FILE NOW: FILING FEE IS $61.25

NONPROFIT SRR FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998 DIVISION OF GORPORATIONS

DOCUMENT # 765811 (5)

¥. Corporation Name

HIGH POINT CONDOMINIUM ASSOCIATION OF BREVARD. |

FILED

Feb 24 1998 8:00am

Secretary of State

ARSI b

Principal Place of Business Mailing Address
400 HIGH POINT DRIVE &0 HIGH POINT DRIVE 3. Date Incorporatad or Qualified
SUITE 500 SUITE 500 n
CoCOA FL 32626 COGOA FL 32526 4. FE| Number Applied For
59'2384053 Not Applicable
2. Principal Piace of Businoss 2p. Mailing Addiass 8. Certificate of Status Desired 0 38.75 Additional
3 28] Fee Required
Suita, Apt. #, elc Suite, Apl. #, elc. 8. Elaction Campaign Financing $5.00 MayBe
;;l ;'.'—l Trust Fund Contribution Added 10 Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
-2—3-1 ;El Yes []wNo
Zip Couniry Zip Country B. This corporation owes or has paid the curtent year Intanglble
24 ;] ;] EI Personal Property Tax due June 30. Oves [ONo
®. Nam# and Address of Current Regisiered Agent 10. Name and Address of Hew Roglstered Agent
81| Name
SHERIFF, F.A, 82| Strest Addrass (P.O, Box Wumbser is Nol Acceptable)
400 HIGH POINT DR, STE 500
COCOA FL 32028 83
84| City 85| Zip Code
FL |*]

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the pufﬁgse of changing Its registered

office or registored agent, or both, in the Stato of Florida_Such change was authorized by the corporation's board of directors. | hereby accept

agent. | am familiar with, and accopt the obligations of, Section 617.0503, Florida Statutes.

i

appointment as registerad

SIGNATURE e .
Signalwre, typeod o printed name ol registerod sgenl and titie If applicabla (NOTE: Rogisterad Agent slgnature raquired whan reinsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
E [1) [J peeete 11 TILE [.] change T Addition
HAME SIMPKINS, B W 1.2 NAME
street aporess | 400 HIGH POINT DR #500 1.3 STREET ADDRESS
CITY-ST-2 COCOA, FL 00000 1.4 CITY-ST-2IP
me STD [T DELETE 21TTLE [JChange LT Addition
HAME ANDERSEN, ROBERT 22 NAME
swreer aooress | 400 HIGH POINT DR #500 23 STREET ADDRESS
oTY-51- 2P COCOA, FL 00000 2. 4CHTY-ST-20 -
me 7] [JOeeETE 31TILE L Change  TJ Addition
NAME SHERIFF, F A 3.2 NAME
street aporess | 400 HIGH POINT DR #500 3.3 STREET ADDRESS
CITY-§1-2p COCOA, FL 00000 34, GITY- ST-2F
LE [ DetEve 4ATILE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.9 STREET ADDRESS
CITY-ST-2p 44 0HTY -ST-21P
TIE [T ECETE 51 TIILE O 'change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-§1-2iP 54CITY-ST-2IP
TILE [T DELETE 6.1 TITLE O changs [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-§1-2IP 6.4 LITY-5T-2P
4. | hareby cerlify thal the Informat ith this filing does nat qualify for the exemplion aated in Section 119.07(3)i). Florida Statutes. | further certify that the Information

indicatéd on this annual r .
officer or director of the corporation or theg#lcoiyer or fruslec e wersd 1o executa this
Block 12 or Block 13 if changed, or i

i or supplomeplal annual report is frue and accurale and that Ay signature shall have the same legal effect as if made under oath; that | am an
i por¥as required by Chapter 617, Florida Statutes; and thal my name appaare in

:7{.,/7.? SOT CTEARYT

CR2E037 (10/97)



