ZUUU UNIFURM BUSINESS REFORT {UBH)

DOCUMENT # 765811 FILED
. Enti
I+ Ently Narme Jan 20, 2000 8:00 am
HIGH POINT CONDOMINIUM ASSOCIATION OF BREVARD, | Secretary of State
- 01-20-2000 90127 040 ****g]1 .25
Principal Place of Business Malling Address
400 HIGH POINT DRIVE 400 HiGH POINT DRIVE
SUITE 500 SUITE 500
COCOA FL 32926 COCOA FL 32926-6661 UvoUwaa
E [T RN AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
59-2384058 Not Applicable
Zip Country 2 Country 5. Certificate of .Status Desired O 28'75 .tl\dditional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent . _
Name
SHERIFF. FA. Street Address (P.Q. Box Number is Not Acceptable)
400 HIGH POINT DR, STE 500
COCOA FL 32926 oy FL [ ZpCode

8. The abeve 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 applicabla. (NOTE. Ragistarad Agent signaturg raquired when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. LI Added to Fees Department of State
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD ‘ O Delete THE ‘ [ change [ Addition
NAME SIMPKINS, B W ' N L
STREET ADDRESS | 400 HIGH POINT DR #500 : STREET ADDRESS
CITY-87-2IF COCOA. FL 00000 CITY-8T-2IP
i S0 ‘ O Delete T , _ Ol change [ Acdition
NAVE ANDERSEN, ROBERT N
STREET ADCRESS | 400 HIGH-POINT-DR- #500: .- .~ - . L STREET ADDRESS e C s am - o
CITY-ST-2IP COCOA. FL h“ﬂ CITY-57-2IP
TIILE D ) : 1 Delete me [ Change ] Addition
NAVE SHERIFF, F A , e
STREET ADDRESS | 400 HIGH POINT DR #5300 STREET ADDRESS
CITY-ST-2IP COCOA. FL omoo . CITY-ST-2IP
TITLE 1 pelete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-21P CITY-ST-2P
TITLE O Delstz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE . [ petete TNLE [ Change [ Addition
NAME ' : NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby.certify that the infofmation lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
L indicated on this report or supplementalyeport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
-of the corporation or the receiver or trusife empowered to execute this report as required b Chapter 617, Florida Statutes; and that my name appears in SBlock 10 or Block 11 if

CR2ED37 (9/99)

[

changed, or on an attachment with an#dddress, with all other like
gl [ ) : .
SIGNATURE: :4Mu\134‘[r5? S e TR Yufroen  yor &3642y

SIGRATURE AND TYPED OR PRm‘rE?ﬁAuE OF SIGNING omc;a?(ﬁ'l'ﬂscron Data Daytime Phona #
-




