2007 NOT-FOR-PROFIT CORPORATICN
ANNUAL REPORT (AR) - FILED

DOCUMENT # N32698 Apr 09, 2007 08:00 Al
1. Eniity Name
Secretary of State
WEXFORD (BREVARD COUNTY) PROPERTY OWNERS'
ASSOCIATION, INC.
Principat Place of Businoss Mailing Address
209 BALLYSHANNON 8T. 209 BALLYSHANNON ST . . . T . e
CLUBHOUSE o L *CLUBHOUSE
MELBOURNE BEACH FL 32951 MELBOURNE BEACH FL 32951
US [ TN PR . US B - .
2. Principal Place of Businoss - No PO. Box # 3. Mailing Addrass
Suite, Apl. #, alc, Suito, Apl. #, otc. 1st MOORE CR2E037 (10/06)
City & Stalo Cily & Slale 4, FE! Number Applied For
. .59-2951748 Not Applicable
2p Country Zip Country ) $8.75 Addttional
5. Ceruficate of Status Desired [} Fee Required
6. Name and Address of Currant Registaered Agent 7. Name and Address of New Registered Agent
Name
MOSLEY. CURTIS R. Street Address (P O Box Number 1s Not Acceplable)
1221 EAST NEW HAVEN
MELBOURNE FL 32901
City FL Zip Cede
8. The above named anlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Fiorida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, yped or prinled name of regisiared agant anc 1tle ¢ applcatie {NOTE: Feg sisrad Agent signalurs raguired wheh ranstatng) DATE
T " FILE-NOW: :"FEE,' IS $61.25 . 9, Election Campaign Financing $5.00 May Be P ""'." Make'dhébk Payable'to™
Due By May 1, 2007 Trust Fund Contributior. O Added to Faes ... Florida Department of State S
Pl . _ - A . L . T ‘ c
10. QFFICERS AND DIRECTORS 11, ADDITIONS ;CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD [3 pelele TMILE [JChange [ Acdition
NAME GILLIS, DAVID HAME
SIREET ADDRCSS | 222 GLENGARRY AVE STRIET ADDRESS
o ”"' TR TmcaT gl
CIY-ST-2F | MELBOURNE BCH FL biny-st-2¢ Pagcd f—ﬂ%%”%gﬁ‘i:“g e T
WE VD O pelete it AL PR LS TUE  ondhde = £ Adution
HAME MACFADDEN, PATRICIA NAME
SIREETADDRESS | 215 BALLYSHANNON, #C-301 STRECT ADDRESS
CIy-ST-2IP MELBOURNE BCH FL CITY.S1-2IP
TILE STD O Delete e : {1 change [ Addition
NAME MAXWELL, CHAPMAN NAME ,
SIREEI ADLALSS | 213 GLENGARRY AVE _J| STREETADDRESS _ ) . . -
CITY-8T- 2P MELBOURNE BCH FL CIY-SI-ZiP ’
i O petete T [change [ Addition
NAMF, NAME
SIREET ADDRESS STREETADDRESS
CITY-$3-2IP CITY-ST-2IP
WIiE O Delete me [ change ] Addilien
NAME NAME
SIRLEY ADDRESS STREETADDRESS
CITY-81-2IP CITY-SI-2IP
LE 1 Delele ML [J Change [ Addilion
NAME NAME
SIREE T ADDRESS STREET ADDRESS
LIty-SI-21P CITY-81-ZIP
12. | hareby cerlify that the information supplied with this filing does not qualify for the oxomptions contained in Soction 119, Florida Stalutes. | further certify that tho informalion
indicatled on this report or supplemental report is true and accurate and that my signature shall have the sama legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o oxecule this report as required by Chapler 817, Florida Slalutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an adgdress, with all other like empowered.
SIGNATURE: L2 /07




