2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 765811 Jan 30, 2001 8:00 am
1+ By Name Secretary of State

HIGH POINT CONDOMINIUM ASSOCIATION OF BREVARD, | 01302001 90T 46 026 **=*61 25
Principal Place of Business . Mailing Address
400 HIGH POINT DRIVE : 400 HIGH POINT DRIVE
SUITE 500 SUITE 500 WU UiAwJiIi v
COCOA FL 32926 GOCOA FL 32926
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FE! Number Applied For
59'2384058 Not Applicable
&P Country ) p Country 5. Certificate of Stalus Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — | Nameg—— —
SHEﬁlFF FA. Street Address (P.O. Box Number is Not Acceptable)
400 HIGK POINT DR, STE 500
COCOA FL 32926
City FL Zip Code

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 applicabla. {NOTE: Registered Agent signature raquired when reinstating} DATE
!
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, L_.| Added to Fees Department of State |
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TMLE [ change [ Addltion 8_
NAME SIMPKINS, B W NAME g
STReET ADDRESS | 400 HIGH POINT DR #500 STREET ADDRESS 55
cIy-sT-2IP COCOA, FL 00000 CITY-ST-ZIP ]
ol
TMLE STD 3 Delete TITLE T change [ Addition ?:_)
NAE ANDERSEN, ROBERT NAME
STREET ADDRESS | 4010 HIGH POINT DR #500 STREET ADDRESS
CITy-ST-2IP COCOA, FL 00000 CIFY-ST-2IP
. . .
TILE D 7 Defete TITLE O change [ Addition
NAME SHERIFF, F A NAME
STREET ACDRESS | 400 HIGH POINT DR #500 STREET ADCRESS
CIY-8T-2IP COCOA FL m CITY- 8T-Z21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITy-8T-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIP
TITLE [ Delate TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2ZIP CITY-ST-ZIP

12. | hereby certify that thewd
indicated on this report or supplel
of the corporation or the receiver or
changed, or on an attachment wil

SIGNATURE:

jon supplied with this filing does not qualify for the exempiion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

ntal report 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
rustee empowered to eyecuts this report as required By Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
n adgress, with all T like empowered.

FSIGNATURE AND TYPED ORFRINTED NAME OF SIGNING OFFIGESMOR DIRECTOR Date Daytime Phone #



