)
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 765811

1. Entity Name

Il;l{giH POINT CONDOMINIUM ASSOCIATION OF BREVARD, |

May 27,2002 8:00 am
Secretary of State

05-27-2002 90393 003 ****5] .25

Mailing Address

400 HIGH POINT DRIVE
SUITE 500
COCOA FL 32926

Principal Place of Businass

400 HIGH POINT DRIVE
SUITE 500
COCOA FL 32926

2. Principal Place of Business 3. Malling Address

i

LT

Suite, Apt. #, etc. - Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

r{f.
|
City & State X City & State 4. FE| Number _ Applied For
59-2384058 Not Applicable
e Country Zp Country 5. Cenrliticate of Status Desired a $8'75 A_dditional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name . - }
SHER":F EA Street Address (P.0. Box Number is Not Acceptable)
s P

400 HIGH POINT DR, STE 500
COCOA FL 32926

City

Zip Code

FL

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

SIGNATURE

Slgnature, typed or printed name of registered agent ard litle if applicabla,

(NOTE: Registared Agent signatura required when rainstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TME PD [ Detete TITLE [ change ] Addition
NAME SIMPKINS, B W NAME
sReer ADDRESS | 404} HIGH POINT DR £500 STREET ADDRESS
GrY-sT-2¢ - |COCQA, FL 00000 CITY-5T-71P
TLE SO [ petete TILE [ Change [ Addition
NAME ANDERSEN, ROBERT NAME
STREET ADDRESS 400 HIGH POINT DR #500 STREET ADDRESS
om-sTZP - 1COCOA, FL 00000 CITY-5T-21P
|.mme o L Ol gekre. g WnE . - . O Change [ Actdiion
NAME SHERIFF, F A NAME : o
STREET ADORESS (400 HIGH POINT DR #500 STREET ADDRESS
cmv-st-zP - ICOCOA, FL 00000 CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CiTY-$T-21P
TITLE [J Dekete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CTY-ST-7P
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P

12. | hereby certify that the ipformation supplied with this filing dogs not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
I report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or directar
te this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this report or supp
of the corporation or the receiver or trultes empowered to exe
changed, or on an attachment with ap’address, with all othep

e

e empowered.

bty

SIGNATURE:

FosSo e

SRS - ST 2P

{SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFCER OR DIRECTOR

Date Davtima Phora &

WIHUTLD

CR2E037 (9/01)




