FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT # N94000004672 (1)

1. Corporation Name

mVEFI DUNES HOMEOWNERS' ASSOCIATION OF BREVARD,

- R AR AR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm
Secretary of Stale
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
P. 0. BOX 443 P. 0. BOX 443
SHARPES FL 32959 SHARPES FL 32059
3. Date Incorporated or Qualified 3a. Date of Last Report
09/19/1994 05/01/1995
2. Principal Place of Business | 28. Mailng Address 4. FE! Number Applied For
21 26) 59-3268726 Not Applicable
ite, Apt. #, etc. ite, Apt. #, etc. ] "
Sulte, Apt. #, &to | Sute.Apt 4 ete §. Ceriificale of Status Dasired O $8.75 Additonal
N£] 271 Fee Fequired
City & State | GCity & State 6. Election Campaign Financing 0 $5.00 May Bo
2 28] Trust Fund Contrbution Added to Fees
Zip Country - Zip Cauntry 8. This corporation has liability for intangible tax under s. 189.032,
) [25] 29 [30] Florida Statutes (1 ves TNo
9. Name and Address ol Current Reglstered Agent 10, Name and Address of New Ragistered Agent
81| Name
BARNES, PAULA 82| Strect Address (P.O. Box Number is Not Acceptabie)
150 DUNE LANE
COCOA FL 32927 8
84| City FL ]le Zip Code

11. Pursuant to the provisians of Seclions £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE — e
Sigratre. typed or priled nane of registerea agerl and THE if anplicabie (NOTE: Registered Agert signaturs “equired when rainstatng) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS ‘CHANGES TO OFF \GLAS ANQ DIRECTORS IN 12

DTLE PD [CIDELETE 11THLE [JChange  [] Addition

NAME DANIEL, JIM P. 12 NAME

strees anoress | 120 DUNE LANE 1.3 STREET ACORESS

CITY-§T-21P COCOA FL 14CI7Y-§1-2IP

TITLE vPD [CIDELETE 21TME [JcChange [ Addition

NAME SPENCER, DONNA 22 NANE

streer anoress | 170 DUNE LANE 2 3 STREET ADDRESS

CITY - 5T-21P COCOA FL 2 4CITY-5T-2IP

TITLE STD CICELETE I1TINLE CJChange [} Additin

NAME BARNES, PAULA 3.2 KAME

streetanoness | 150 DUNE LANE 3.3 STREET ADDRESS

CITY-ST-21P COCOA FL 34.CY-5T-2P

TMLE [CIDELETE 41TLE Ochange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.1 STAEET ADDRESS

CITY-S1-2P 44 CITY-S- 1P

TITLE [ JDELETE S1TITLE [JChange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDAESS

CITY-ST-2IF 54 CITY-ST-21P

TITLE [CJDELETE B1TILE [change  [] Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

LITY-5T-2IP 6.4 CITY-5T-2IP

14. 1 do hereby centify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual repart or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made undar
oath; that | am an officer or director of the corporatian or the receiver or trusiee empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

y
SIGNATURE: Dnids Vol Pruin V. Barues ralge Yo -§53-1 %90

BKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Deytima Phoce #

I |

CR2E037 (12/95)




