2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

'DOCUMENT # Nazéss Apr 07,2005 08:00 AM

1. Entty Name Secretary of State

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

Principal Place of Business = . Mailing Address
202 BALLYSHANMON ST.- ' 203 BALLYSHANNCON ST

e B i ISR B RRA

2. Principal Flace of Business 3. Mailing Addiess

Suite, Apt ¥, elc. . Sutte, Apt #, efc. 1st MOORE CR2E037 (10/04)
City & State | ciy s Swte 4, FE! Number Appiied For
) 59-2951748 Not Applicable
- : —
ap Country Zip Counlry 5. Cettificate of Status Desired O $8'75 'Dfdd“m"al
7 B Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
MOSLEY, CURTIS R. Sren ot A
1 Address (P.O. Box Number is Not Acceptable)
1221 EAST NEW HAVEN
MELBOURNE FL 32901
City FL Zip Code
8. The abova named entity s;bmitsilhiS statarﬁé;lt for l:he purpese of changing‘;l-its relqiétéred office or registerad agent, or 'b-oth, in the State of Florida. | am familiar with, and aceept
the ckligations of registered agent.
SIGNATURE . - _ =
Slgnature, ypad of printed name of registered agent and lite f appicable (NOTE Fegustarad Agent signaluie fequired whan enstating) I CATE
FILE NOW: FEE IS $61.25 . .| 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 oL Trust Fund Contribution. O AddedtoFees Flarida Department of State
0. e O FFICERS AND. DIREC TORS N K ADDITIONG [CHANGES 10 OFFICE NS AND DIRECTORS N 10
T PD 7 ~ [ Detete T [ change [ Addition
NAME G".LIS, DAVID B . NAME
TIRIET ADDRESS | 222 GLENGARAY AVE SIAEE T ANDRESS
Giry-ST- 2P MELBQURNE BCH FL cIry S1. 7P
fiTLE VD ) [ Delete e [ change [ Addition
NAML MACFADDEN, PATRIC'A MNAME
SIREDT ADORESS | 215 BALLYSHAMNON, #C-301 S16E] ADDRESS
Liny-Si-2Ip MELBQOURNE BCH FL CITY S1- 71
T s7D O Delete T [ change I Addthon
NAME MAXWELL, CHAPMAN NAME
et - uh o [
St Aporess 213 GLENGARRY AVE 1 ALDRSS MO0B0232645 e
urv-st2p  |MELBOURNE BCH FL cirv sl 04./07/05-80077-013 BLE5
Tt i Delete nie [ change  [) Addition
NAME r HAME
STRELT ADORESS o SIAELT ADDRESS
Ciiy-SI1- 2P CIY-ST-P .
Hitg T Delete ms 3 Change [ Addron
NAML r HAME
STREET ADDRLSS SIACE | ADORESS
GIiY-51-2IP o Clv-§7- 2IP
g T Delete Wit [ change ) Adilition
NAME r NAME
STRELT ADDRESS SIREET ADDRESS
cITy-ST- 2P ] - CITY-S1- 2P
12, | hereby cem‘l?: that the information supplied with this filing does nat gualify for the exempticn stated in Section 112.07(3)(i), Florida Statwtes, | 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 sorporation or the recaiver or trustee empowered [o execute this report as requirad by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Biack 111if
changed, or an an attachment with an address, with all other like empowered.
SIGNATURE: £~ g gy M), S b 33y 7 38
SIGNATURE, YPED OR PRINTED NAME OF SIGING OFFICER OR DIRECTOR 77 Las ) Daytme Prong ¥




