FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A 1 4 1 99 8 8 . O O m
J CORPORATION Sandra B. Mortham pr ) d
| ANNUE PEPORT Secrotary of S Secretary of State
3 1998 DIVISION OF CORPORATIONS
i
UMENT # (1)
g P CQo«pco:mtion Name N32370 1
WEXFORD (BREVARD COUNTY) CONDOMINIUM ASSOCIATION
{ Princlpal Place of Businass Mailing Address
[ | X5 BALLY SHANNON ST. 200 BALLY SHANNON ST. 3. Dale Incorporated or Qualliad
i #3202 MELBOURNE BEACH FL 32951
71 | MELBOURNE BEACH FL 32951 us
i us 4. FEl Number Applied For
i N 592051471 Not Applicable
H . ] i . Mail;
Principal Place of Business 2a. Mailing Address 6. Certificate of Status Desired O $8.75 Additional
21] 26 Fae Required
: Sulte, Apt. ¥, elc. Suite, Apt. #, alc. €. Elaction Campalgn Fnancing ss_oo May Be
" 2] [27] Trust Fund Contribution O Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners assogiation?
b laa] 28] hYes O no
" Zip Country Zip Country B. This corporation owes or ha;paid the current year |ntangible
‘%ﬁi —SII_ .2_5] ;l ;I Personal Property Tax due June 30. O Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Roglstersd Agent
i 81] Name
§ WE PHIPPS 82| Street Address (P.O. Box Number is Not Acceptable)
it 205 BALLYSHANNON $T.
# | MELBOURNE BEACH FL 32951 &
k 84| City FL asl Zip Code
’ . 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 o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent, | am lamiliar with, and accept the abligations of, Section 617.0503, Florida Statutes.

CR2EQ37 (10/97)

SIGNATURE
Signansre. yped or geinted name of regislersd agent and tile il apphicable {MOTE: Registered Agant eignature required when relnstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| TmE PD [ DELETE 11 TME [J Chanps ] Addition
i)
5 | o ¥APSCH, FRED 1.2 NAME
# | smezvanoress | 205 BALLYSHANNON ST., B102 1.3 STREET ADDRESS
| _omy-st-ze MELBOURNE BEACH FL 14CITY-5T-2P
TLE VD [T pELETe 21 TILE ] Change ] Addition
L CICCARONE, FRANCIS 22 NAME . A
| smeeraoomess | 215 BALLYSHANNON ST., G101 25511 00Ress | O §” Basly SH-GAN A St bBac).
i | om-s1-1@ MELBOURNE BEACH FL 2. ACITY - ST- 7P %
4 | mme T [T DELETE 31 TIE [J Change T Addition
s GERALDINE PHIPPS snE
. | sweevaporess | 205 BALLYSHANNON ST. B302 3.3 STREET ADDRESS
i { cmy-st-zp MELBOURNE BCH FL 3.4, CITY- 5T-2P
£ ] me [ T oeLeTe 41 TITLE [JChange ] Addition
] wae BROWN, MARGARET 2. 2NAME
_ 1 smeerappriss | 215 BALLY SHANNON ST. C202 43 STREET ADDRESS
| eny-sr-zp MELBOURNE FL A40ITY-ST-2P
£ Tme 7 ortEtE 51TILE [ changa  J Addition
L0 name 5.2 NAME
50| STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2IF
| e [J DELETE 6.1 TITEE [T Change  LJ Addition
| e £.2 HAME
5 | smeer pomess 6.3 STREET ADDRESS
st | omy.sT-2p 54 CITY-ST-2Ip
i 14 hereby ceriilg that the information supplied with this filng does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuat report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

- officer or director of the corporation or the receiver or trustee ampowarsd t0 execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if che?ged. or on an attachment with an addres
’ AN

SIGNATURE:

e i s D &



