FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 22,2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # 765811 04-22-2005 90287 (047 ****6]1 25

1. Entity Name
HIGH POINT CONDOMINIUM ASSOCIATION OF
BREVARD, INC,

Principal Place of Business Mailing Address 2 0 “ 4 2 1 U q

400 HIGH POINT DRIVE 400 HIGH POINT DRIVE
SUITE 300 SUITE 300
A
04192005 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE TR Aopied For
59-2384058 Nol Applicable

- 5. Certilicate of Status Desired $8.75 Additional
— , " ! " o Fee Required- — -

6. Nare and Address of Current Registerad Agent

ESOEEIE‘E{I g'oAl'NTDR. STE 500 - DO NOT WRITE
COCOA, FL 32926 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am Jamiliar with, and accept
the gbligations of registered agent.

SIGNATURE
Signature. typed of panted name of registered agent and 1tie if applicatle (NOTE: Ragistered Agent signature requred when rensiaing) OATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution, 0O  Addedto Fees

10. OFFICERS AND DIRECTORS

TIILE PD

NAME SIMPKINS, B W

SIREET ADDRESS | 400 HIGH POINT DR #500
CITy-St-2IP COCOA, FL 00000,

TITLE STD

HAME ANDERSEN, ROBERT E JR
STREET ADDRESS | 400 HIGH POINT DR # 300
CITY. §3-2IP COCOA, FL

W D
NAME SHERIFF, F A

STREET ADDRESS 400 HIGH POINT DR #500
CITY-S1-29 COCOA, FL 00000, Do NOT WRITE

it IN THIS SPACE

STREET ADDRESS
CIy-s1-21P

TMLE

MAME

STREET ADDRESS
Ciry-S1-ZiP

TITLE

NAME

SIREET ADDRESS
Ciry-S1-2IP

12. | haraby certily thal the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | turther cerlily Lha! the inlormation
indicated on this rep ntal report is trus and accurata and that my signature shall have the sama fegal effect as if made under oath; 1hat | am an officer or direcior
ol the corporation or the receiver or lslea empowered lo execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changad. or on an attachment with af address, with all oth empowerad.
%a/a-r 2 - L2222 &7

SIGNATURE: %

.
SIGNATURE AND TYPED OR PRISTED NAME OF SIGNING OFF DIRECTCR Dale Daytvne Prhone ¥

ikt
oastr & HArOoE2Sen Je

r



