FILE NOW: FILING FEE IS $61.25

FILED

T

NONPROFIT e
CORPORATION 5%
ANNUAL REPORT ]

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jan 27 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

N15689 (5)

HAIéBOH ISLES CONDOMINIUM ASSOCIATION OF BREVARD,
INC.

Principal Place of Business Mailing Addrass

600 §. BREVARD AVE.
COCOA BCH. FL 32691-2509

800 5. BREVARD AVE.
COCOA BCH. FL 32931

AR

901 N. DESTINY DRIVE

3. Date Incorporated or Qualified | 3a. Date of Last Report
07/02/1986 03/12/1996
2. Principal Place of Busingss 2a. Mailing Aodress 4. FEF Number Applied For
m ;51 59'2857032 Not Applicable
Suite, Apt. #, olc. Suile, Apt. #, elc. i
e e e wie Ap e 5. Certificate of Status Desired [:l 38'75 Addttional
22 E Fee Reguired
City & Stale Gity & State B. Election Campaign Financing $5.00 May Bs
23 —2;] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has llabliity for intangible tax under s. 199.032,
—';I—] ;gl El m Florida Statutes Oves KinNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BECKER & POLIAKOFF C/0 C. JOHN CHRISTENSEN 82| Stroet Address (F.0, Box Number is Nol Acceptabie)

SUITE 145 83

MAITLAND FL 32751 £

City 85| Zip Code

FL

1.
agent. | am famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submiits this statement for the pur%gse
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept §

of changing its registered
appointment as ragisiered

Signature, lyped o prnted namo al tegicleted agont and tile it apphcable.

{NCTE" Repistared Agent signature required when reinstating)

DATE

12 OFFICERS AND DIRECTORS 13, — ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN JE g ‘
TME L] peiete 1ATITLE P/ D ﬂ?thanne 04 addiion |5
NAME 12 NAME CHAPP, W”—i:LH'M e |
STREET ADDRESS \aSTRECTADDRESS | G BO B« BREVARD AviE. T 3
CIFY-ST-2P 14 CITY-SF- 1P Cocpph BEACH F L 32431 - &
e ] DELETE 21 TITLE gD \/ L D } Change gAddition C
NAME 22 NAME ootT ELBPET .
STREET ADDRESS 2.3 STREET ADDRESS ‘5%‘1-0 5. BREVARD AVE Fun
¢y S1-2Ip - 2.4 CITY-$T-21P Cocop Brace FL 329 BI‘:][ EI/
TIMLE DELETE 3 TLE Chal Additian
NAME 32 NAME v/D Reised Reos Ef'r e

b3o $.8REVARD Ave ¥ (32
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 7P wem-stp | CocoA BEacH Fio3 293) i
TLE [ DELETE 41TITLE 1;113 NA [Jchange  [WFAddition |
NANE 4 ZNANE Asan), M1
STREET ADDRESS 4.3 STREET ADDRESS S%Agv <. BRevARD AVE . ﬁ;g"l '
OITY- 572 worstzp | [Coceh BEACH Fl- 3293 L
TILE ] oeLete 51 TMLE /D ZOLTN E’-'Q.) Joan _E Change [ Addition
NAME 5.2 NAME G330 S. BREVARD AVE T2 .
STREET ADDRESS SISTRETAORESS | ¢ peofd BEACH Tio 3293]
CITY-5T- 2P $4 CITY- ST-2IP
TILE L1 DELETE 61 TILE [J Change ] Addition
NAME £.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CAY-ST-2 64 CITY-ST-2P

appears in Block 12 or Block 13 if changed. or on an attachment with an address,

-

14. | do hereby cerlity that the infarmation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the
information indicated on this annual report or supplementat annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or truslee empowered o execute this repon as required by Chapler 617, Florida Statutes; and that my name

SIGNATURE._,‘%ZWE&QATI/{“i idin M. ResT Daf‘/ !e/ 17 (u07) 7844 -4961

Daylire Phong # 0019299



