2000 UNIFORM BUSINESS REPORT (UBR)

FILED

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE . .
Signature, typed or printed hama of registered agent and ttla f applicable (NOTE: Registered Agent signatura required when reinstating) DATE
Tissofocsion's ol o sastys anaive | FILENOWAI FEE S SIS000 | 1. Secton Canpagn rarciog _ $5.00 way e
N ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Depariment of State
11. o ~ OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE N g ¢ D IR . [ pelete TITLE T Change [ AddHtion
mve | STACK, CHARLESR * -~ -~ NAME
streeT Anoress | 525 STRAWBRIDGE AVE. STREET ADDRESS
CITY-ST-ZIP MELBOURNE FL GITY-ST-2IP
TITLE D [ pelete THILE [ change [T Addition
NAME STEPPE, CLAUDE NAME
streera0oress | P Q. BOX 3417 NIA STREET ADDRESS
¢ CITY-ST-2IP INDIALANTIC FL CITY-ST-2IP
| Tie ' o O delste TITLE CJ Change [ Addition
. MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE [ petete HTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L O Delete [ e O change [ Adotion
NAME FAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [C}Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP p CITY-5T-21P

13. | hereby certify that the informaticn suphlied with 1 i filing ¢ Bes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
knd Accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢d tfexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

W o, Ny (321)125-55

of the corporation or the receiver or trustee e
changed, or on an attachment with an addresd

SIGNATURE: =~ S\ AZUA

4’ o PP
SlGNATUiE }MTVPED OR FWD NAME OF SIGNIN ICER OR DIRECTOR Late [ Daytime Phione # #
L 4 .

DOCUMENT # V08916
1. Entity Name . : . May 15, 2000 8:00 am
BREVARD GOLF & ATHLETIC CENTER, INC. Secretary of State
05-15-2000 90225 014 ***150.00
Principal Piace of Business Maifing Address
525 STRAWBRIDGE AVE. 525 STRAWBRIDGE AVE.
MELBOURNE FL 32901 MELBOURNE FL 32901-4705
LER TETA AT A d
F T v (IR AR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NCOT WRITE IN THIS SPACE
! Clty & State City & State 4. FEI Number Applied For
59—3208296 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?8'75 ﬁ_\dditional
e Required
L~ -~ . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STACK’ CHARLES R Street Address (PO. Box Number is Not Acceptable)
' 525 STRAWBRIDGE AVE.
MELBOURNE FL 32901
City FL Zip Code

CR2E034 (9/99)



