FILE NOW: FILING FEE IS $61.25

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

1999

DOCUMENT # 758660 /

1. Corporation Name

&ASA SERENA CONDOMINIUM ASSOCIATION OF BREVARD.,

Princip:tl Place of Business Mailing Address

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90132 036 ****70.00

8535 GANAVERAL COURT 5000 N BANANA RIVER BLVD #1062
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL. 32920
us
2. Principal Place of Business 28. Mailing Address 3. Date incorporated or Qualifed
v 0] 06/05/1981 |
Suits, Apl. #, etc. Suite, Apt. #, etc. 4. FEi Number Applied For
22] 27] 53-2454487 Not Applicable
City & State ] City & State $8.75 Additional
;‘ —;;I 5. Certifcate of Status Desired ﬂ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m ’ I;] _2—9] [51 Trust Fund Contribution d Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
o ’ 81| Name
RUTHERFORD, WAYNE 82| Street Address (P.D. Box Number is Not Acceplable)
8401 N. ATLANTIC AVENUE
CAPE CANAVERAL FL 8

84| City

I Zip Code

FL [®

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florlda Statules, the above-named corporation submits this statement for the purpc se of changing its registered
offize or ragistared agent, or both, In the State of Fiorlda. Such change was authorized by the comoration’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Saection §17.0503, Florida Statutes,

SIGNATURE Signature, typed or printed name of registered sgent snd tite If appiicable. (NOTE: Ragisiered Agent signature required when: reinstaing) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEFS AND DIRECTORS IN 12
e PVD [ DELETZ 1ATME [JChangs  [[] Addition
HAME BUZZARD, JAMES L. 12 NAME

stree aoress| 366 CORAL DR 13 STREET ADORESS

crv-st.ze | CAPE CANAVERAL FL 14 CITY-ST-2P

TME TSD [] DELETZ 2 TINE CJChangs [ Addition
Nave CAIN, PATRICIA . 22NAME

streeT avoress| 5803 N BANANA RIVER BLVD 2.3 STREET ADORESS

crv.stze | CAPE CANAVERAL FL 2.4CITY-ST.2P

TM.Ee D O peLeT= JATME [TiChange [ Addition
NAME CouTTS, AL 32 NAME

sweetavoaess| 570 HARROP DRIVE 33 STREET ADORESS

crv-stze | MILTON, ONTARIO 34.CATY-ST-ZP

Tme : ] DELET: 41TNE [JChange  [_] Addition
NAME 4.2 NAME

STREET ADRESS 43 STREET ADORESS

CITY-§T- 2P A4 OTY-ST- 2P

TIMLE (0 DELETE 5.1 TILE [JcChange [ Addition
NAME 5.2 NAME

STREET ALDRESS §.3 STREET ADDRESS

CITY-§T-2P 54 CITY-ST-2P

TME O DELETE 6.1 TME [JChange [ Addition
NAME 62 NAME

STREET AL DRESS 8.3 STREET ADORESE

CITY-5T-2P ) 84 CIVY-ST-2P

14. | heraby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 11£.07(3)(), 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 cath; that | am an
offizer or director of the corporation or the recelver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and tyat my name appears in

Blozk 12 or Biock 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: E UREREQUIRED

3/aifre Cior) 7949217

SIGNATURE AND TYPED OR P NAME OF 81GNING OFFICER OR DIRECTOR

Daytime Phone i

|
4



