2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # N41104 Secretary of State
1. Entity N
ntity Name 03-22-2004 90037 041 ****g]1 25
ﬁqEé-SIDE HOMEOWNER'S ASSOCIATION OF BREVARD,
Principal Place of Businass Mailing Address
INDIANLANTIC FL 329 INDIALANTIC FL 32903
o NLANTI 03 US 54020880
ST T NIV D AN vEImo
Suite, Apt. #, eic. Suite, Apt. #, ete. MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Mumber Applied For
59-3049536 Not Applicable
ap Country zp Country 5. Certificate of Status Besired 0 gg;;’:g; Iﬁgeﬂmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme °
POZZA, LUCIA - hoBnsbe L { KoofiT 2
170 WA,TERS EDGE LANE Strieeel’%gdrels/;(!?.o. Box NumbEgrSgol Ac(c)egrab!e)
o e
INCIALANTIC FL 32903 ATels e LouG
City Zip Code
- LoD LCAAIT (C FL |5QC! D=

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, a°d accept
the obligaticns of registered agent.

SlanaTuRE —WEM DO C L Roowtz

Signature. typed or printed name of registerad agent and e if apphcable, (NOTE: Registered Agent signalure required when rainsiating} DATE

FILE NOW: FEE IS $61.25 * -

: 61 9. Election Campzign Financing $5.00 May Be -'_"Maﬁké'chveq'rk .péjéb;é !5

Dl_l eByM ay‘_1,;2004. . N Trust Fund Contribution, Added to Fees : |orida p?pqr{n-!_eﬂ[ ofS[ate
10. T OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE ST ] Delete TITLE [ Change [ Addition
NAE EASSA, SHIRLEY NAME
stReeT anpress | 155 WATERS EDGE LANE STREET ADDRESS
env-st.ze  |INDIALANTIC FL 32903 CY-5T-2P
TLE bP X Delete E nP [J Change  [X(Addition
NAME POZZA, LUCIA NAME WENDELL ’koofUT Z
seeT aooress | 140 WATERS EDGE LA SRETAORSS | 1G5 WPTeRs ppae LAWE
orv.st.ze |INDIALANTIC FL 32903 CITY-ST-7F Tropia Lanric’ L Baaoa,
TIMLE oV ﬂneme TMLE Dv [3 Change  [efhddition
NAME. F|0RENZA, RICHARD J MAME mMAR) g A NN ’:\ EC& ERT
STAEET ApDRESS | 135 WATERS EDGE LANE SHEETADDRESS | /U5 W TE s EDCe LANE
CITY-ST-21P INDIALANTIC FL 32903 CITY-ST-2P -J:ND}F\LAAJT ic, Fo 2339 02
e 1 Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE {1 Delete TITE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2P
TITLE 1 pelete TRE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effeci as if made under oath; that { am an officer or director
of the carporation or the receiver or trustee empowered to execute this report Equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an anachmenlwit?dﬂress. with all oth;ve eryvvere g
GNATURE: M &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Deylime Phons #




