> FILE NOW: FILING FEE IS $61.25

NONPROFIT &% FLORIDA DEPARTMENT OF STATE
CORPORATION i _ Sandra B Mortham
ANNUAL REPORT . e_p,' Secretary of State

1996 A ,Cl‘uanﬁlaw oij;cgpé)igwﬁ N
DOCUMENT # 745257 (6)

1. Corporation Name

OPUS 21 HOMEQWNERS ASSOCIATION, INC.

R

Principal Place of Business Maiting Address
2427-2065 ATLANTIC ST. 2927-2965 ATLANTIC ST.
P.O. BOX 510053 £.0. BOX 510053
MELBOURNE BEACH FL 32951-2837 MELBOURNE BEACH FL 32951-2637 —
3. Date incorporated or Qualified 3a. Date of Last Report
12/14/1978 04/04/1995
2. Principal Place of Business _ 2a. Mailing Address 4. FEI Number Apphed For
[21] 26| 59-2217318 Not Applicabla
Sute. Apt. #, et Suite, Apt. #. etc. 5. Certificate of Status Desired [l $8.75 Adc!ilional
22 E‘ Fee Required
City & State | Ctyastale 6. Elgction Campaign Financing 0 $5.00 May Ba
23 28 Trust Fund Contribution Added to Fees
Zip Country 21 Country 8. This corporation has liability for intangible tax under s. 189.032,
24 [25] 2_9I [30] Florida Statutes [ ves CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
SHINE, THOMAS E. 82| St ool Adiiross (PO, Box Number 15 Nat AcCeplatie)
905 SARNO RD.
SUITE A 83
MELBOURNE FL 32935 sl G EL 1,5 ’ FY"

11. Pursuant to the provisions of Sechons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered office
or registered agent, or both, in the State of Florida. Such Chan%e was authorized by the corparation’s board of directors. | hersby accept the appointmaent as registered agent. | am
familiar witin, and accept the ohligations of, Section 617.0503, Florida Statutes.

SIGNATURE I .
Skgranure, tytend of pAntad name of Fegeatened agent and Jten it aipee At INOTE- Registerad Agert signature required when renslatng: DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECIOMS IN 12
TIF SD [JCELETE 11 TILE [OChange [ Addition
NAME KELLEY, CHUCK 17 NAME
sieer aconess | 2853 8, ATLANTIC STREET 13 STREET ADDRESS
Y-Stz MELBOURNE BEACH FL 14 CTY-5T-2P
TIiLE PD [JDELETE 21 TITiE Clcnange [T Addition
NAME GORDON, GRAY 22 NAME
sireeranoress | 106 LAUREL TREE WAY 27 STREET ADDRESS
CHlY-51-21P BRANDON FL 2 4CITV-51-2P
TIILE TD [CJDELETE 31TMLE [JcChange [ Addition
NAME SCHUMLEIN, LYNN 32 NAME
sreer anoress | 2955 ATLANTIC ST. 33 STAEET ADDRESS
TITY ST 2P MELBOURNE FL 14 OITY-§7- 2P
ILIN: VPO CIDELETE 41 TILE [Jchange [ Addibon
NAME GOULD, STEVE 4.2 NAME
sineer anoress | 2047 ATLANTIC AVE. 43 STREET ADDAESS
A MELBOURNE BCH. FL 4GV ST 2P
THLE D [CJDELETE 51TIE [COcChange [ Addition
NAME SHINE, THOMAS E. 52 NAME
siree acpness | 905 SARNO RD., SUITE A 53 STREET ADDRESS
CiTY-§T- 2P ME{BOURNE FL 54CITY-ST-20P
IrE [CJDELETE £1TITLE [lcChange  [T] Addition
NAME 62 NANE
STREET ADIRESS 63 STREET ADDAESS
Ol 51 2P 64 0ITY-ST-2F

14. | 0o hereby certify that the information supphed with this fiing is voluntarily furnished and doas not quaiify for the exemption stated in Section 119.07(3)(k). Fiorida Statutes. | further
cartfy that the informatian indicatea on this annual report or supplemental annual report is true and accarate and that my signature shall have the same legal effect as if made under
cath: that | am an officar or director of the corporation ar the receiver ar trustea ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed., or on an attachment with an address.

SIGNATURE: i ’i?ﬁivﬁ%ﬂr snanmlﬁ:gé‘nsogéggn ‘J' z{!{:(, '*og%mg&‘iﬂ

BIGNATY

CR2E037 (12/95}



