FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of

FLORIDA DEFPARTMENT OF STATE

Sandra B. Morlnam

State

DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporation Name

WEXFORD COMMUNITIES, INC.

(9)

Pringipal Place of Business
215 BALLYSHANNON ST

Mailing Address
215 BALLYSHANNON ST

AR ENAATBRTAAR B

#0502 #0502
MELBOURNE BCH FL 32951 MELBOURNE BEACH FL 32851
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
02/23/1988 (03/23/1995
2. Principal Place of Business 2a. jwl g ress 4. FEI Number Applied For
] 215 Glengarry ave. o] 215" 61eRgarry ave. 50-2886028 o hosioame
Suite, Apl. ¥, elc. Suite, Apt. #, elc. 5. Cerlificale of Sfalus Desired 0O $875 Additional
22 m Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
ssMelbourne Bch, F1. 32951-31 ;8] Melb. Bch, F1, 32951-3138 Trust Fund Contribution O Added 1o Fess
Zip Country ip Country 8. This corparation has liability for intangible tax under s 199.032,
23] 32951-3138 |25] USA 29| 32951-3138 [30] Usa Florida Statures [l ves [Ino
9, Name and Address of Current Reglstered Agent 1. Name and Address of New Reglstered Agent
81, Name
MOSLEY| CURTIS R. 82| Street Address (P.O. Box Number is Not Acceptabley)
1221 EAST NEW HAVEN AVE.
MELBOURNE FL 32901 83
84| City Zip Code

FL |*

tamilar with, and accept the obligations of, Sechion 607 0505, Florida Statutes.

SIGNATURE __

11. Pursuant to the provisions of Sections 607 0502 and 60715608, Florida Statutes, the above named corparation submils this statement for the purpose of changing
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appontment as registered agent. | am

its registered office

Sigwturs. typed or prirked nan o o ragistared agant amd Lt 1 ap b ame TTT INOTE Rogistered Agait sighatng -Bired whor roristanng: T opaie T o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE PD ) DELETE 11 UTLF - [l Change [ Addition
NAME HESSEE, CLAUDE T. 1.2 KAME
SIREET ADDRESS 215 BALLYSHANNON ST. 201 13 SIRELT ADDRISS
CITY-ST- 2 MELBOURNE BEACH FL 14TTY-5T-21
TIE VvPD [ DELETE PRRA: {7) Change [ Addition
NAME HESSEE, MARK S. 72 NAME
STREET ADGRESS 4695 SEMINOLE TRAIL 23 STREET ADDRESS
GITY -ST- 2P MERRITT ISLAND FL 34 CIY-81. 2F
TIHE 81D ] DELETE 3 17TIILE {7 Change  [J Addition
NAME HESSEE, PATRICIA A. 37 NAME
STREET ADDRESS 215 BALLYSHANNON ST. 201 a3 STREET ADDRESS
LT -S1-2ip MELBOURNE FL 34 CITY- S1-2P B
TITLE [ DELETE 41TIIE [ Chenge  [] Addition
NAME 42 NAME
STREET ADDRESS 4.2 SIAEET ADDRESS
CTY-S1-2P 440y ST-2P
ITLE [[] DELETE 5 1TINE [ Change  [J Addilion
NAME 57 NAME
STHEET ADDRESS 53 STREET ADDRESS
CTY-5T- 21 54CHY-§7-217
TITLE ) DELETE 5 111TLE [C} Change [T Addilion
HAME 62 NEME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-2IP B4 CITY-ST-21P

appears in Black 12 or Blopkjif changed, or on an aftachment with an address

)
SIGNATURE:({Z@Q@% J Pl i —p

GNATURE AND TYPED OK PRINTED NAME OF SIGNING OFFICER O

SLEiGHA A Hossee —sSec. Do 3:13-96 -

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certity that the information indicated on this annua’ report or supplemental annual report is true and accurate and that my signature snall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

I _gﬁ - i

-8372

CR2E034 (12/95)



