2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N32698 .
DOCULA Magf 11, t2006 ?g.tmt) Al
WEXFORD (BREVARD COUNTY) PROPERTY OWNERS' ecretary ol sState
ASSCCIATION, INC.
Prncipat Place of Business Masimg Address
203 BALLYSHANNON ST. 208 BALLYSHANNON ST .
CLUBHOUSE CLUBHOUSE
AR KA RN
2. Principal Place of Business 3. Mailing Address
Suie, Apt #, el Suite, Ant. #, elc. T 15t MCORE CR2E037 (10/05)
City & State Cily & State 4 FEINumber Applied For
-  53-2951748 Not Agpicable
Zp Cauntry Zp Counry 5. Cestificaie of Status Desyred I !%eae'ggq{ﬁfe‘ﬂmna'
6. MName and Address of Current Reglistered Agent 1. ﬁ;ne;n_d-hdd-rgs-s t;f Ev_ﬁ_@g_rid 7Aﬁt ) B
Name
TZ%%LEEXé'?LIL%EJSHRAVEN | VSiireiertiddrVerss (P O Box Number 15 Not Acceptable) - T
MELBOURNE FL 32901 [ ' o
Cily T FLilifthan )

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar wath, and acceBl
the ohiigations of registered agent.

SIGNATURE
Skyhature, lyped OF gt tarme of regrsterad agen and Wie | apphcabne {KOTL Fegrsterod Agent Seriure reagiired whor reinslahng) DATE
FILE NOW: FEE IS $61.25 - 8. Election Campaign Financing $5.00 nay Be - Make Check Payable to
Du# By May 1, 2606 o Trust Fund Centributon. U Addedto Fees - Florita Depariment of State
10, " OITICERS AND DIRECTORS 11, “ADDITIONS/CHANGES TO OFTICERS AND DIRECTORS iIN 10
TILE FD [ belete TITLE 3 Change [ Addition
HAME GILLIS, DAVID NAME -
, 1 Tl
STREFT a0DAESS {222 GLENGARRY AVE STRLET AUDRESS - ‘,I;ﬁ-’[j%gﬁ‘:’sdhﬂ- b = A
orv-siap  |MELBOURNE BCH FL —— Jo'e0/Ne-B0055~008 BL. 25
TME vD 7 pelete TITLE 3 Change I'_'} Addition
NAME MACFADDEN, PATRICIA NAME
STREET ADDRESS | 215 BALLYSHANNCON, #C-301 STREET AGDRESS
GITY-ST-7ip MELBOURNE BCH FL GITY §3- 2P
TMLE STD 3 Delele ] TILE JGhange 1 Addilion
NAML MAXWELL, CHAPMAN MARIL
STREETADDRESS | 213 GLENGARRY AVE SIREET ADDRESS
Gity-51-2ip MELBQURNE BCH FL CiTe-S1-2F
TIHE 3 pelete TTLE 3 Crange T Adddion
HARE HAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2IP CIFY-81- 1
TITiE ) - O pelete TTLE [CJChange 7] Adddtion
NAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-$7-21P CITY-ST-7
TITLE [ Delete e [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-72IP CITY-§1-2FF

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under ocath, that | am an officer or director
of the corporation of the recever of trustee empowered lo execule this report as requred by Chapter 617, Florida Statutes, and that my name appears in Biack 10 or Biock 11
i changed, or on an atlachment with an address, wath all oiher fike empowered.

SIGNATURE: (7 v Fattden S [0 6

SIGNATURE £110 TYPED GR PRINTER NAME OF SKGNING OFFICER OR DIRECTOR Dnie {Tiatinwe Phomg




