8'75 Additional
D“z u%{o ﬁz i@ zg 'é"ﬂ”@",, ;L&L_"Ifw wmoﬂ‘ )JLANB s I‘t 5. Cerlificate of Status Desired O Fes Required
ily & State City & Stata 6. Elaction Campalgn Financing $5.00 May Be

Trust Fund Contribution Added 1o Fees

28]
Country
25] 20]

Zip

Zip
24]

30]

9, Name and Address of Current Registered Agent

SAVAGE, CRAIG D

801 N.E. 187TH STREET
SUITE 302

NORTH MIAMI FL 33162

Country B. This corporation owes or has paid the cuglwdntangibie
Personal Property Tax due June 30. s [no
10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.0. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

11, Pursuvant 1o the provisions of Sechons B07.0502 and 607, 1508, Florida Stalutes, the above-named corporation submils this staternent for the purpose of changing its registered
office or reglstered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accepl the obhgations of, Section BG7.0505, Florida Statutes.

SIGNATURE e -

Signature, typad of printad nama of registkored agent and tle | apphcabin. (NOTE: Registerad Agont signature reauired when reinslating) DATE Q
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND D!'RECTORS IN 12 g
TILE 8D I oEcETe + T TTE [ Changs ] Addition | &
HAME LEVY, MICHAEL + 2 NAME
sweeTaoress | 9901 S.W. 111 STREET st sooness | Y0 FARBOR 1S LANDS DL %
CiTY-ST- 7P MIAMI FL uev-stze | HobLY wood FL 3346 ¥ &
TME PD 5 DECETE 217IMLE [ Change ~ ] Addition | O
NAME FELS, JON 22 NAME
sweeraoness | 5901 SW 111 STREET 23smeer wooness | G0 HARBOR 1SCAandS DR
CITY-57-2P MIAMI FL 2 4GHY-ST-2F HoutY WooDdD FiL 330/F
TITLE VD [T OELETE 3 IRLE [J Change [ Addition
HAME QFFENBERG, BERNARD 32 NAME
swaeeraooress | 3800 § OCEAN DR G- asseer aponess | F YO PARGOR /8 LANDS dr
CiTY-51-2¢ HOLLYWOQOD FL wervsize | fOLEY Wood FlL 330/9
TIFLE [T orceTe L1TILE [Jchange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-57-71P :
TITLE [T oeLETE 51TITLE "L change [ Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDAESS
CITY-ST-21P 54 CITY - §T- 2iP
TITLE ] DELETE 61 TITLE [ change [ Addition
NAME B2 NAME
STREET ADDRESS 63 STREET AODRESS
CITY-5T-21P _ §40ITY-ST-2IP
14. | hereby certlfy that ihe inlormation supplied with this filing doos not quafily for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the informalion

Block 12 or Block 13 if

anged, or oran gltachment with ag address.
,,,mw,/,#. Drnind

s1MAR Al IO

indicated on this annual reporl ar supplemental annual report is true and accurate and thal my signature shatl have the same legatl effect as f made under oath; that 1 am an
officer or girector of the c:rporalion or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Nelnaldens 1Y) stldowy  Freece—a.

o



