2004 NOT-FOR-PROFIT CORPORATION

~J=—

ANNUAL REPOR

FILED
Jun 04,2004 8:00 am
Secretary of State

5441

DOCUM

1. Entity Name

MINTON COVE HOMEOWNERS ASSOCIATION OF
BREVARD COUNTY, INC.

ENT # N03000003369

05-04-2004 90191 014 ****6] .25

Principal Mace of Busness
6767 N WICKHAM ROAD SUITE 500
MELBOURNE, FL 32940

Mailing Address

6767 N WICKHAM ROAD SUITE 500
MELBOURNE, FL 32940

2. Frincipat Place of Business

3. Mailing Address

TR

i . Er 3 #, elc,
Suite, Apt. #, etc Suite, ApL. #, elc 04272004 Chg-NP CR2E037 (10/03)
City & State Cily & State R 4. FEI Nurrber "[L Appliad For
T {18736 Not Applicable
Zip Country Zip Country 5. Certificato of Starus Desied ~ [] 98- Additional
X Fee Required
8. Name and Address of Current Registerad Agent P 7. Name and Address ol New Registarad Agant . -
B - S, — T il B L et S e e S R B
FRESE, GARY B B N _ )
.o ———s)-930 S-HARBOR CITY-BLVD SUITE 505 ator a7~ < [ Stragt Address {P.O; Box Nurnber Is Not Acceptable) ™~~~
MELBOURNE, FL 32501
City FL | Zip Code
8. The above namad entity submils this statemant for the purposa of changing its registerad aoffice or ragisterad agent, o both, in the State of Florida. | am familiar with, and accept
tha obkigations of registered agent.
SIGNATURE
W‘muwmuw-nm-uMEmm. tmTEM:meﬁnnmm-ﬁnﬁu) DATE
K -, Filing Foe Is $61.25 __:89, Elaction Campaign Financing Make check payable to

nue by May. 1, 2004,

D...M_,SS.OO May Be . -

Addod to Foes-,” " Florida Depertment'of Stata

| Taw ;OFFICERS AND DIRECTORS

B ADDITIDNSIG'!ANGES TO OFFICERS AND DIRECTORS IN 10

SIGNATURE:

_ of tha corporation or the receiver or lrustes empowsered lo execute this report as required by Chapler 617, Flonda Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant

address, with all othar like empowered.

J .

A e - Ak Pl - .
R - + Oosdge=.er e 7 .“” Tt Clchange [ Addfion
BARIN, DAVID i ThAME .. - .
16767 N WICKHAM ROAD SUITE 500 STREET ADORESS. W—-\ -
ey ‘| MELBOURNE, FL 32040 7~ ~ = CIrY-S1- 2P | ;. o .-
mE 0s 0 Deietn ME . Ol ctange [ Addition
NAME MOSER, GARY HAME *
STREET ADORESS | 6767 N WICKHAM ROAD SUITE 500 . STREET ADDRESS
CITY-57-2P MELBCURNE, FL 32840 CIry-sT-8r
TmE DvT O betete TLE O Change  [J Addition
NAME BAR-NAVON, BOAZ NAME
STREET ADDRESS | 6767 N WICKHAM ROAD SUITE 500 STREET ADDRESS
onY-5T-2F MELBOURNE, FL 32940 -CHTY-ST-2F
L e S T o 2T Gt A s — = (- Change— = Additon - | =~
NAME + NAME .
STREET ALDRESS : STREET ADDRESS |-
. CIY-5T-2P CITY-ST-2F
TE O Delts TMLE .- O Change [ Addiiicn
NAME NAME | -
STREET ADDRESS “STREETADDRESS |
CITY-ST-2P | Cry-§T-2P t.
TmE [ besete TLE O Crange ] Addition
STREETADDRESS | ! STREET ADDRESS
CITY-57-2¢ ’ | ciny-sT-2p
12. 1 hereby canify that the information supplied with this fm does not quality for the exemplion siated in Section 119.07(3)#), Florida Stanntes. | furthar certify that the information
indicated on this report or supplemenal report is trup accurate and ihat my signature shall have the same legal effect as if mada under oath; that | am an officar or director

BIGMATURE AND TYPED O PRINTED MAME QF SIGNING OFICER OR DIRECTOR




