FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 76581 1 ecretar V of State
1. Entity Name 04-28-2003 91404 050 ****51.25
HIGH POINT CONDOMINIUM ASSOCIATION OF BREVARD, |
NC.
Principal Place of Business Mailing Address
400 HIGH POINT DRIVE 400 HIGH POINT DRIVE
SUITE 500 SUITE 500 : 70050801
COCOA FL 32926 COCOA FL 32926
Suite, Apt. #, elc. Suite, Apt. #, efc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59'2384058 Applied For
Not Applicable
Zi i .
P Country Zip Country 5. Certificate of Status Desired | $8.75 Addiional
. » L T, e e = _.Fes Required
6. Name and Address of Current Registered Agent’ 7. Name and Address of New Ragistered Agent
Name
SHERIFF‘ F.A. L Street Address (P.O. Box Number is Not Accepiable)
400 HIGH 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 reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . >
SIGNATURE ;
»  Signawre, typed or printed nama of registered agent and title it applicable. {NOTE: Registéred Agent signalure required when reinstating) DATE
!
. . . . . |
E NOW: FEE i 1.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
Fn— NO EE i5 $6 Trust Fund Contribution. O Added to Fees Florida Department of staﬂ:a
I
l
10. CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
me PD o O Detete TITE [ Changs [ Addition

NAME SIMPKINS, B W
street anoress 400 HIGH POINT DR #500
ory-st-2p | COCOA, FL 00000

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE STD [ Deleto ME Ol change [l Addition
NAME ANDERSEN, ROBERT NAME
sreeT anoRESS | 400 HIGH POINT DR #500 STREET ADDRESS

Lmest-ze | (COCOA, FLO00OO. . .. .. .. . e M OWesTZR [ e _
HIE D [ Delete TLE O3 Ghange ] Addition
NAME SHERIFF, F A NAME

STREET ADDRESS
CIy-$7-2IP

strecr aooRess | 400 HIGH POINT DR #500
omv-st-2¢ | COCOA, FL 00000

TILE [ change ] Addition

TILE [ Delete

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

TILE [ peiete TITLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CATY-ST-2IP

TITLE [ pelets TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-7P

12. | hereby certify that the informatign supplied with this fitin é; does not qualify for the exemption stated in Saction 119. 07%3)(0 Florida Statutes. | further certify that the information
indicated on this repor Dlam: 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
of the corporation or the receiver or trust}e empowered to execute this report as required by @hapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an péidress, with all other like ggafowered.

SIGNATURE: 422003 =22 ~654 - 247

%

CR2E037 (10/02)



