2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ]
DOCUMENT # N32370 A ;cggt’azr(;rot?fss'?a?tg m

1. Entity Name
WEXFORD (BREVARD COUNTY) CONDOMINIUM 04-02-2004 90056 025 ****61.25

ASSOCIATION, INC.

Principal Place of Business Mailing Addrass

205 BALLY SHANNON ST, BALLY SHANNON ST. 3 B-j»l
#302 MELBOURNE BEACH FL 32951
ngBOURNE BEACH FL 32951 us

- -

Suite, Apt. #, etc. Suite, Apt. #, elc.
vite, Ap uite, Apt. # ¢ MOORE CR2E037 {11/03)
City & State City & State 4. FEI Number Applied For
59-2951471 Net Applicable
Zi . + Count Zi t . T e ! iti -
B ounry. P Country 5. Ceriificate of Stalus Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" BROWN, MARTY™ ~~ — T I - R Ao : —
Street Address (P.O. Box Number is Not Aceeplable) :
215 BALLYS HANNON ST
#202

MELBOURNE BEACH FL 32951

P G e - -FL |l'7ip-Gods e

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 Florida. § am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature. typed or printed name of registerad agent and iile it applicable. (NOTE: Registered Agent signature required when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. & Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TITLE FD 3 Delete TILE [} Change  [] Addition
AVE MACFADDEN, BOB N
sTReeT aporess | 215 BALLYSHANNON ST #301 STREET ADDRESS
crv-st-ze | MELBOURNE FL 32851 CITY-ST- 2P
T VPSD O Delete me " Change  [71 Addition
e GRAVELINE, ANNE NAME
STREET A0DRESs | 205 BALLYSHANNON ST #402 STREET ADORESS
omv-sr.zp  |MELBOURNE BEACH FL 32951 CITY_ST 7P
TIME VPT 4 Detete TITLE VPT 5 Change demon
NAME BROWN, MARTY NAVE Robiriain V}’\
sreger sonness [235.BALLYSHANNON ST C202 S 8 STRRETADORESS-| D¢ 57 4R - M__“M— caol- -
CITY-ST-7IP MELBOURNE BCH FL 32951 CITY-ST-ZIP 10 : Z g]p A9 )
e O velete ME -1" ,Q EAS. O change DX addition
RAME NAME ,S L3 A D2t i)
STREET ADDRESS : STAEET ADDRESS _g % ALl YySsH apmo 31 - G-l
CITY-$T-2IP . CITY-ST-2P }{EL\Q DORNE RrAeH F— L 3 W\S" ]
TILE " O pelete e [ Change [ Addition
NAME NAME
STAEET ADGRESS STREET ADDRESS
CITY-87-2P CITY-ST-2P
TTLE O elete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-7P

12. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07{3Xi), Florida Statutes. | further cerlily that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attach m with an a&( ith all other like em owered.

L AVTD

S'GNATUREMT%M%W 2)0foy 221-108/537

N 7]




