2000 UNIFORM BUSINESS REPORT{UBR) FILED

DOCUMENT. # 595000003272 Mar 28, 2000 8:00 am
I EniyName Feyald Pointe Homeowner$ Association of
_ Brevard, inc. _ Secretary of State
03-28-2000 90041 019 ****5] .25
incipal Place of Busi firg Adoress
?gﬁmNgﬁ%ﬁmﬁ¥ive %??atfﬁum Coast Mgmt.
Suite D. 760 North Dr. Suite D
Melbourne, F1l. Melbourne, Fl. 32934
32934 Us Us 60045932
2. Principal Place of Business 3. Maiiing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3323209 Not Applicable
Zip Country Zip Country » . $8.75 additional
T 5. Certificate of Status Desired [ Foe Requirec: fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’
MName

Patricia Malleo

760 North Drive, Sulte D
Melbourne, F1l. 32934

Us

Street Address (P.O. Box Number is Not Acceptable)

City FL —liip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the state of Flarida.

SIGNATURE
Signature, typed or pontad nama of registared agent and titie f applicable, {NOTE. Registeraed Agenl signature required when reunstating) DATE
8. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
10 OFFICERS AND DIRECTORS 1. AGDITIONS]CHANGES TO OFFICERS AND DIRECTGRS N 10
TITLE PD [ Celee TITLE [J Change [ Addition
v Browning, M. L. A :
SREETADDRESS | 7640 Candlewick Dr . STREET ADDRESS
CITY-$1-21P Melhourne . Fl. 22040 CITY-ST-2P
TIILE VPD ! 7 Delete Tme [ Change [ Addition
:f::EETADDRESS Myers, Marge :::EEETADDRESS '
CiTy-§T-2IP 131212 Eﬂcand 1 ewc l} nggzl TR cveste | -
rl\.—_LUuuH‘lC’ LI s v =] LR .
TILE TD [ Delgte TITLE [ change ] Addition
NAME Brewer, Janet NAME
STREET ADDRESS 7 6 1 2 Cand 1 eWiCk Dr STAEET ADDRESS
CITY-ST- 2P ) CITY-ST-2IP
Melbourne, Fl, 32940 .
TITLE Sh ] Delete TITLE [ Crange [ Addition
NAME Voelker, Kathy NAME
STREETADORESS | 7644 Candlewick Dr. STREET ADDRESS
CITY-ST-2IP Melbourne, Fl. 32940 CITY-ST-2IP
LUt D ) [J Delele TLE . [ change [ Addition
e Brown, Ed. e
STREFTADDRESS | 7657 Candlewick Dt STAEET ADDRESS
CvY-5T-2P Mol halirne F1_ 22040 CITY-5T-21P
TILE o [ Delete TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirv-st-zp | CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(1), Plorida Statutes. | urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required Qv Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, with all other itke empowered. -

SIGNATURE: Mary L. Browning %g W}—f %'35-00321—242—2165

e P N
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFlpéR OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



