#4000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E037 (9/99)

| DCUMENT # :
s
N32370 Mar 29, 2000 8:00 am
WEXFORD (BREVARD COUNTY) CONDOMINIUM ASSOCIATION Secretary of State
03-29-2000 90070 049 ****5]1 .25
Principal Place of Business Mailing Address
205 BALLY SHANNON ST. 209 BALLY SHANNON ST.
#302 MELBOURNE BEACH FL 32951-3130
WELBOURNE BEACH FL 32351 us
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2951471 Not Applicable
- 7 —
Zp Country P Country 5. Certificate of Status Desired | $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- = i i ”.ﬁ:ﬁ —_T iNaﬁ"l‘é—_N' - - T
GERALD'NE PHlPPS Street Address (PO. Box Number is Not Acceptable)
205:BALLYSHANNON:ST. ... .. e
MELBOURNE BEACH FL 32951 o5 —
i FL i e
8. The above named entity submits this staterent for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Ragistered Agent signature required whan rainsiatng) DATE -
FILE NOW: . 8. Election Campaign Financing $5.00 May Be : Make Check Payable to
\ FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS N 11. _. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PD B gelee w_ [P Clchange [ Addiicn.
Nave STORTS-GRAY ZROBERTA e |[FRED T KAFPsSCc & _
STREET ADDAESS | 215 BALLYSHANNON ST C-402 STREETAODRESS | D& 5™ BRLL YSHop Vv ST Bio2
omv-sT2¢ | MELBOURNE FL 32951 av-s-b | Pler Py JRNE PBepcd Fl 3275/
TME VD O petete TE Ol change [ Addition
NAME MACFADDEN, PATRICIA NAME
STREET ADORESS | 215 BALLYSHANNON ST C-301 STREET ADDRESS
try-sr-2f | MELBOURNE BEACH FL 32951 CiTY-ST-21P
JOmME. T’ . ) O petete TITLE 1 . ChChange ] Addition
NAME - | GERALDINE PHIPPS - NAME T
STREET ADDRESS | 215 BALLYSHANNON ST C-401 STREET ADDRESS
CiTY-ST-2IP MELBOURNE BCH FL 32951 CITY-ST-21P
mE SD 15 Delte e T VD ) O thange [ Adiian
e BROWN, MARGARET e BETTE KRAvVSE g
stheer aooress | 915 BALLYSHANNON ST C-201 STREETAODRESS [JOS B Arety Swpnro 37
CITY-S7-2IP MELBOURNE FL 32951 CITY-ST-2IP
mE [ Deete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE [T Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P J
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. changed. or on an attac,ryumith an address, with all other like empowered
A awd s - o [P = S 7 < _3!9‘/30 R R ST Uy
SIGNATURE: 744% MM&@}Z@R?@@J KAl ( 320957 - 8290
SIGNATURE AyﬁTVPED oR PRU"ED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytime Phona #



