FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT ¢3! 7% FLORIDA DEPARTMENT OF STATE
CORPORATION ' ; Sandra B, Mortham
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS

Feb 03 1997 8:00am
Secretary of State

1.

DOCUMENT # 7658;1

Corporation Name ( )

HIGGH POINT CONDOMINIUM ASSOCIATION OF BREVARD, |
NC.

Principal Place of Business

Mailing Address

AR

400 HIGH POINT DRIVE 400 HIGH POINT DRIVE
SUITE 500 SUITE 500
COGOA FL 32826 COCOA FL 329266861 _
3. Date Incorsora!ed or Qualiied | 3a. Date of Last Report
2. Principa! Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For
;‘t—l m 59'2 Not Applicabla
Suile, Apt. #, efc. Suite, Apt. #, etc. i
P P 5. Certificate of Status Desired X $B'75 Additional
[22] 27] Fes Required
City & Stalg City & Sate 6. Election Campaign Financing $5.00 May Be
?é.'l ;ﬂ Trust Fund Contribution Added to Feas
2ip Country Zip Country B. This corporation ha liability for intangible tax under &. 199.032,
24 25 20 30 Floritia Statutes [ves [no
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Raglstersd Agent
81| Name
SHEHIFF- FA. 82| Street Address {P.O. Box Number is Not Acceptable)
400 HIGH POINT DR, STE 500 .
COCOA FL 32926 83
84| Ciy FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617, 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,
SIGNATURE
Sigrature, typed o1 prirled name of registarad agent and bile f applicabla (NOTE: Aegisterad Agenl signature raquired when relnstating) DATE
12. DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE PD L] DELETE 11 TITLE Dicnange [ Addition | &5,
NAME SIMPKINS, B W 12 NAME g
seer aooress | 400 HIGH POINT DR #500 1.3 STREET ADDAESS it
CITY-ST-2P COCOA, FL 00000 14 CITY-5T-2P &
TTLE S1D LI DELETE Z1TIME I change L] Agdition |O
NAME ANDERSEN, ROBERT 22 NAME
sweeranoress | 400 HIGH POINT DR #5800 2.3 STREEY ADDRESS
City-ST-2 COCOA, FL 00000 2.4 CITV-51-2P
e D [—J OELETE A1 TTLE L) Change L1 Ageition
NAME SHERIFF, F A 1.2 NAME
seeraporess | 400 HIGH POINT DR #500 3.3 STREET ADORESS
LiTY-SI-27P COCOA, FL 00000 34 CITY-5T- 29
THLE (] DELETE 21 TITLE [T change 7 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cify-SE-2ip 44 CITY-S1-21P
TITLE [J OFLETE 5.1 TITLE Tl Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY - ST- 2P 5.4 CHTY-ST-2IP
TE [T oecete 6.1 TiTLE L Change LI Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STAEET ADDRESS
CiTY-ST-ZIP 6.4 CITY-ST- 7P
14. | do hereby certify that the information supplied with this filing doss not qualily for the exemption stated ip Section 119.07(3)(i}, Florida Statutes. | further certify that the
informalion indicaled on JekeBhinual {8wort or supplamental annual report is true and accurate and that gy signature shall have the same legal effect as if made under path; that
| am an officer or directar of the corporgltion or the receiver or trustee egapowared to execute this repgyl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chahge r achment willpfan address.
SIGNATURE:  /JA . s 114 Sh- e /PF Yo Cdérav7
T sk TIENG R papen TEREAVE O] Date Dastime Phone ¥ OCIR121




