2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N32698

1. Entity Name

WEXFORD (BREVARD COUNTY) PROPERTY OWNERS'
ATION, INC.

ASSOC

Principal Place of Business Maiiing Address

209 BALLYSHANNON ST. 209 BALLYSHANNCN ST
CLUBHOUSE CLUBHOUSE

MELBOURNE BEACH FL 32951 MELBOURNE BEACH FL 32951
us us

s

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

I

FILED ,
May 28, 2002 8:00 am;
Secretary of State

05-28-2002 90702 038 ****61.25

DO NOT WRITE IN THIS SPACE

(IR

City & State City & State 4. FEI Number Applied For
59-2951748 Not Applicable
Zi i Count iti
P Country ap ouniry 5. Certificate of Status Desired ~ [] fesegesq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. I
A= — e T = “Narra — e T e
MOSLEY CURTISR Street Address (P.O. Box Number is Not Acceptable)
' "
1221 EAST NEW HAVEN
MELBOURNE FL 325901
City FL Zip Code
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.
SIGNATURE
Signaturae, lyped or printed name of registarad agent and itls if applicable. (NOTE: Ragistered Agent signature requirad when rainstating) DATE
9. 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 DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE FD [ Detete TITLE [ charge  [J Addition §

NAME GILLIS, DAVID NAME [

sTReET Anoress | 222 GLENGARRY AVE STAEET ADDRESS §

CITY-ST-2P MELBOURNE BCH FL CITY-ST-2iP Y

—

THLE vD O Delete TITLE [ change [ Addifion | &S

HALgE MACFADDEN, PATRICIA NAME :
73 sooness (215 BALLYSHANNON, #C-301 et et 2l STREETADDRESS | . - s L e e s - zeemee e

CITY -ST-2IP MELBOURNE BCH FL CITY-ST-2IP

e STD O elete TILE [ Change (] Addition

HAME MAXWELL, CHAPMAN NAME

streeT Aoress | 213 GLENGARRY AVE STREET ADDRESS

CITY-ST- 2P MELBOURNE BCH Fl. CITY-ST-21P

TITLE T T Delete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$1-7IP ot CITY-§T-71P T

TITLE [ Delete TITLE [ change [ Addition

NAME e T .t b . savien ¢l (NAMEw .- f 4 R e T mtovy s STORS T'.:., vG AL e

STREET ADDRESS STREET ADDRESS

CITY- §7-7IP CITY-ST-2P

TITLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ABDRESS

CITY-5T-2IP CITY-ST-2IP

changed, or on an attachment with an address, with all other ke

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quallfy for the exemptian 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowered,

legal effect as if made under oath; that | am an officer or director

5 F5 Fr gy

Oz Y 4
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