"

1/22/01

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 745257

1. Entity Nama

" OPUS 21 HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

2927-2965 ATLANTIC ST,
P.O. BOX 510050
MELBOURNE BEACH FL 32351-2837

Mailing Address

2007-2065 ATLANTIC ST.
P,0. BOX 510053
MELBOURNE BEAGH FL 329512857

2. Principal Place of Business

3. Mailing Address

L

FILED
Mar 07, 2001 8:00 am
Secretary of State

01-22-2001 90100 004 ****5] 25

(T

H

Suite, Apt. ¥, etc, Suite, Apt, ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appliad For
59—221?3 1 8 Nct Applicable
7 " -
s A Country Zip Country §. Certificate of Status Deslred O $8.75 Addionat
- . Tmaem Fee Required
6. Name and Address of Current Registered Agent 7. Name end Address of Now Registered Agent ™~~~ — - ——|—
Name

SHINE, THOMAS E.
905 SARNO RD.

SUTTE A '
MELBOURNE FL 32935

Street Addrass (P.O. Box Number

is Not Acceptable)

City

FL ] Zip Code

8. The above named antity submits this siaternent for the purpose of changing its registerad office or registered agent, or both, in the state of Florida,

SIGNATURE /rl“‘w‘ gﬂ\n{_ - Iraf;'FD/

Signature, typed or prinied name of regisiaved agent and title il appiicabls (NOTE: Ragisiansd Agent sipnahys requined when reinstating) DATE
| ]
FILE NOW: 9. Eleclion Campaign Finansing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trulsl Fund Contribution. Added to Feas Department of State r .
10.. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 . -
TITLE P B velete TME Dl Change O Addltion | &
NAME GOROON, GARY NAME g
STREET200RESS | 2865 S. ATLANTIC STREET SIREET ADORESS 5
CIvY-ST-2IP MELBOURNE BEACH FL CITY-ST.2IP g }
s S O Detete me Ol Change L Additon %
NAME RISHEBARGER, JIM D NAME
STREEF ADDRESS | 2027 S HWY A1A STREET ADDRESS B
. CITY-ST-21P MELBOURNE FL-32851 - - oyt | T T RS S T i
TME T [ Deiete TmE [JCrenge [ Addition
N KLIEM, LYNN S D N
STREET ADORESS | 2855 § HWY A1A STREET ADDRESS
- er-stAP_| MELBOURNE-BEACH FL32857 .. _ - _ L | Om-stze ,
e D L} petete e D change  J Adeition
NAME SHINE, THOMAS £ D HAME
STREET ADDRESS | 2947 ATLANTIC AVE. STREET ADORESS
CiY-§1-2P MELBOURNE BCH. FL CrY-ST-29
e D 'ggem mE Olchange [ Additon | _
NAME SHINE, THOMAS E. . NAME
STREETADDRESS | 905 SARNQ RD., SUITE A STREET ADORESS
CITY-ST-2P MELBOURNE FL CrY-51-7P
TILE O Delete TME [ Change  [J Additicn
NAME i NAME
STREET ADDAESS iy STREET ADDAESS
CIFY-SI-2P any-s1-ap

12. | hereby certi

that the Information suppliad with this il

Indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; thal ) am an officer or director
of the corporation er the receivar or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address. with alf other rike'_empowe:ed.

does not quality for the exemption stated in Section 119.07{3X), Florida Statutes. | further certify that the informaticn

1‘ WP T e LA A : ) 24 -
SIGNATURE:X‘ ?ﬁ' AV fﬂl:’& A2 :—W ;;’ﬁd g, zoo7 }\3*/2" V%749
'{‘: ssmmﬂunnnommomzurmomcmmmnmn (/n\ " Date ‘/ /\) Danlime Phone #
- 4 ~'



