2002 UNIFORM BUSINESS REPORT (UBR) FIL
DOCUMENT # N32370

ED

Feb 20, 2002 8:00 am

1. Entity Name Secretal‘y Of State

WEXFORD (BREVARD COUNTY) CONDOMINIUM ASSOCIATION 02-20-2002 90064 023 ****§] .25
, INC.
Principal Place of Business Mailing Address
205 BALLY SHANNON ST. 209 BALLY SHANNON ST.
#302 MELBOURNE BEACH FL 32951
MELBOURNE BEACH FL 32851 us .
Us .
Suite, Apt. #, etc. Suite, Apt. #, ete. B0 NOT WRITE IN THIS SPACE .
1
City & State City & State 4. FE! Number Applied For
58-2951471 Not Applicab
. ” ™ !|
Zip Country Zp Country 5, Cerlificate of Status Desired O $8'75 Addnlonal T
L _ . - Fee Required e
T~ T ™' Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
BROWN, MARTY Street Address (P.Q. Box Number is Not Acceptable)
$]
215 BALLYS HANNON ST 3
#202 ¥
MELBOURNE BEACH FL 32851 Ciy FL [ Z°Cod
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE Z ‘/‘& 2
\... Slgnature, typed tinted nama of registered agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ) [ belets TILE [ Change [ Addition
NAME ACCARONE, FRAN NAME
sTaeet apoRESs | 205 BALLYSHANNON ST- B202 STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32951 CITY-ST-2IP
TITLE VPSD O pelete TITLE [ Change [ Addition
NAME KRAUSE, BETTY NAME
sTeeT aconess | 205 BALLYSHANNON ST B502 ) )  STREET ADRESS - e .
cnv=si-zp - | MELBOURNE BEACH FL'32981 <~~~ - = omy-st-aie - i
TITLE VPT [ Delete TITLE [J Change [ Addition
NAME BROWN, MARTY NAME
streer aooress (215 BALLYSHANNON ST C202 STREET ADDRESS
arv-st7p | MELBOURNE BCH FL 32051 CITY-S1-2P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZIP ) CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orry-§1-21P - - CITY-ST-2P
TITLE [ Detete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07({3)(), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shal! have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repor! as required oy Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. f 7/

SIGNATURE:

B T RED DG oY so0 87

CAr Rl R T IESE AR T PN I 23 S iR 1w E I S 1 R LAE B et @ s T —

CRR2E037 (9/01) - .



