FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

. FLQBIDA DEPARTMENT OF STATE
Sandra B. !Aorlh-m
Sacretary of Siale
DIVISION OF CORPORATIINS

Secretary of State

POCUMEN

Corporation Name

T#

N94000004672 (1)
m\éER DUNES HOMEOWNERS' ASSOCIATION OF BREVARD,

AR I M

Principal Piace of Business

Mailing Address

P. 0. BOX 442 P. 0. BOX 443 3. Date Incorporated or Qualified
SHARPES FL 32059 SHARPES FL 32959
4. FEI Number Applied For
59-3268726 Net Appiicable
M ~ 2. Principal PI f Busi 2a. Mailing Add i
: rincipel Flace of Business 8. Mailing Addrese 6. Coertificate of Status Desired 1 $8.75 Aqditional

¢

28]

Fes Requlred

Suite, Apt. ¥, eic. Suite, Apt. #, elc. 8. Clection Campaign Financing $5.00 may Be
. El m Tiust Fund Contribution Added to Fees
H Chty & State Cily & State 7. Is this nanprofil corporation a homeowners association?
5*4;8-\ z_sl Yes [ No

Zip Country Zip Couniry 8. This cosporation owss or has paid the current year Intangible
. 24 ;l m _sﬂ Personal Property Tax dus June 30. O Yes m No
5 ‘9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent M
| i . L
3 /o0 n’ L Ay oo
: BARNES, PAULA 82| Street Address (P.Q,_ Box Number Is Not Acceptable)”
: 150 DUNE LANE 15E Dol AnS
% COCOA FL 32927 - 83
. 84| City (l ‘ss Zip Code

OO0 FL

agent. | am {ap
SIGNATURS

coppthe obligations of, Section 67,0503, Florida Statutes,

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
-office or registered agent, or both, in the State of Florida, Such change was authorized by the corporalion's board of direclors. | hereby accept tha appointment as registered
ar with, and §

(ZTan 9P

TRegisterad Agent signature requirad when reinatating)

DATE

OFFICERS AND DIRECTORS

12, 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS M 12
TILE PD N DELETE TITE Po & change [T Aadition
RAME DANIEL, JIM P. 1.2 NAME mﬁo, Auarery Co
steeeravoress | 120 DUNE LANE 1asmeet aooress | 66 Dumia Lo’
CITY-ST-2IP COCOA FL 14 CITY-5T-2P e oa
e VPD [T DeLETE 21 TMLE Change Addition
NAME SPENCER, DONNA 22 NAME
= | swmeevaooness | 470 DUNE LANE 23 STREET ADDAESS
S| omv-st-am COCOA FL 2.4 CITY-ST-2P .
S T R[] I oELETE 3.1 1NLE ST.D JRThange [ Adition
NaME BARNES, PAULA 32 NAME Dol , J1rm P
smeetaooness | 150 DUNE LANE 33 STREET ADDRESS | | SO Duine LANE
CITY-ST-2P COCOA FL 34.CTY-ST-21P opcoo , B
TME [J DELETE 41TITLE 4 [T change T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P 44ITY-5T- 2P
c f wne T bewete S1TMLE [J Change LT Aadit
HAME 5.2 NAME C) &q‘)
STREET ADDRESS 53 STREET ADORESS 4—~ <\
CITy-$1- 2P 5.4 OITY-5T-2P
Do e ] oeLeTE 81 THLE [ change [T Addition
| e 6.2 NAME
I | streer aponess 6.3 STREET ADDRESS c
GITY-ST- 21P 6.4 CITY-ST- 2P ! 1) ‘ ) ( Fs) | ' Q }
that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerflfy thal the informati

14, Thereby certl

SIRMNATIIBE:

officer or dirgctor of the corpo
Block 12 or Block 13 i ¢

d/or on an atlach t wit address.

" 7 A P

o o Zﬂm‘ O 1t

indicaled on this annual report ar supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
ion or the receiver or trusteg empowsred 10 execute this report as required by Chapter 817, Florida Statules; and that my name appears in

1 Baes T L. R6. 18222

Feb 17 1998 8:00am

CR2E037 (10/97)



