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ANNUAL REPCRT N

1998 &

Secretary of Stat

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Mar 16 1998 8:00am
Secretary of State

a

POCUMENT # N3269

1. Corporation Narme

(5)

ATION, INC.

WEXFORD (BREVARD COUNTY) PROPERTY OWNERS' ASSOC!

Princlpal Place of Business Mailing Address

1 I N R W

office or reglstered agent, or bath, in the Stale of Flarida, Such change was authorize

209 BALLYSHANNON ST. 203 BALLYSHANMON §T 3. Date Incorporated or Qualified
CLUBHOUSE GLUBHOUSE 9
MELBOURNE BEACH FL 32051 MELBOURNE BEAGH FL 328%1 -
us us 4. FE} Number Applied For
59‘251748 Not Applicable
2. Principal Place of Business 2a. Mailing Address B. Certificate of Status Desired 0O $8.75 Additional
m m : Feo Required
Sulte, Apt. #, elc. Suile, Apt. #, etc. 6. Elaction Campalign Financing $5.00 may Be
22 _2;] Trust Fund Contribution Added 1o Foes
City & Stale City & State 7. s this nonprofit corporation a homeowners association?
—2?| ;;I Yos [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] [25] 29} 30) Personal Property Tax dus June 30. ves [ No
§. Name and Address of Current Reglstered Agent 10. Nama and Address of New Reglstered Agent
81| Name
MOSLEY, CURTIS R. 82| Stost Addrass (P.0. Box Number is Not Acceplabie)
1221 EAST NEW HAVEN
MELBOURNE FL 32001 83
84| City FL 85| Zip Code
11, Pursuanl lo the provisions of Sections 617 0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

d by the corporatiorys board of directors. | heraby accept the appointment as registered

TR M s

indicated on this annual report or supplemental annual report is true and accurate an

Block 12 or Block 13 if changed, or on an attachment with an address.

/{"Z‘MJ. o

SIFLAMATIIDE.

SIGNATURE Signatura, yped o priniad name of registerad ageni and iille ¥ applicable. {NOTE: Regislorac Agant signature required whan rainstating) DATE c
12, OFFICERS AND DIRECTORS 1 15. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE PD T DELETE 1.1TMLE [ change LT Addition |2
NAME GILLIS, DAVID 1.2 HAME

sreeTaponess | 222 GLENGARRY AVE 1.3 STREET ADDRESS E
CITy.- §1- 2P MELBOURNE BCH FL 14CTY-ST-2P g
TILE VD L | DELETE 21 TMLE TJchange L Addition |
NAME MACFADDEN, PATRICIA 22 HAME

smeeTaporess | 215 BALLYSHANNON, #C-301 2 STREET ADDRESS

CITY-ST-ZIP ‘F.BOURNE BCH FL L zaomvstae

TITLE TD ] DELETE 31TTLE [Tchange T Addition
NAME MAXWELL, CHAPMAN 3.2 NAME

sreeT aporess | 213 GLENGARRY AVE 33 STREET ADORESS

CITY-§T-21P MELBOURNE BCH FL 3.4.CHTY-5T-2IP

TITLE L DELETE 41 TIFLE [Tchange I Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

ITY-ST-2IP 44 LITY-ST-2P

TILE LT DELETE 517MLE L Change [ Addition
NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2P

TITLE ] DELETE 61 TITLE [ change [ Adaition
NAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- §T- 2P 6.4 CITY-ST-2P

14. | hereby certl tion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

that the Information suplplied with this filing doas not qualify for the exem

officer or director of the corporalian or the receiver of trustee empowerad to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

T Sl WL

d that my signature shall have the same legal effect as if made under cath; that | am an

=/ o



