~ FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 10,2006 08:00 AM

Secretary of State
DOCUMENT # N03000006554 | ry
1. Entity N
OCnE‘}’-\f\?T;ILLAGE OF BREVARD HOMEOWNERS .
ASSOCIATION, INC. ;
Principal Place of Business -— Malling Acddress ,
95 PINE TREE DRIVE P.O. BOX 510758
INDIALANTIC, FL 32903 US MELBOURNE BEACH, FL 32951 U5 :
A
01042006 N%J Chg-NP CR2ZEQ3T (11/05)
DO NOT WR!TE 'N THIS SPACE 4. FEI Number [ - . Applied For
75-3198212 ot Apnlicable
.t{-)enrlicate of :Status Desrad 3 gﬂse gesql‘;f::"”c'na'

6. Name and Address of Current Registersd Agent
TOLLMAN, WILLIAM .
5265 SOUTH HIGHWAY A1A - DO NOT WRITE
MELBOURNE BEACH, FL 32951 ’N THlS SP AC E

8. The abtve named enlity Submits 1his stalement far the purpose of changing its registerad office or registared agent, or bmn in the Stata of Florida. | arn farnibar wilh, ani agcepl
‘the gohgations of regsiered agent

SIGNATURE

Sgrature, ipec o1 Prried reme of regstered sgent end e H sppricatiie . NOTE Degrtered Agant signalure recquired when neinstalng) ; DAYE
Flling Fee is $61.25 B 9. Blection Campaign Financing $£5.00 nayBe !
Dus by May 1, 2006 - . Trust Fund Conmipution. {3 AdoedioFees
14. OFEICERS AND DIRECTORS
({13 PO
NANE TOLLMAN, WILLIAM
SIREETADDRESS | 5665 SOLUTH HIGHWAY ATA
Gr-st-2p | MELBOURNE BEACH, FL 32851 UOOQnOson351
TILE STD : » . 04/25/06-60019-004 150,01
NAME Wy, GERI

STAEEI ADDRESS | 5665 SOUTH HIGHWAY ATA
Cirt-sT-21F MELBOUANE BEACH, Fi, 22951
TITLE vD

HAME TOLLMANN, WILLIAM M JR

i Hiouieoy SR DO NOT WRITE
w IN THIS SPACE

SIRLET ADARESS
CAy-ST-20

TiLE

AL

STRIZT ADDRESS
Liby-57-2iP

TILE

NAME

STRCET ADDRESS
GiTy-ST-28

12. i hereby cerify that the sformation suppied with thie {iing deas nat qualily for the exemplions containad in Chaptar 119, Florida Standes. | juriber cenify that the information
indicated on this repor or supplemental rapart is true ana accurate ared that vy signalure shall have the same legal eﬁeci if made under oath, that i am an officer or direcfor
af the carporation ar the recelver ar rustee empowered 1o execule thig repon as required by Chapler 617, Florida Statutes; and thef my name appears in Bleck 1¢ or Biggk 11 #

changed, or an ar attachrnent with an address, with af other ke empowered,

SIGNATURE: o =\ iy ﬁmjﬁfﬁﬂ@a_'-t_‘x_j%mm'j l&-‘

SIGNA}BﬁE ANG TYPED OR mqtr_n HAME OF SISNING OFFICER GR ORECTOR




