2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N32698

1. Eniity Name

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

Principal Place of Business

209 BALLYSHANNON ST.
CLUBHOUSE
SSELBOUFINE BEACH FL 32951

Mailing Addrass

CLUBHOUSE

208 BALLYSHANNON ST

MSELBOURNE BEACH FL 32951

2. Principal Place of Business 3. Mailing Address

[l

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

I

FILED
Aug 09, 2004 8:00 am
Secretary of State

08-09-2004 90011 019 ****6] .25

(11111

MOSLEY, CURTIS R.
1221 EAST NEW HAVEN
MELBOURNE FL 32301

MOORE CR2E037 (4/04)
City & State City & State 4. FEI Number Applied For
59-2951748 Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.O. Box Number is Not Ac_ceptable}

City

FL

Zip Code

the ciiigations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept

Signature. typed o printed rame of registerect agent and tile if applicable

{NOTE: Registered Agent signature required when reinslating)

DATE

9. Election Carnpaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10

TME PD O pelete TILE Ochange [ Addition
NAME GILLIS, DAVID NAME

STREET ADDRESS | 222 GLENGARRY AVE STREET ADDRESS

CHTY-ST-2IP MELBOWURNE BCH FL CTY-ST-2IP

T vD 3 petete TITLE ] Change [ Addition
A MACFADDEN, PATRICIA NAVE

STREET AppRESS | 215 BALLYSHANNON, #C-301 STREET ADDRESS

CITY-51- 2P MELBOURNE BCH FL cITY-$1-2P

Tme STD 3 belete TLE [} change [ Addition
NAME MAXWELL, CHAPMAN NAME

STREET ADDRESS | 213 GLENGARRY AVE STREET ADDRESS

cry-st-zp - |MELBOURNE BCH FL. Tt T T TRemvestze |0 T - - - )

TITLE ] peiete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P £ITY-ST-ZIP

THLE [T palete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS 'STREET ADDRESS

CATY-ST-2IP CTY-51-21P

me 3 pelete e [ change [ Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-5T-2IP

o P

SIGNATURE:

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 suppiemental 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 direcior
of the corporation ar 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 Biock 11 if
thanged, or on an attachment with an address, with ali other like empowered.

SIGNATURE AND TYPED OR ﬁmjw’ NAME OF SIGNING OFFIGER OR DIRECTOR

%

Dale /

Daytime Phone #

Vi



