F!LE NOW: FILING FEE IS $61.25

FILED

NONPROFW .
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 02, 1999 8:00am
Secretary of State

DOCUMENT # 765811

1. Corporauon Name

HIGH POINT CONDOMINIUM ASSOCIATION OF BREVARD, |

02-02-1999 90003 036 *##%6].25

NC. |
Principal Place of Business Mailing Address L . K o S
400 HIGH POINT DRIVE 400 HIGH PQINT DRIVE
SUITE 500 - ' SUITE 500 .
COCOA FL 32926 COCOA FL 32026 | & .
2. Principal Place of Business 2a. Mailing Address - 3. Date Incarporated or Qualifed
. s p 11/19/1982
Suite, Apt. #, stc. - Suite, Apt. #, ete. 4, FE! Number- Applied For
P |27 . [ [Not Applicable
ity & State |~ : City & Stat - T T
‘—I e | _-‘ Y ° 5. Centifcate of Status Desnred O $8.75 Additional
23 28 v Fee Required
Zip - Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;II . . E‘.ﬂ o 29 Eﬂ Trust Fund Contribution. Added to Fees
) 9. Nai'ne and Address of Current Registered Agent 10. Name and Address of New Registered Agant
Pt T 81| Name o
. SHERIFF,- F A s owwr i e preany, o [B2] Stest Address (P.O- Box Number is Not Accoptabis)
400 HIGH POINT DR STE 5{]0 : :
COCOA FL 32926 8 _ ,
' SR [sa) city " FL 857 Zip Cods -

1 Pursuant to 1he provrsmns of Sections 617.0502 and
office or registered agent, or both, in tha State of Florida. Such change was authorized by the comp

agent. |afm famlhar with, Section 617.0503, Florida Statutes.

and accept the obiigations of,}

617 1508 Flonda Statutes,

the above-named

corporatlon submlts this statement !or the. purposa of
oration's board of dlrector }.heréby accept the 2Pl

SR b TR e MR

ngmg lts registered
me t as registered i

e hipat i

7oy
¢
-
=
M~
«@
o
2
O

SIGNATURE
Slgneture, lyped ‘or printed name of registered agent and titie If appicable. {NOTE: Registered Agent signature Tequirad when rainstating) DATE
12 OFEFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD ] DELETE 14 THLE Porit [IChange (] Addition
NAME SIMPKINS BW o 12NAVE .
streeT ooress| 400 HIGH POINT DR #500 1.3 STREET ADDRESS SRR
erv.stze | GOCOA, FL 00000 . 14.CITY-$T-ZP :
TME STD. - L [1 DELETE 21 TMLE ‘[Change [ Addition
NAME ANDERSEN, ROBERT 22NAME '
smeeTaooRess| 400 HIGH POINT DR #500 23 STREET ADORESS
cmy-st-ze | COCOA, FL 000'00 = 2.4 CITY.ST-2P - .
D - N [ DELETE 3ATME [ClChange [ Addition
3SHERIFF FA L e feanee ' :
400-HIGH POINT DR #500 I 33 STREETADDRESS
“{.COCOA, FL 00000 34, CITY-ST-2P
-, [ DELETE 41TMLE [ Addigion
4.2 NAME |
. 43 STREET ADDRESS t
44 CITY-5T-2P B ;
] DELETE 51TME [ Addition
52 NAME
STREET ADDRESS 53 STREET ADDRESS .
CITY-ST-2P 54 CITY-ST-2P ' ‘
TIMLE [ DELETE 61TME o [Change  [] Addition
NAME ' 6.2 NAME P
STREEI'ADDRESS B 6.3 STREET ADDRESS
CITy-ST-ZPE 64 CITY-ST-ZIP

14, | hereby oemly that the |nformat|on
indicated on this anriia
officer o diactor of the corporatlo
Block 12 or .Block 13 if changege6r g

of he receiver or
epf with an address,

supplled wrth this filing does not qualify for tpe
pplemental annual report is true and acc
stea empowered to/b

exemption state:

elute this report as
akother like empowered.

"(QROBERIDE. ANDERSEN, JR

din Section 119.07(3)(i), Florida Statutes. | further cartify that the |nformatmn

& and that my signature shall have the same legal effect as if made under oath; that | am an

required by Chapter 617, Florida Statutes; and that my name appears in

- 01/14/1999- -

(407)636-1247

|2

NG OFFICER OR DIRECTOR

Date  Daytime Phone #

.




