n ¥ FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT’
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

=2

wE

Feb 22,1999 8:00 am }
Secretary of State

02-22-1999 90034 036 ****61.25

DOCUMENT # N94000005732

1. Corporation Name

;dSTﬁlﬂcl:-'ORD POINTE HOMEOWNERS ASSOCIATION OF BREVA

Maiting Address

400 ST. ANDREWS BLVD
MELBOURNE FL 32940

Principal Place of Business

400 ST ANDREWS BLVD
MELBOURNE FL 32540

NG INGI

ent. | am familiar with, and accept the obligaticns of, Section 617.0503, Florida Statutes.

us us
2. Principal Place of Business 2a. Matling Address 3. Date Incorporated or Qualifed
2 0] 11/21/1994
" Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 |27] 59-3289665 Not Applicable
City & Sta City & State g - —&8. ;
W ale tty 5. Cenrtifcate of Status Desired o] ss 75 Add.nional
23] 28] Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 may 8o .
m |;5—l a l;l Trust Fund Contribution . Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FALLACE, JAMES H 82| Street Address (P.O. Box Number is Not Acceptable)
1900 S HICKORY ST A
MELBOURNE FL 32901 8 o
84| City FL 135 Zip Code
11. Purseant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

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 registered

Signature, typed or printad name of registered agent and titke if applicable.

(NOTE: Regsstered Agent signature required whan reinsiating}

. DATE

1. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TIME PD [ DELETE 14 TILE [JChange  []Addiion | =
NAME HALEY, JOHN D, 12 NAME 5
street aooress| 400 ST. ANDREWS BLVD 13 STREET ADDRESS 8
cmv.stze | MELBOURNE FL 14 CITY-5T.21P : &
TME DV [ DELETE 21 TINE [JChenge  []Addion] O
NAME HALEY, MYRA 2.2 NAME
srreeT aooress| 40 ST. ANDREWS BLVD 23 STREET ADDRESS
cmv-stze | MELBQURNE FL 2.4CITY-§T-2P
TIME DST XX DELETE 3.1 TME DST - - ~-[QChange [ Addition | ~
NAME TIFFT, JO 32 NAME Shepard, Kellie
swweet aooress| 400 ST. ANDREWS BLVD assmeeTsooress| 400 St. Andrews Blwd.
orv.st.ze | MELBOURNE FL 34, CITY-ST-ZP Melhonurne . FL 32940 ‘ i
TILE O DELETE A1TME ’ [JChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2ZP 44 CITY-ST-2P
TME [J DELETE 51TITLE [CJChange  [] Addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 GITY-ST-2IP
TILE [1 DELETE 6.1TME ‘CChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS

L CITY-ST-ZIP 4 CITY-ST- 2P

i that the nformation supplied with this filing does not qualify

‘or Block 13 if changed, or on an attachment with an address, with all other like empowersd.

RTURE REGUIRERhuary 11, 1999

far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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
director of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

407 242-6210

RE AND TYPED OR-MUINTED NAME OF SIGNING QFFICER OR DIRECTOR
™ IT w1 ~vr

Date Daytime Phone #



