FILE NOW: FILING FEE IS $61.25

1. Corporation Name

F:q"ém DUNES HOMEQWNERS' ASSOCIATION OF BREVARD,
INC.

Mailing Address

P. Q. BOX M43
SHARPES FL 328500440

Principal Place of Business

P. 0. BOX 443
SHARPES FL 32959

FILED

coronaroy TR o) Apr 22 1997 8:00am
ANNUAL REPORT Secretary of State
1997 - DIVIS1§N OF CORPSORATIONS Secretary Of State
DOCUMENT # N94000004672 (1)

L

3. Dmeolé\ﬁ)a}o‘r%ior Qualified

3a. Déttﬁ ?12 hlﬁtgﬁsgod

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
21 '2'51 59-3268726 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, etc. o , $8.75 addttional
2l 2] 5. Cerlificate of Status Desired [ Foo Rogulred
Cily & State City & State 6. Elaction Campaign Financing $5.00 may Be
;51 m Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intanglble tax under s. 199.032,
a ;;[ ;;I ;El Florida Statutes Yos [ ]No
9. Name and Address of Current Regletered Agent 10. Name and Address of New Registered Agent
81| Name
BARNES» PAULA 82| Street Address (P.O. Box Number is Not Acceptable)
180 DUNE LANE
COCOA FL 32827 83
B4| City F L a5| Zip Code

SIGNATURE ___

11, Pursuant to the provisions ol Sactions 17,0602 and §17.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered
office or registered agent, or both, in tha Stata of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ang accept the obligations of, Section 6170803, Floriga Statutes,

Slg;.‘l-l‘n]'é, Iyped or prirted name of registerad agent and title £ applicable.

{NOTE" Registared Agent signature raquired when rainslating}

DATE

SIGNATURE: __ % UV

information indicated on this annual report or supplemental annual report is true end accurate snd that my signature shall have the
I am an officer or direclor of the corporation or the receiver or trusteg empowered to execute this report as required by Chapler 617, Florida Statutes; and that rmy name
appeats in Block 12 or Block 13 if changed, or on an atlachment with an addrass.

same |

Ot muﬁw&.‘ Jﬁdfﬁw& Dﬂf/B/ 97

12. OFFICERS AND DIRECTORS 13. ADD ITIONS/CHANGES 1O QFFICERS AND DIRECTORS IN 12

TMLE PD ] oelevE 11 TIME “tchange L] Addition
HAuE DANIEL, JIM P 1.2NAME

sacer aooress | 120 DUNE LANE 1.3 STREEY ADDRESS

Cly-§1-2P COCOA FL 14 CITY-5T- 2P

e VD [J DELETE 23 TME L Fchange ™ L] Aadilion
NAME SPENCER, DONNA 22 NAME

stmeer anoress | 170 DUNE LANE 23 STREET ADDRESS

oIy - 5120 COCOA FL 2 40Y-ST-2P

TILE 30 T DELETE 1L T Crange T Addition
NAME BARNES, PAULA 32 NAME

stacet aooress | 150 DIUNE LANE 33 STREEY ADDRESS

CTy-S1- 2P COCOA FL 34, CITY-ST-2P

I T} DELETE 41 TIME " Change L] Addition
NAME 4,2 NAME

SIREET ADDAESS 4.3 STREET ADDRESS

CIlY-ST-21P 44 CITY-ST-2P

LE [CJ DELETE 51TMLE " [Jorange T Agdition
NAME 5.2 NAME

STREE| ADDRESS 5.3 STREET ADDRESS

CITY-57- 2 54 0ITY-ST-29

TLE 5 DELETE €1TI7LE [ cnange T Addition
HAME 2 NAME

STREE! ADDRESS 6.3 STREET ADORESS

CITY-S1- 2P B4 CITY-ST-21P _

14. | do hereby cerbfy that the informatian supplied with this filing does net quality for the exernption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the

egal effect as if made under oath; that

Y7-636-0RY

“"BiGNATURE AND TYPED DA PRINTED NAME OF BIGNING OFFIGER GR DIRECTOR

Dayiime Phone # 0203095

CR2EQ37 (9/96)




