FILED

2004 NOT-FOR-PROFIT CORPORATION Jul 30, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #765811 07-30-2004 90001 014 ****61.25
1. Entity Name '
HIGH POINT CONDOMINIUM ASSOCIATION OF
BREVARD, INC.:
Principal Place of Busiriess Maiking Address
400 HIGH POINT DRIVE 400 HIGH POINT DRIVE .
SUITE 500 SUITE 500 4 40 5 U 5 8 7
COCOA, FL 32926 . COCOA, FL 32926 ) .
M S— AR SRR KD IR EEFRRTAD
gﬁ- Ajpi_iféelc 3'00 g-'ti-ﬁf_‘é- etcéco 07012004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
4 59-2384058 Not Applicable
i i‘p' — L Country I | . P Country - .~|-5. Cenificate of Status Desired- ~[] - ?eae ;Eqag:ci'ﬂo_qal
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Regldem Agent
Name
SHERIFF, F.A.
400 HIGH POINT DR, STE 500 Street Address (P.O. Box Number is Not Acceptabte)
COCOA, FL 32026
City “FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obfigations of raglstered agent. .

SIGNATURE :

Slignature, iypeu ar printed name of registered agent and tita if appkcable. {NOTE: Regisierad Agent ainnal}m required when reinstatng) DATE
Filing Fee Is $61.25 8. Election Campaign Financing -$5.00 MayBe | v -
Due by September 8, 2004 Trust Fund Contribution. Added to Fees g - Florlda ﬁepartment ufslan

10. QFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICEF!S AND DIRECTORS IN 10
TALE PD - O oetete TNLE O) Change (] Additon
NAME SIMPKINS, BwW NAME
STREET ADDRESS | 400 HIGH PQINT DR #500 STREET AODRESS
CITY-ST-2IP COCOA, FL 00000, CITY-5T-2P
TME STD . O pelete TITLE ' £ Change [ Addition
NAME ANDERSEN, ROBERT HAME Arhepsed TR Lolaerr &
STREET ADDRESS | 400 HIGH POINT DR #500 STETANIESS | 400 Aobrs BT DR 2 xoo
CITY-ST-2IP COCOA, FL 00000, . CITY-ST-2P
ME. — | D e . - -~ [ Delete ~ ME - « - - - - . -[J-Change — [ Addition
NAME SHERIFF, F A NAME
STREET ADDRESS | 400 HIGH POINT DR #500 STREET ADDRESS
CITY-ST-ZIP COCOA, FL 00000, . civ-stae
TME [ Detele TMLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P . : CITY-ST-2ZP
TNLE . [ Delete ME [ cChange [ Addition
NAME ‘ NAME ’
STREET ADDRESS . STREET ADDRESS
chy-ST-2IP _ CITY-ST-2P
TIMLE . 1 pelete o . O Changg [ Addition
NAME ‘ : NAME
STREET ADDRESS o N - STREET ADDRESS
CITY-ST-2IP . GITY-ST-ZIP

12. | hareby ceriify that the.i iog supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. { further certify that the information
indicated on this répdrt or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or oh an attachment witlyan adciress, with all other like empowared.

LDREET £ #d ELSEN, T - Z2/-38-1R¥7

FFICER OR DIRECTOR Date Daytime Phone #




