FILE NOW: FILING FEE IS $61.25

NONPRQFIT
CORPORATION
ANNUAL REPORT

1999 -4
DOCUMENT # N95000003272

1. Corporation Name

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

FILED

Mar 08, 1999 8:00 am

Secretary of State

03-08-1999 90015 025 ****61 .25

E%%RALD POINTE HOMEOWNERS ASSOCIATION OF BREVARD b
Principal Place of Business Mailing Address - ‘
6339 N WICKHAM RC C/O THE SHRIEVES INC
e e e A
us MELBOURNE FL 32940
us ’
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
=11513 N. Unraor Oy Bhp [zl (513 N. HareoR (iry Blun | 07/10/1965
Suite, Apt. #, elc. ' Suite, Apt. #, etc. d 4. FEI Number Applied For
~2—z—! ?fl 59'3323209 . _ - | . |Not Appiicable
City & State . Cily & State . , ) $8.75 acditiona
= Melboyrde, Floripa  mMelbosrae Floripa | * Sreeeoometens O Feo Roguired
Zip Country ‘ Zip ¥ Country 8. Election Campaign Financin, $5.00 ma
;' 3 an 5 r£| u 5 A ;‘ 32q35 m U -S. A . Trust Fund C:nt?ibution o O Added lereze
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81 We [ o
STEWART, FRANCIS 82 sugmrsl "(g. .’BJOXRNu{fberi ol Acceptable
6939 N WICKHAM RD (513 N. HAREBoR City .
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatio
office or registerad agent, or both, in the State of Florida. Such change was authorized by the
agent. | am famjliar with, and accye obligations of, n §17.0503, Florida Stat .

n submits this staterment for the purpose of changing its registered

ard of directors. | hereby accept the appointment as registerad

rporation’s 3

CR2E037 (11/98)

SIGNATURE _ P B7E/Q /B R8O  ~ W)Y v4

Signature, typed or printed name of registered agent and title i applicable. raquired when Q) - DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 12
THLE PD [] DELETE 1.1 TILE ‘ {JChange ] Addition
NAME GALLAGHER, FREDERICK A 12 NAME
smreeraporess| 7648 CANDLEWICK DR 13 STREET ADORESS
orv-st-ze | MELBOURNE FL 32940 14 CITY-ST-2IP
TIME T 3 DELETE 21 TITLE [JChange -  [J Addition
NAME PARDO, JOAN L 22 NAME
streeT aporess| T660CANDLEWICK DR 23 STREET ADDRESS
omv.sr-ze | MELBOURNE FL 32940 2.4 GITY-5T-2P - - :
TME VPD ADELETE 34 TITLE vVPD . @ Change [ 1Addition
- TRIGG, JASPER A2NAbE BROWN NG, M. b
sTreer aporess | 7692 CANDLEWICK DR 33 sReeT aporess | UoHhO CANDLEWICK. ;DR
CITY-ST-2P MELBOURNE FL 32940 34. CITY-5T-ZIP Melbaur Ne, Fl. 32940 ‘ .
TME [J DELETE 41TIME SecreTARY ' ‘ _ CChange  [Addition |
NAME 4.2 NAME VOGLKGR, ..
STREET ADORESS crsmeeraooness| Todbh GANDLEUSICK DR .
cy-ST-2P sqcmvstze_ |MelbogrNeE, Fi. 82940 -
jints [J DELETE 51TITLE DIRECTOR, ) Change ition
NAME 5.2 NAME Harriace N. .
STREET ADDRESS sasTreet aooress | B0 GA NowewicK DR .
GITY-3T-2P sorvsrze | M@) DOURNE, Fl. Jz940
TMLE ] DELETE 61TME : [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CITY-ST-2P 84 CITY-ST.ZP

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that ry signature shall have the same legal effect as if made under oath; that | am an -
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: FreveditRMNCallARTRIt a5 e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0020413

Date

2/23/99 Aoy 7579235

Daytime Phona #



