. FILE NOW: FILING FEE IS $61.25

i

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPAHTEAJDF S'TATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

Carporation Name

NO0O17 (6)

WESTON PARK OF BREVARD HOMEOWNER'S ASSOCIATIGN,

INC.

Princlpal Place of Business

2441 ST VINCENTS WAY

Mailing Address

2441 ST VINGENTS WAY
MELBOURNE FL 32935

FILED
Jul 02 1998 8:00am
Secretary of State

0RO

3

Date Incorporated or Qualified

21]

-

28]

MELBOURNE FL 32035 K]
us us -
4. FE| Number Applied For
§9-2520274 Not Applicable
2. Pringipal Place of Business 2a. Mailing Address ’
nelp "8 6. Certificate of Status Desired O $8.75 additional

Fee Required

22|

(4

Sulte, Apt. #, atc.

Suite, Apt. #, etc.
27]

. Election Campaign Financing

Trust Fund Conlribution

$5.00 May Be
Added 1o Fees

30]

City & State | Gity 8 State 7. 1s this nonprofit carporation a homeowners association?
E 2;] %?BS [ no
Zip Country Zip Country 8. This corporation owses or has paid the currant year Intangible

Oves [ENno

’—2:! : 25 20 Parsonal Propertly Tax due June 30.
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name __~ .
[4r2kS 7. Coit £AL
BHOWNlEu HORACE L 82| Strest Agaress {P.Q. Box Number is Not Acceptable)
2401 ST VINCENTS WAY 2 3 1 (udtnipiey On
MELBOURNE FL 32035 83
84} City 85| Zip Cod
AUl Bootart FL I ] 72935

SIGNATURE

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered

agent. | am familii

th, and accept the ibligations of, Section 617.0503, Floricla Statules.

@, typad or printed

name of registered agent and litle if applicable

{NCTL: Ragislerat Agent signalute required when rainstating)

fA@ %{?J’

12, OFFICERS AND DIRECTORS 13, ADDITIONG/CHANGES T OFFICERS AND DIRECTORS 1N 12

TILE V] L] pEcere 11THLE ~ [ cChange [T Addition
NAME DEROY, GARY 1.2 NAME

staeeTAbokess | 909 ST. HELENS WAY 1.3 STREET ADDRESS

CITy-ST- 2P MELBOURNE FL 14GIY-ST-2p

TITLE D T Decete pr " [ekThange [T addition
NAME CONTRERAS, RICHARD 22 NAME

STREET ADORESS ST. HELENS WAY 2.3 STREET ADDRESS

eTy-ST-7p ﬁOURNE FL 2.4 CITY-ST-2P

TITLE D ] oELETe @ o5 T#%Thange [T Aduiition
NAME BROWN, HORACE 327 NAME

sreeTaporess | 2401 ST VINCENTS WAY 3.3 STREET ADDRESS

CITY-§7-2IP MELBOURNE FL , 34.CITY-ST-2P

TIRE op [EPDELETE 4170LE [Jchange [ Addilion
NAME STAUFFACHER, THOMAS 4.2 NAME

staeer apovess | 2441 ST VINCENTS WAY 4.3 STREET ADDRESS

CITY-51-2IP QURNE FL 44 CITY- §T-2IF

TITE I DELETE 5 TITLE TJ Change ] Addition
NAME CLEAR, JAMES T 52 NAME

stReer acoess | 237 INDINDHAM DR. 5 STREET ADDRESS

OITY-ST-2 MELBOURNE FL 54CMY-ST-7P

mLE - 1 DELETE 61TITLE " I'change 1] Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

¢ITY-ST-2IP B4 CITY-ST-2IP

14. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual raport ar supplemental annual repart 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 corporalion or the receiver of trustee empowored to exscule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.

M/?/)

e 0 e T e

YA A

Y A e M D

CR2E037 (10/97)



