FILED

1999

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

Apr 15,1999 8:00

04-15-1999 90107 038 ****61.25

DOCUMENT # 745257

1. Corporation Narme

OPUS 21 HOMEOWNERS ASSOCIATION, INC.

3%92049- 901%7 - 3%

\

am

ecretary of State

I INNINE TN N (NN 1181 NI 2N e
-

%

Principal Place of Business

2927-2965 ATLANTIC ST.
P.0. BOX 510053
MELBOURNE BEACH FL 32851-2837

Mailing Addrass

2927-2065 ATLANTIC ST.
P.O. BOX 510053
MELBOURNE BEACH FL 32951-2837

R

2. Principal Place of Business

21] 26]

2a. Mailing Address

3. Date Incorémrated or Qualifed

12/14/1978

Suite, Apt. #, efc. Suite, Apt. #, efc. 4. FEI Number Applied For

22] i) 59-2217318 Not Applicable
i i tat - . . . - - = . iti -
- - City & State ., -~ . City & State .. . = 7’| 5. Certifcale of Status Desired O $3 75 Ad(%monar

’;I E Fee Required

Zip Country Zip Country 6. Election Campaign Financing n $5.00 May Be
;A-I IEI m El?l Trust Fund Contribution Added io Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

SHINE, THOMAS E. 82| Street Address (P.O. Bax Number is Not Acceptable)

905 SARNO RD.

SUME A 8

MELBOURNE FL 32035 . 84l City FL 85| Zip Code

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statute
office or registered agent, or both, in the State of Flerida. Such change was auf
agent. 1 am familiar with, and accept the obiigations of, Section §17.0503, Florida Statutes.

s, the above-named corporation submits this stalement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printsd name of registered agent and titke if apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VP §J DELETE 11TRE PRESIDENT N X|Change  [1Addition
NAME BARNES, KRIS . 12 NAME C RAY gokoonN
sreeT anoress | 2965 S. ATLANTIC STREET 13 STREET ADDRESS G‘SME>
emv.st.ze | MELBOURNE BEACH FL 14 CITY-ST-ZP ‘ :
THLE DS [A DELETE 21TIME Saree Ty Change [ Addition
NAME GORDON, GRAY 22 NAME 1M  RISHEBARGER
street anoress| 106 LAUREL TREE WAY sasreEETADoRess | 292F SowTH  HWY AiA
CITY-ST-2P BRANDON FL 2.4CITY-ST-2P MELBouRNE 6@1}; R 324951
TIMLE 10 X DELETE 31 TME URER (i Change (] Addition
N SCHUHLEIN, LYNN- . - R T LynNN S KLIEM. v Ad - .
sTResTADDRess| 2955 ATLANTIC ST. sasreerionRess|| 4955 Sourr HW ‘
arv-stze | MELBOURNE FL 34, CITY-$T-2P Mg aouene™ 60”7’ - 32987
TITLE P W DELETE 41 TMLE Direc DL ' - [JChange [ Addition
NAME GOULD, STEVE 4.2NAME THIMAS £. SHINE
sTreeT aporess| 2047 ATLANTIC AVE. 43 STREET ADDRESS CS’Mé )
CITY-ST-ZIP MELBOUHNE BCH. FL 44 CITY-ST-ZIP
TME D [ DELETE 51TME [CdChange [ Addition
NAME | SHINE, THOMAS E. 52 NAME
streer aopaess| 905 SARNO RD., SUITE A 53 §TREET ADDRESS
orv-stze | MELBOURNE FL 54 CITY-ST-2P
rme J DELETE 61 TIE [Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

14. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true 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 corporation or the receiver or trustee empowered {o execute this report as required by Ghapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on gn attachment with an address, with all We empowered.
-

U Reescen

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE;

SIGNATURE

CR2E037- (1.1/98)

b

'

0 r2-3471

; -//U&mnphorh#



