FILE NOW: F

( NONPROFIT
CORPORATION

E IS $61.25
FLORIDA DEPARTMENT OF STATE T FILED

Fret) Sandra B. Martham
3]

. pocretany of Stale Aug 16, 1996 08:00 AM
DIVISION QF BORPORATIONS Secretary Of State

ANNUAL REPORT ST :
1996 ‘ “.E-e!.‘ﬁ’}.
DOCUMENT # N39297 (9)

4. Corporation Name

CLOISTERS HOMEOWNERS ASSOCIATION OF BREVARD, INC

= A A

1745 N RIVERSIDE DR 1745 N RIVERSIDE DR
INDIALANTIG FL 32903 INDIALANTIC FL 22903
us us 3. Date Incorporated or Gualified 3a. Date of Last Raport
07/16/1990 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Numbar Applied For
;Tl ;‘ 59"3026854 Not Applicabie
i . ite, Apt &, iti
Sulte. Apt. . etc Suite, Apt . ete 5. Certificate of Status Desred ] $8.75 Add}tlonal
;;l ;1 Fee Required
City & State City & State 6. Elaction Campaign Financing . $5.00 MayBe
m E‘ Trust Fund Cortribution o Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangiblg tax under s. 199.032,
24] 25 29 [30] Florida Stalutas O ves Hno
9. Name and Address ol Current Registered Agent 70 Nsme and Address of New Registeréd Agent
81| N
4™ ANKNEY, DUANE A.
FOX, KRISTY W 82| Stunl Addpa 0. Bo T 5 TNl Accepiabie)
Y VERSIDE
_ #1745 N RVERSIDE DR N 7457 P RETRRE TPE“ TR
+ INDIALANTIC FL 32803
. 84| On 5| Zip God
. | ™ INDIALANTIC FL |®{ 3%9%3

11, Pursuant 10 the provisions of Sections 6170502 and B17.1506, Flonda Statules, the above-named corparation submits this statement Tor the purpose of changing its registered office
ar registerad agent it The State of Flarida, Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered agent lam

o et e Ponteme  qlalse

SIGNATURE ? . €L A A
Signature, typedd o prctel] name af eglistefod agent ara vl I syl NOTE Registengll Agent signatun: requeed reanSlalingy DATE ﬁ
12, OWICEHS AND DIRECTORS 13. ADDIONS/CHANGE S TO QFFICERS AND DIECTOREIN T g
TILE PO [JDELETE 11TNE [JCmange  [§Addition [y
HavE ANKNEY, DUANE 12N 5
sreeT aDoRESS | 1745 N RIVERSIDE DR 13 STHEET ADDRESS 8
CITY-ST-2IP INDIALANTIC FL 140ITY-ST-217 &
THLE D TXIDELETE 21TINE vp/D Olchang: G saditan | ©
HAME ANKNEY, DIANE W. 22 NeME FATR, WALTER
srieet aooress | 1745 N RIVERSIDE DR eastheEracoress | 1745 N RIVERSIDE DR.
CITy-§7-2P INDIALANTIC FL 2 4CITY-ST-2IP INDIALANTIGC FT
TITLE o DELETE 31 TILE 4 s/D [ Change [;(] Addition
HAME FOX, KRISTY SZNAME WILCZYNSKT, BILL
A

seet aooress | 1745 N RIVERSIDE DR JISREETADORESS | 1745 N RIVERSIDE DR
Ty-ST- P INDIALANTIC FL 34.CITY-ST-2P INPLALANTIC—Fr
TILE [JOELETE 41TILE ClcChange  [] Additica
NAME 4.2 NAME
STREET ADDRESS 43 §TREET ADDRESS
CiTy-ST-BP 440ITY-81-2P
TITLE [CIDELETE 51 TITLE [JChange [ Addition
NAME 5 2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- I 54 GITY-S1-2F
TITLE [IDELETE 61TIILE Ochange [ Addition
NaNE 62 MAME 200001925032
STAEET ADDRESS 63 STREET ADORESS —08!191"98“_010“5__018
cIry-$1-2ip &4 CITy-SI- 2P 61,25
14, 1 do heraby cerify that the information supplied with this filing is voiuntarily furnished and does not qualify for the exemption stated in Section 119.07{3)K. Florida Statutes. | further

certify that the information indicated on this annual repan or supplemental annual report is true and accurate and that my signature shall have the same kegal affect as if made \

gath: that | am an officer or dicector of the corparation or tha receiver or trustee empawarad 10 executs this report as required by Chapler 617, Fiorida Statutes; and that my pla

appears in Block 12 or Block 131 changed, tachment with an address. \|

2
SIGNATURE: _ ' Thane A finay Pes.  Slule _do1-952-3500™9
/ NA‘E OF SIOMING OFFICER OR DIRECTOR Date Dizyima Phone #




