FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

FILED
Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90028 008 ****6]1 .25

DOCUMENT # N32370

1. Corporation Name

WEXFORD (BREVARD COUNTY) CONDOMINIUM ASSOCIATION

Principal Place of Business

205 BALLY SHANNON ST.
#302

MELBOURNE BEAGH FL 32991
us

Mailing Address

209 BALLY SHANNON ST.
MELBOURNE BEACH FL 32951
uUs :
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2. Principal Place of Business

2a, Mailing Address

3. Date Incorporated or Qualifed

m ] 05/18/1989

Suite, Apt. #, etc. o - ..l Suite, Apt. #oetc. . - | —- —=  -— | 4. FEI'Number—~ — - _ Applied For

2] 27] 59-2951471 Not Applicable

City & Stat City & Stat iti
j fty & State tty & Stale 5. Certifcate of Status Desired a $8.75 Additional
23 —2;] Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 - $5.00 MayBe
24] [25] 29] [30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name

GERALDINE PHIPPS 82| Streel Address (P.O. Box Number is Not Accaptable)

205 BALLYSHANNON ST. '

MELBOURNE BEACH FL 32951 8

' 84| City FL 85] Zip Code

T1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes,
office or registered agent, or both, in the Stata of Flarida. Such change was auth
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

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

SIGNATURE Signature, typad or prnted name of registerad agsnt and title if applicable. (NOTE: Registarsd Agent signature required when rainstating) DATE .
12, OFFICERS AND DIRECTORS 13. ADDITIONSI/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ‘ ¥ pELETE 1A TITLE D ) (A Change [} Addition
NAME KAPSCH, FRED : 1.2NAME Roberta. Storts —é,ra_L{ _ .
streeT aporess| 205 BALLYSHANNON ST., B102 13REETADORESS | 15 Bally shannen S+, C-He3-
erv-st-ze | MELBOURNE BEACH FL . er-st2p | ime tbourne Beagh i1, 32451
e VD [ DELETE 24TMLE vD ' ™ Change L] Addition
NAME CICCARONE. FRANC'S 22NAME Podn-',f_‘.ﬂ. oy Fadden
streeTaporess| 205 BALLY SHANNON ST, 8202 23STREETADDRESS | 415 Balysha nnon S+, € -301

| emv-srze | MELBOURNE BEACH FL L 24CTY-STZP e thowrne . Deaph . FL. 3295/
TME T i DELETE 31TME — j " [afhange  [}Additon
NAME GERALDINE PHIPPS 32 NAME Etlen Seroika .
swreetavoress| 205 BALLYSHANNON ST. B302 IISREETADORESS | 215 Waltyshannon 1. C+o)
crvstze | MELBOURNE BCH FL 34.CITY-ST-2ZP Melbourne  Beacih L. 3293
e 3 ETDELETE 41TMLE 5D j ClGhange [ Addition
NAME BROWN, MARGARET 4.2 NAME 11\(.1#"., Gy Rob: n3ohn
streev aporess| 215 BALLY SHANNON ST. C202 43STREETADDRESS [ [\ Ba\\\u‘ W mmgm St C-201 _
arv-stze | MELBOURNE FL- aor-stze_ |t ouncng  Réo th B 3245 )
TINE [0 DELETE 5.4 TITLE ClChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-28P 54 CITY-5T-2P
TATLE [ DELETE 6.1 TNLE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64CITY-ST-2P

14. | heraby certify that the information supplied with this filing does not
indicated on this annual report or supplemental annual raport is true and accurata and that my signature shall have the same leg

qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
2l effect as if made under cath; that | am an

officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or ¢n an attachment with an address, with all other like empowered. '

SIGNATURE:

H07-953- Susy

%

- —CR2E0Q37 (14/98)

Y- 599

-

Daytime Phone #



