2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) - Feb 12 g})%f: I())S'OO AM

DOCUMENT # 745257
1. Entiy Name Secretary of State
OPUS 21 HOMEOWNERS ASSOCIATION, INC.
Principal Place of Busingss Mailing Address
28927-2865 ATLANTIC ST, 2927-2965 ATLANTIC ST.
P.O. BOX 510053 P.Q. BOX 510053
MELBOURNE BEACH Fi 32851-2837 MELBOURNE BEACH FL 32851-2837
Suite, Apt #, etc. Suite, Apt #, elc. MOORE CR2ECA7 (1 1/03}
City & State - ’ City & sate &, FEI Number Appied For_ |
59 221 731 8 Not Applcable
Zp Cauniry Zp Country 5. Certficate of Stalus Desired [} ?8 -75 Additonal
- o ) ee Required _
6. Narne and Address of Current Registered Agent . 7. Name and Address of h!ggg Registered Agent .
Name
SHINE, THOMAS E. 5 . ; =
treet Address (P.Q. Box Number is Not Acceptable)
905 SARNO RD, . T
SUITE A
MELBOURNE FL. 32935 - - e S
City | Zp Code
- e FL 1
8. The above named entity submits this statement for the purpose of changmg its regsstered office or registered agent, or both in ihe State of Florida. | am famifiar with, and accept
the obtigations of registered agent.
SIGNATURE - _ L =
Signature, yped of printed nans of registaced agent and Gle € applcante, NOTE Regerared .°:gem sx‘gnalpwe leqw.ﬁiedw_?m TRns1ang) . ] DATE, -
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2004 Trust Fund Contribution. D) AddedtoFees Florida Department of State
N or 5 w B N =
1Q, OFFlCERS AND DIRECTORS 11 @DIT?DNS}CHA@G@ TO OFFICERS AND DIRECTORS N 10 __
e FD 3 Delete e [Jcharge [ Adaition
NAME GORDON, GRAY NENE
STREET ADDRESS | 2997 § HWY ATA STREET ACURESS
CITY-ST-2IF MELBOURNE BEACH FL 32851 CITY-ST-ZiP
- - — . s . = «.'%.
TiE STD ] Deiete HILE [ Change [ Adddien
NAME NOVELLJ, ROBIN NAME
STREET appRESs | 2327 SO HWY A1A STREET AUDRESS
omy-s.zp  MELBOURNE FL 32951 CirY-S1- 2P HOD0a0048578 -
TMLE b 3 Delete THLE Ul Ty U B0 - UB Oidnanges [ Addution
HAME HAVIND, SUSAN NAME
STREET ABDRESS |28947 S HWY A1A STAEET ADDRESS
cry-stzp | MELBOURNE BEACH FL 32951 CITY-ST-2IP B )
e VD 1] Dekee e ‘ L) Grenge  [] Additon
NAME SHINE, THOMAS E NAME
sTREET aopress | 2963 S HWY A1A STREET ADDRESS
CAY-S1.7P MELBOURNE BEACH FL 32951 ’ CIFY-ST. 7IP
e 7 [ oelete Tt - [ Change. 0 Additan
RAME Sh/lalzl-é, BHENDAA NALE
STREET ADDRESS 23 N Al L 1 SYREFT ADDRESS
orv-st-zp MELBOURNE BEACH FL 3285 A emvestze . _ ) !
me (3 Detete TIRLE [ Change  [] Additica
NAME NAME
STREEY ADDRESS STATET ADGRESS
CITY-ST-2IP CITY-8T-ZP e
— - o L. - : - . I Ly
12. | hereby certily that the miormauon supphed wnh thls f lin g does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicaled on this repart 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 carporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changad, ar on an auachmem with an address, withfall other lipg empowered.
SIGNATURE:
IR AT I AR TVRTTY D e e B T g e p B L ke g ey gy g A py gy g ey Py




