FILE NOW: FILING FEE IS $61.25

| NONPROFIT oy FLORIDA DEPARTMENT OF STATE
CORPORATION 28 Sandra B. Mortham
ANNUAL REPQRT Secretary of State

1996 3 &é/ DIVISION OF CORREHATIONS
DOCUMENT # N95000003272 (0)

1. Corporation Name

EMERALD POINTE HOMEOWNERS ASSOCIATION OF BREVARD

Mailing Address

Principal Place of Business

O W

2 SUNTREE PLACE 2 SUNTREE PLAGE
MELBOURNE FL 32340 MELBOURNE FL 32940
3. Date Incorporated or Quatified 3a. Data of Last Report
07/10/1995 n/a
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
[21] (26 59-3323209 Not Applicable
1o, Apt. # elc. Suite, Apt. #, elc. it
Sulle. At &, el ule. Ap el 5. Certificata of Status Desired O $8.75 Adc!monal
22 ;ﬂ Fee Required
| City & State Gity & State 6. Election Campaign Financing O $5.00 may Be
B . 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 [29] [30] Fiorida Statutes O Yes £XNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
¢ 81i Name
, * FALLACE, JAMES H 82| Sucot Address P.O. Bax Number is Not Acceptabie)
, 1800 SO. HICKORY STREET
MELBOURNE FL 32901 8
. B4 City FL 85| Zp Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered office
or registered agent, or both, in the State of Flarida. Such chan%e was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. I am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2EQ37 (12/95)

SIGNATURE ___ U o

Sl akire, typad or proted Adnie of registered agont and lile 4 apphoati INOTE: Registred Agent signature reguired when reinstating] DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TLE ’ [JDELETE T1TE President | I/ [JChange X3 Addition
NaME 12 NAME John D. Haley
STRELT ADDRESS vsmeraoness | 2 Suntree Place
QY -S1-2P wersioe | Melbourne, FL 32940
T CIDELETE 21TLE Vice President/ [Jcnange [ Addition
HAME 22 NAME Myra K. Haley
STREFT ADDRESS 3smmeTsnofess | 2 Suntree Place
CIY-S1-7° saprv-size | Melbourne, FL 32940 _
e CI0ELErE s | Secretary, Treasurerx]L) DO pg Addion
HAME SINAME + Kellie Shepard
STREE] ADORESS sasmecraniess | 2 Suntree Place
CIy-51-2IP 34 CITY-ST-29 Melbourne, FL 32940
TILE T IDELETE 411ME i [TCnange [ Addilion
NAME 4 7 KAME
SIREL] ADDRESS 43 STREET ADDRESS
CITY-S1-2IF 44LY-5T-2F
TIILE CIDELETE 51T0LE crange [ Addition
NAME 52 NAME
STRFET ADDRESS 53 STREET ADDRESS
CITY-SI-ZIF 54 CITY-§T-2IF
T [DELETE E1TTLE S0o0O00 I 7B 0%e L Addiion
HAME 62 NAME -03/19/96--01023--007 <4~ {
SIKEET ADDRESS 6.3 STREET ADDRESS w1, 25 > ;\
CIvY-ST-2F 64 CITY-S1-2P ?

4. | do hereby cerlily That the Infarmation supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made undar
oath; that | am an officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 orBlgck 13 if changegd, ofgn an attachment with an agdress.

sighaTURe: U e \”LQD 02/27/96 407 242-6210

BHONATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Deytmia Prioes:




