| FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 22, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N0OO0017 01-22-2008 90064 014 ****6] 25

1. Entity Name

WESTON PARK OF BREVARD HOMEOWNER'S

ASSOCIATION, INC.

Principal Place of Business Mailing Address

2512 PARK PLACE BLVD. 2512 PARK PLACE BLYD.

MELBOURNE, FL 32935 US MELBOURNE, FL 32935 US

S IRUATRMERMRAUAERR IR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01092008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For

59-2520274 Not Applicable
Zip Gouritry 2 Country 5. Certificate of Status Desired O ?i.g;g:ﬂe(ﬁtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

KRAMER, JENNIFER

2512 PARK PLACE BLYD. Street Address (P.0. Box Number is Mot Acceptabile)
MELBOURNE, FL 32935

City F L Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable. (NOTE: Reqistered Agen! signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Carmpaign Financing $5_00 May Be . ~ Make check payahle- to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Filorida Department:of State
10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE SD O Detete TITLE [ change ] Addition
NAME SEMPLE, MARLENE NAME
STREET ADDRESS | 2201 SAINT THERESA'S WAY STREET ADDRESS
Ciry-51-2Ip MELBOURNE, FL 32935 CIFY-ST-2IP
TITLE VP [ baiete TITLE [ Change [ Addition
NAME STRATFORD, JIM NAME
STREET ADDRESS | 2464 PARK PLACE BLVD STREET ADDRESS
CiTy-ST-2iP MELBOURNE, FL 32935 CITY-ST- 2P
TITLE PD [ Delete TITLE [ Change [ Addition
NAME TIFFT, DAN NAME
STREET ADDRESS | 3022 ST. MARK'S AVE STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32935 ciTy-5T-21P P
TITLE TR O Deiete TILE T Q tﬂ’ Change  [] Addition
NAME KOPMAN, STEVEN HAME TenontFER KRAMER-
STREET ADDRESS | 2299 WINDHAM DR, STRECTADORESS |25 (2. PARK. PLACE BV b
CITY-ST- 7P MELBOURNE, FL 32935 CITY-ST-2IP M EL_ 60L1 IH\N E , F L '5 2_q 3 S/
TITLE O pelete TITLE ) [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-2IP
MLE [T Deiste CTme Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true ar1<§I accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addressy with all other like empowered.

SIGNATURE: (e Denwrbh KRamEL ol loqjo ¥ 32028901

L

‘-’ﬂ slaunwneﬁnn TYRED 0| /ﬁnmreu NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone 4

J v

\Y|



