FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REFORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CGRPORATIONS

DOCUMENT #

1. Corporation Name

N94000005732 (2)

WATERFORD POINTE HOMEOWNERS ASSOCIATION OF BREVA
RD, INC.

Principal Place of Business

2 SUNTREE PL
MELBOURNE FL 32940

Mailing Address
2 SUNTREE P

MELBOURNE Fi. 32940-7689

A

3. Date incorporated of Qualified

3a. Date of Last Report
02/2111

FL

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 503 _Fifth Avenue 26] 400 St. Andrews Blvd. 5 75”0“‘99"03‘3'9
Suite. Apl. #, etc. Suite, Apt. ¥, etc. " _ 8.75 Additiona!
p” ;ﬂ 5. Certificate of Stajus Desired [:] Fee Required
City & State Cily & State _ 6. Election Campalgn Financing $5.00 Moy Be
El Indialantic , FL —2;] Melbourne FL Trust Fund Contribution Added 1o Fees
Zp Country Zip Counitry 8. This corporation has liability for intangible tax under s. 199.032,
;l 32903 E| USA ;;l 32940 ;6] USA Fiorida Statutes [Jves Clno
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registersd Agent
81 Name
FAU-AGE. JAMES H 82| Street Address (P.O. Box Number is Not Acceptable)
1900 S HICKORY ST
MELBOURNE FL 32901 "
B4{ City 85| Zip Code

14. Pursuani to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agant, or both. in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE
Signane typed of ponted name ol egistecad agent and tle | applicable (MOTE: Regislaced Agent signature requined when rainglating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TMLE PD b3t DELETE 1170 PD [] Change  [3d Addition
NAME MOHLE, HELMUT L 12 NAME Haley, John D,
sweeranoness | 555 WINDERLY PLACE, SUITE 420 1asmeeranohiss | 400 st. Andrews Blvd.
CIY-§1-7P MAITLAND FL 32751 14 CITY-ST- 2P Melbourne, FL 32940
TILE DST XX peLETE 21TILE DV [Jtrangs [ Addition
NAME MCDONALD, DOONNA J 22 NAME Haley, Myra K.
steer aonress | 555 WINDERLEY PLACE, SUITE 420 2asteeraooness | 400 St. Andrews Blvd.
OITY - 5T-2iF MAITLAND FL 32751 aaorv-srze | Melbourne, FL 32940
THLE Dv 30k DELETE ITWILE DST [ change [y Addition
HAME KOE(BLE, JANICE C 32 NAME Shepard, Kellie
sweeranosss | 555 WINDERLY PLACE, SUITE 420 aasmeersooress | 400 St. Andrews Blwvd.
LITY-5T-2F MAITLAND FL 32751 acv-size | Melbourne, FL 32940
HILE 7 OECETE A1TITLE [T Crange LJ Addition
NAME 4, 2 NAME
STAEET ADDRESS 43 STREET ADDRESS
LITY-ST- 2P 44 0ITY-81-2p
MLE 7 DELETE 51TIMLE L) Changs ] Addition
NAME 52 NAME
STREET ADDFESS 53 STREET ADDAESS
CITY-ST- 2P 54 CITY-5T-2P
TInE [ DELETE 6.1 MTLE [ change [ Addition
HAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY - ST- 2 B4 LITY-5T- 2P

SIGNATURE:

ar pon an attachment with an address.

!
\ . mo o Li4ud
SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DHF

Date Daytme Phone ¥ 0019782

14. | do hereby certify that the informalion supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed,

Jan 17 1997 8:00am
Secretary of State

CR2E037 (9/96)



