FILE NOW: FILING FEE IS $61.25 FILED :

NONPROFIT FLORIDA DEPARTMENT OF STATE . g‘
CORPORATION Katherine Harris A r 23, 1 999 8 . 00 am ;
ANNUAL REPORT Socrtaryof Stae ecretary of State ‘
1999 DIVISION OF CORPORATIONS 04-23-1999 90154 Q16 ****5] 25 !
DOCUMENT # NO0OO17 |
1. Corporation Name |
WESTON PARK OF BREVARD HOMEOWNER'S ASSOCIATION, L |
INC.
Principal Place of Business Mailing Address
2441 ST VINGENTS WAY : 2441 ST VINCENTS WAY i
sasone s o AR
us us ;
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated ‘or Qualifed
21 ‘ [26] 11/21/1983
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number . Applied For
22 7 ] o _ 58-2520274 .. .= = [ |Not Applicabla
= City & Stata m City & State 5. Cortifcate of Status Desired [ si;-{asn::.ﬁﬁ%nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 MayBe
24] : [25] 20] [30] Trust Fund Contribution - Added 5 Fees :
9. Name and Address of Current Regi d Agent 10. Name and Address of New Registered Agent ]
B1| Name : ;
JAMES T CLEAR 82| Street Address (P.O. Box Number is Not Acceptable) E
2371 WINDHAM DR ‘ |
MELBOURNE FL 32935 e |
84| City - FL -|185| Zip Code

1. Pursuant fo the provisions of Seclions 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or registered agent..astioth, in the State of Florida. Such change was authorized by the cotporation's board of directors. | hereby accep! the appointment as registered
agent. | am familiar withy, apll accept the gl ng.nf, Section 617.0503, Florda-Statutes.
K o LY
SIGNATURE T -y - |t en sttt Wﬂ/} /77?
Signatura, or printed name of registered agent and tile if epplicatle. (NOTE: Registerad Agent signature requirec when reinstating) L4 DATE I 6

12, . / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -?_.."
TME D° . 1 DELETE 1.1 TME . ‘ CChange [ Addiion | =
NAME DERQY, GARY 1.2NAME ;c;’.'
smreer aooress| 3009 ST. HELENS WAY 1.3 STREETADDRESS I
crv-stze | MELBOURNE FL 14CITY-ST-ZP &
ME DP . [ DELETE ‘2.1 TMLE ] ~ OChange [ Addiion] O
wmue - | CONTRERAS, RICHARD ‘ 22 NAME
smreeraooress| 3022 ST. HELENS WAY 23 STREET ADDRESS
crvst-ze | MELBOURNE FL , 24CTY-ST-2P I : .
TME DS [ DELETE J1TTLE ' [JChange [ Addition
NAME BROWN, HORACE 22 NAME :
street anoress| 2401 ST VINCENTS WAY 3. STREET ADDRESS :
CITY-ST-2IP MELBOURNE FL 34, CITY-S8T-2IP : |
TITLE T . [ DELETE 44 TMLE [JChange [ Addition
NAME CLEAR, JAMES T 4.2 NAME
streer aooress| 237 INDINDHAM DR. 4.3 STREET ADDRESS
CITY-ST-ZIP MELBOURNE FL 4ACITY-ST-2ZIP
E (] DELETE 51TME [Change [ Addition
NAME ' 52NAME o
STREET ADDRESS o 53 STREET ADORESS ) e
CITY-ST-2IP ‘ 54 CITY-$T-ZP ‘ i .
TME [T DELETE B.ATITLE ) ‘ [ClChange [ Addition |-
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information

indicated on this annual report or supplemental annual report 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 corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: > FERE == 7 o5y . 20V



