FILE NOW

NONPROFT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOGCUMENT # 745257 (6)
T

c

G FEE IS $61.25 FILED

FLORIDA DEPARTMENT QF STATE

Sandra 5. Merthar Jan 22 1998 8:00am

1. Corporation Name

OPUS 21 HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
2927-2965 ATLANTIC ST, 2927-2965 ATLANTIC ST. 3. Date Incorporated or Qualified
P.O. BOX 510053 P.O. BOX 510053 12/14/1978
MELBOURNE BEAGCH FL 32951-2837 MELBOURNE BEACH FL 3295¢-2837
4. FEI Mumber Applied For
h9-2217318 Not Applicable
2. Principal Place of Businass 2a, Mailing Addre .
——l P fing Adcress 5. Certificate of Status Desired | $8.75 Acditional
21 26 Fee Reguired
Suite, Apt. #, elc, Suite, Apt. ¥, atc. 6. Election Cempalgn Financing $5.00 May Be
’E’ El Trust Fund Contribution ] Addad to Fees
City & State City & State 7. s this nonprafit corporation a homeowners association?
23] 28] [dves [ne o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
§| —2;| ;I E;‘ Personal Property Tax due June 30. [ JYes [ No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SHENE, THOMAS E. 82| Street Addrass (P.O. Box Number Is Not Acceptakle)
905 SARNO RD.
SUITE A 83
MELBOURNE FL 32935 84| City FL |as Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
affice ar registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. [ hereby accept the appointment as registered
agent. [ am {ariliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE SIQ;IWG. typad or priniad nama of registared agant and litle if applicatle, (MQOTE: Raglstersd Agent signalure raquired when reinstating) ~ I DATE

12. & Y QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TITLE VP [ [ DELETE 11 7IMLE [_¥change 1| Addition
NAME BARNES, KRIS 1.2 NAME

STREET ADDRESS | 2965 S. ATLANTIC STREET 1.3 STREET ADDRESS

CITY-ST-2IP MELBOURNE BEACH FL 14 CITY-$T-2IP

e oS 1 DELETE 21TIMLE [T change LI Additicn
BAME GORDON, GRAY 22 NAME

smeeTADDRESS | 106 LAUREL TREE WAY 23 STREET ADDRESS

CITY-5T- 2P BRANDON FL 2 4 ITY-ST- 2P

TITLE D [T DECETE 3.1 HILE [T change [ Addition
NAME SCHUHLEIN, LYNN 32 NANE

sTreeT snoress | 2855 ATLANTIC ST. 3.3 STREET ADORESS

CIY-ST- 2P MELBOURNE FL 34, GITY-ST-2IP L

TITLE =) 1 DeLETE 41TITLE [ change L1 Additlon
NAME GOULD, STEVE 4.2 HAME

STREET ADDRESS | 2047 ATLANTIC AVE. 4.3 $TREET ADDRESS

GITY - ST-ZP MELBOURNE BCH. FL 44 CITY-8T-219

TITLE D ] DELETE 51TME [ Tchangs [T Addition
NAME SHINE, THOMAS E. 52 NAME

stReeT ADpRess | 905 SARNO RD., SUITE A 5.3 STREET ADDRESS

CITY~ST-ZIP MELBOURNE FL 5.4 CITY- §T-ZP

TMLE [T cELETE 5.1 TITLE I change ] Addition
NAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CTY - ST- 7P 6.4 CITY-§T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Sectien 119.07(3)()), Florida Statutes. | further certify that the informatior:

indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an
officer ar diractor of the corporation or the receiver or trustee empoweread lo execute this repart as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on aryattachment with an address.
SIGNATURE: _ ALK b3 1/57/%7 403&2?3 H91

CR2E037 (10/97)



