>

+ 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT _

FILED
Feb 07, 2005 08:00 AM

DOCUMENT # 760758

1. Entity Name

WEXFORD COURT TOWNHOMES PROPERTY OWNERS'
ASSOCIATION, INC.

Secretary of State

220 CELESTIAL WAy

Principal Place of Business— - Mailing Address

220 CELESTIAL wAY

#6 #6
JUNO BEACH, FL 33408 "~ JUND BEACH, FL 33408

e (LD CRAGTR ER AR
DO NOT WRITE IN THIS SPACE

01032005 No Chg-NP CRAZEQ37 (10/03)

Applied For
Not Applicable
$8.75 Adaitional

Fee Required

4, FEI Number

59-2354738

5. Certificate of Status Desired |

6. Name and Address of Current Registered Agent

HUNKLER, CHRIS
220 CELESTIAL WAY

#86
JUNO BEACH, FL 33408 L . e

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its reglslered office or registered agent, or both, in the Stalé of Florida. 1 am familiar with, and accept

the cbligations of registared agent

SIGNATURE

T{NOTE Repisterod Agent signaiuio maured whan reinstating)

DATE

Filing Fea is $61.25

Pue by May 1, 2005 Trust Fund Conltribution.

9. Election Campalgn Financing

$5.00 May Be
Added to Fees

10 j 5 OFFICERS AND DIRECTORS

TINE 5

KAME CURRY, GRETA

STREET ADDRESS | 220 CELESTRIAL WAY # 3 B
CITY-§T-2IP JUNO BEACH, FL 33408 L

TITLE P

NAME HUNKLER, CHRIS
STREETADDRESS | 220 CELESTIAL WAY #6
Cry- 5127 JUNO BEACH, FL 33408

TIMLE VT -
KAME GIBSOM, BCB .
STREET ADDRESS | 220 CELESTRIAL WAY #5
GITY-87-2P JUNC BEACH, FL 33408

| ——— DO NOT WRITE

TEs
02408, 05-50

g3l
005-011 8125

411

TINLE

HAME

STREET ADDRESS
CIYy-8T-2P

IN THIS SPACE

e

NAME

STREET ADDRESS
CiTy-5T-21P

TME

NAME

STREET ADDRESS
CITY-§T-2IP

12. | herghy certify that the nfarmation supﬁl@d_wirh_uﬁs iiling does not qualify for the é;emption stated n Saction 119.07{30; Marida Statutes, 1 further certily that the information
accurate and that my signature shall have the same legal effect as if made under oath, that I am an officer or direclor
of the corporation or the recéiver or trustea empawersd to exacute this reporl as required by Chapter 617. Florida Statutes, and thal my name appears m Block 10 or Block 11 if

indicated on this report or supplemental report is Irue an

HGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR

changed, or on an attachment with an address, with all other like empawered,
SIGNATURE: aL\—. /\ZO,JA‘ ci{eLs ‘-—IUN“-L € 213/0.5’ 301-194 - 36

Deta Daytime Phone #




