3 FILED

.

L

2008 NOT-FOR-PROFIT CORfJORATION Jan 29, 2008 8:00 am

ANNUAL REPOR

Secretary of State

DOCUMENT # N41104 01-29-2008 90016 044 ****5]1 .25
1. Entity Name
ﬁqEé\SIDE HOMEOWNER'S ASSCCIATION OF BREVARD,
Principal Place of Business Maiting Address )
4123 ATA HWY 140 WATERS EDGE LANE
INDIANLANTIC, FL 32903 US INDIALANTIC, FL 32903  US
T BT Ve R CERRRI RS HEHIE
Suite, Apt. #, atc. Suite, Apt. #, etc. 01072008 Chg-NP CR2E037 (12’%)
City & State City & State 4. FEI Numbar Applied For
59-3049536 Net Applicable
Zip Country Zip Country 8. Certificats of Status Desired 0 gg';gm"m'
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agant
Name [
GACKENHEIMER, PAUL E Mﬁﬂ'G—ﬂ ﬁr 5/ m A ‘S éLL/
140 WATERS EDGE LANE Street Address (P.O. Box Number is Not Acceptable)

INDIALANTIC, FL 32903

/SO WATIAS FHAGe {ae

= AN P Alaprfc FL | *39.907

8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . i

name of regietenad agent and ke i 2pPICAD (NOTE: Agent g requred wharn res 1] DATE

; ‘Fj“l'lu ,!; ; '$61.25 9. Elaction Campaign Financing $5.00 may Bo Make check payable to
S . Due by 1, 2008 Trust Fund Contribution. | Added to Foas Florida Departmant of State
w0 “OFFICERS AND DIFECTORS ] " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me [P Ta X geete ™E Re4 MH SELLT O tge §Z adsiton
muE . | GACKENHEIMER, PAUL E HAME h A (&Cf'ﬂ- ‘; ﬂ
STREETADDRESS | 140 WATERS EDGE LANE STREET ADDRESS P(LC srcie s ,
onsl-zr | INDIALANTIC, FL 32003 oTY-$1-2P 15D WwATers fqu elgpt -/ ,\bﬂ:daﬁf/‘/ﬁ ICI
Tine P Deiets THLE ‘ ~ Ot  [KAddilion
e BEAUREGARD, KATIE K N y_f Dowald Feon 4"’5" "
SIEETADDRESS | 100 WATERS EDGE LANE smeetaoorss | 4 20 L) AT @AS Fdge tane
cov-sT-aP | INDIALANTIC, FL 32003 onY-sT-2P irD;alamrhc Fr F1%03

ST ' i
m EASSA, SHIRLEY F mem 'r“m'; 5T - A UctA PO 2o DO Bhasr

¥ / L

STREETADORESS | 155 WATERS EDGE LANE STREET ADORESS iIvvo W tea s ,u"api e lar~®
CIry-ST-2P INDIALANTIC, FL 32903 CIry-S1- 2P I Cb okl p e ﬂ[ 7 1/90 ?
THLE O vetete TALE [ Crange =[] Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-20 Ciry-ST-2P
Tme 0 Detete TITLE {Ochange [ aadition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-55-2P CITY-31-2P
TE O Deters TRLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STVEET ADDRESS
CITY-SY-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions containad in Chapter 119, Florida Statutss. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or frustes empowered 1o exacute this raport as required by Chapter 617, F?&latmes: and that my o eppears in Block 10 or Block 11 i

changed. or on an attachment with an address. with all other like empowered. . 2, )
SIGNATURE: 1] 414q ae¥ daelll. f Oza/df/ 77%-33s0O

TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytros Phons #

32ge8




