FILED

o, g ez | Apr 03 1997 8:00am
ANNUAL REPORT X {0 Sy Secrlary of Stato Secretal'y of State
1 997 e. ML DIVISION OF CORPORATIONS

"DOCUMENT # N39297

1. Comporation Name

©)

CLOISTERS HOMEOWNERS ASSOCIATION OF BREVARD, INC

Frincrpal Place of Businoss

1745 N RIVERSIDE DR
INDIALANTIC FL 32808

Mailing Address

1745 N RIVERSIDE DR
INDIALANTIC FL 320034506

AR EASRAAR AR

us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
08/16/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;a - |Not Appiicable
ELSU“G' ApL #, ele. —EI Suite, Apt # etc. 5. Certificate of Status Desired 0 $l'3:15r‘:qd;:t£nal
City & Slate City & State 6. Elaction Campaign Financing $5.00 May Bo
@ ;;l Trust Fund Contribution Added to Faes
Zip Country 2p Country B. This corporation has liability tor Intangible tax under 5. 199.032,
24 m E a0 Florida Statutes [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ANKNEV: DUANE A 82| Street Address (P.O. Box Number is Not Acceptable)
1745 N RIVERSIDE DR
INDIALANTIC FL 32003 (9]
84| City 85| Zip Code

FL

11. Pursuanl to the proviswns of Sections 617 0502 and 617.1508, Florida Statutes, the al

office of registered agant, or both, in tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered

SIGNATURE Sigrature, typid o printed name ol registarpd agent and Wile T appricable {NOTE: Registared Agent signalure reguired when reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TITLE PD ] DELETE 11ITE Cdchange [T agditon | &5
NAME ANKNEY, DUANE 1.2 HAME b=
sweeraooness | 1745 N RIVERSIDE DR 13 STREET ADDRESS %
CIrY-§1-2P INDIALANTIC FL 14 CITY- §T-2P &
TN VPD 7 pecere 217ILE [Ichange L] Adgition |©
HAME FAIR, WALTER 22 NAME

sweeranoress | 1745 N RIVERSIDE DR 23 STREET ADORESS

CITY-S1- 2P INDIALANTIC FL 32003 2 4CITY-ST-2P

e SD [T DecETE 310 T T Change L] Addition
HAME WILCZYNSKI, BILL 3.2 NAME

sueeraooress | 1745 N RIVERSIDE DR i 3.3 STREET ADDRESS

OY-ST- 2P INDIALANTIC FL 32903 34 CITY-ST-2F

TIE T beLETE 41TIME [T Change  [J Addition
HAME 42 NAME

STREET ADIDAESS 4.3 STREET ADDRESS

oY ST 28 44CTY-§1-2P

TE [T DELETE S1TILE [Jchange [ Addition
NAME 52 NAME

STREET ADDRESS 5.1 STREET ADDRESS

CIrY-§1-26 SACHTY-5T-2P

TITLE [J DECETE 6.1 TILE [J Change — [ Addition
HAME 6.2 NAME

STREET ADDRFSS 6.3 STREET ADDRESS

CITY-ST-Zip 6.4 CITY-5T-2IP

geeh or on an attachment with an address.

appoars in Block 12 or Block 13 Iy

SIGNATURE:( (Q,’

Yl 11D

14. [ do hereby centify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | lurther cerlify that the
information indicated on this annuat report or supplemantal annual report is true and accurate and that my signature shall have the same legal affect as if made undar oath; that
I'arm an officer or director of the corporation or the receiver of trustee empowsted to execute this report as required by Chapter 617, Florida Statutes; and that my name

: / by k,
URE AND TYPECPOR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

shlar

Date

oo Sspi- 635

Daytime Phone § 0018631




