FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

QU2 1SS

May 17, 1999 8:00 am
Secretary of State

05-17-1999 90096 004 ****70.00

1. Corporation Name

DOCUMENT # N94000004672
RIVER DUNES HOMEOWNERS' ASSOCIATION OF BREVARD,

T

TTTe—

SHARPES FL 32859

INC. -
Principal Place of Business Mailing Address
P. 0. BOX 443 P. 0. BOX 443

SHARPES FL 32959

T )

2. Principal Piace of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[21] 26 09/19/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEi Number Applied For
U 1 A _ 593268726 . . _ __  _ __!"[NotApplicable | --
City & Ci tat iti
ity & State ity & State 5. Certifcate of Status Desired 5 $8.75 Additional
Z‘ El Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
-271 |2_5] E‘;l E‘ Trust Fund Centribution Added to Fees
9. Nama and Address of Current Registerod Agent 10. Name and Address of New Registered Agent
) 81| Name
BARNES, PAULA 32| Strest Addrass (P.O. Box Number s Not Acceptable)
150 DUNE LANE
COCOA FL 32027 83
84| City 85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the al
office or registered agent, or both, in the State of Florida, Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
by the corporation's board of directors. | hereby accept the appointment as registered

Slgnature, typed or pinted name of registared agent and title if appiicable. (NCTE: Registersd Agant signature required when reinstating) . DATE 8
12, OFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD X[ DELETE 1ATITLE D JgChange  [JAddiion | T
NAVE LAMPP, AARON C 12NAvE SpEN S
CELZ, ANdD >4
seeraooress| 156 DUNE LN. 14STREETADDRESS | [ u;dt:i-. LA%’?’@’\) =g a
CITY-ST-2P COCOA FL 32927 14 CITY-ST-2IP oo &/—\ N = E 2329 277 2
TME VPD ] DRLETE 21TME " [JChange [ 1Additon| ©
NAME SPENCER, DONNA 2.2 NAME
streer anoress| 170 DUNE LANE 23 §TREET ADDRESS
|.cmv.st.ze | COCOA FL 2.4 CITY-ST-ZIP
TME STD CIDELETE = Faame — ——|—  — =~/ e o — [} Change == O} Addition. | — el {
NAVE DANIEL, JIM P 32NAME :
smreetaporess| 120 DUNE LANE 33 STREETADDRESS i
erv-stze | COCOA FL 34, CITY-ST-ZP |
TME [] DELETE 41TME [Ochange [ Addition |
NAME 4.2 NAME i
STREET ADDRESS 43 STREET ADDRESS i
CITY-§7-2P 44 CITY-ST-2P 1
TITLE {1 DELETE 51 TME [Qchange [ Addition i
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS h .
CITY-5T-ZP 54 CITY.ST. 2P |
TME [ DELETE 61TITLE [JChange  [JAddition |
NAME 6.2 NAME 5
STREET ADDRESS 6.3 STREET ADDRESS |
CITY-ST-ZIP - 64 CITY-ST-2P ) |
74. | 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 certify that the informalion '
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an :
officer of ditector of the corporation or the receiver or trustee empowered to execule this repor as required by Chapter 617, Flonida Statutes; and that my name appears in L
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. !
: . 3 [ 8 M - L33 l
SIGNATURE: )WJFSMM RED Donna E PeNcer- S-20 499 620093 §
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tiate Daytime Fhone #




