. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 745257

1. Entity Name

OPUS 21 HOMEOWNERS ASSOCIATION, INC.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90136 037 ****6] .25

Principal Place of Business Mailing Address
2927-2965 ATLANTIC ST.

P.O. BOX St0053

MELBOURNE BEACH FL 32951-2837

P.O. BOX 510053

2621-2965 ATLANTIC ST.
MELBOURNE BEACH FL 329510053

2. Principal Place of Business 3. Mailing Address

R A A AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FE) Numbper Applied For
59-2217318 Not Applicable
- - C —
Zip Country Zip ountry 5. Certificate of Status Desired O $8'75 ;ﬂluddmonal
Fee Required
6. Name and Address of Current Registerad Agent P - . ~- -—7. Name and Address of New Registered Agent™ ~ -~ -l T
Name
T T S T T T - ~Street’ Address (P.O™Box Number s'Not Acceptable) ™~ — 7~ —~———— [
SHINE, THOMAS E.
805 SARNO RD.
SUITE A Y Zip Code
MELBOURNE FL 32035 v FL [
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: . 8. Election Campaign Financing $5.00 May Be Make Check Payable to
. FEE IS $61.25 Trust Fund Coniribution. Added to Fees Department of State
10, © o ai . e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
ME Pl (] Delete MLE Ol change [ Additen | &
NAME ROON, GARY NAME 2
STREET ALDRESS | 9985 S, ATLANTIC STREET STREET ADDRESS §
CITY-ST-ZIP MELBD_UBNE CITY-S7-21P
BEACH FL __ g
“TITLE S ... O Delete TITLE O change [ Addition [ O
NAME RISHEBARGER, JIM ' Hane
STREET ADDRESS | 2097 S HWY A1A STREET ADDRESS
CY-§T-2P Mmm'! - T e o - CITY-57-2P - -~ T et T T T e e T -
TTLE T [0 pelete TILE O change [ Addition
NAME KLIEM, LYNN S AV
_ STREET ADDAESS.|. 2065 .§ HWY-A1A- STREET ADDRESS | - - - -
orv-sv2° | ME|BOURNE BEACH FL 32957 ime-st-2°
TITLE D [ celete TITLE [ Change [ Aadition
NAME SHINE, THOMAS E NAVE
STREET ADDRESS 2947 ATLAN‘"C AVE STREET ADDRESS
CiTY-5T-21P MELBOURNE BCH. FL GITY-S7-2IP
TInLe D [ Delete TITLE [ change [ Addition
mve | SHINE, THOMAS E. N
STREET ADGRESS | 905 SARMNO RD., SUITE A STREET ADDRESS
CITY-§T-2IP MELBOURNE FL CITY-ST-2IF
TME O Delete TILE [ change [ Addition
NAME NAME
STREFT ADDAESS STREET ADDRESS
LiTY-§7-2IP CITY-g7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 carparation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachrment with An address, with all ather like ergpowered.

,

W BROUIRED

SIGNATURE_.
T £/

“$IGNATURF JND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

f\? pon 10,00 57 LYot/ 722-31

74
-
Date Daytrme Fhone # T



