. FILED

2004 NOT-FOR-PROFIT CORPORATION May 04, 2004 8:00 am
ANNUAL REPORT Secretary of State

1. Entity Name

DOCUMENT # N0O2000007976. 05-04-2004 90191 013 ****g] 25

MERRITT GLEN HOMEQWNERS ASSOCIATION OF
BREVARD, INC.

* Principal Place of Business Mailing Address
6767 N. WICKHAM RD., SUITE 500 6767 N. WICKHAM RD., SUITE 500
MELBOURNE, FL 32940 MELBOURNE, FL 32940

2. Principal Place of Business 3. Mailing Address ”“m" m ““I HI” Ill“ ||M “m ||m Il“’ ‘lm mH “I‘I m “ ‘m

Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004

Chg-NP CR2E037 {10403}
City & State City & State Py 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
7ip Country, Zp Country 5. Certificate of Status Desired ~ []  9B+7D Adsiitional

! Fee Required

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

FRESE, GARY B

Name .
R

930 S HARBOR CITY BLVD., SUITE 505 Slreel Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32901

City FL | Zip Code

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

SIGNATURE
Signature, typed o printed name of registerect agent and titte if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing - $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. -~ [ Added to Fees Florida Department of State
OFFICERS AND DIRECTORS 11. " ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THLE PD 1 Delete TILE N [ Change [ Addition
NAME BARIN, DAVID R HAME | o .
STREET ADDRESS | 6767 N, WICKHAM RD., SUITE 500 STREET ADDRESS ‘m
cry-ST-2p MELBOURNE, FL 32940 omy-st-zpe - |-
TITLE VD [ delete TITLE - [ Crarge  [] Addition
NAME MOSER, GARY NAME
STREET ADDRESS | 6767 N. WICKHAM RD., SUITE 500 STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32340 CITY-ST-2IP
TITLE STD [ Delete TITLE {J Change [ Addilion
NAME BAR-NAVON, BOAZ NAME
STREET ADORESS | 8767 N. WICKHAM RD., SUITE 500 - STREET ADDRESS
CITY-ST-ZIP MELBOURNE, FL 32940 CITY-ST-2IP
TITLE O petete TITLE o {71 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITyY-§7-2P ]
TITLE ’ O pelete JITLE [ Change [ Adsition
NAME . NAME
STREET ADDRESS STREET ADDRESS”
CITY-51-2IP CHTY-5T-2P
TILE [ Detete mME .. [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-21P CITY-57-219

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07#3)0), Florida Statutes. | further certify that the information

indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or frustes ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

W_"T_—-___‘_--
SIGNATURE: T VD> -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFAGCER OR DIREGTOR Date Daytime Phane ¥




