2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N32698

1. Entity Name

WEXFORD {BREVARD COUNTY) PROPERTY OWNERS' ASSOC!

FILED
Jul 12, 2000 8:00 am
Secretary of State

07-12-2000 90004 036 ****6] .25

Pringipal Place of Business Maifing Address

209 BALLYSHANNON ST, 209 BALLYSHANNON ST
CLUBHOUSE CLUBHOUSE

WELBOURNE BEACH FL 32851 MELBOURNE BEACH FL 32951-3130
us us

2. Principal Place of Busingss 3. Mailing Address

HEEID AR Ay

I

Suite, Apt. #, efc.

Suite, Apt. #, etc,

- e
s vees

DO NOT WRITE IN THIS SPACE

City & State City & State - ~=w|. 4.-FEl Number_ Applied For
59-2951748 - * Not Applicable |-
Zip M Country Zip Country - ) $8.75 Aaditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MOSLEY, CURTIS R.

Strest Address (P.O. Box Number is Not Acceptabls)

1221 EAST NEW HAVEN
MELBOURNE FL 32001 - - . .
- - ) City FL Zip Cede
8. Tha above nérped éntity'submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE :
Signature, typed or printed name of registerad agent and title it applicable. {NOTE: Ragistered Agent signature reguired when reinstating) DATE
FILE NOW: ) 9, Election Campaign !firian'dingr ) -;$5'_00' h-ﬂa;-ét; ! " "Make Check Pay‘aijre to
FEE IS $61 25 Trust Fund Gantribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD . [ Delete TITLE [ Change [ Addition
NAME GILLIS, DAVID NAME
STREET ADDRESS 222 GLENGARRY AVE STREET ADDRESS
ary=s1-2P:-- .| MELBOURNE BCH FL GITY-§T-2P
MET, Vb o O Delste TITLE O Change [ Acdition
nE:_ 1 s | MACFADDEN, PATRICIA NAME
STREET ADDRESS | 215 BALLYSHANNON, #C-301 STREET ADDRESS
CITY-ST-2IP MELB_OﬂBNE BCHFL CITY-5T-2IP
TITLE ST O Delete TLE {(JChange [ Additien
NAME MAXWELL, CHAPMAN NAVE
STREET ADCRESS | 243 GLENGARRY AVE STREET ADDRESS
CITY-87-2IP MELBDJ!ME BCH FL CITY-$7-2IP o .
. . —— T ————— T .
v TILE WE&M’—* . SR . [ change [ Additien
ooz St he S
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-5T-2IP
; TITLE [ Delete TITLE (I Crange [ Addition
NAME A B RS '
| STREET ADDRESS G ’ STREET ADDRESS
ery-st-zf - | v T CITY-ST-2IP
TITLE - 7 Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CTV-STOP iy 4 AT av s g L e s o eTYsTZe

12. | hereby certify that the information supplied with this filing does not 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 oath; 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 attachment with an address, with all other like empowered.

SIGNATURE: A =QY

Lt (o a5 L/ e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GA DIRECTOR

Date Daytme Phone #

N

CR2E037 (9/99)



