SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 08/30/88: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrotary of State
1998 DIVIStON OF CORPORATIONS

DOCUMENT

1. Corporation Nsme

CLOISTERS HOMEOWNERS ASSOCIATION OF BREVARD, INC

# N39297 9)

Principal Flace of Business

Malling Address

FILED
Jul 16 1998 8:00am
Secretary of State

L

1745 N RIVERSIDE DR 1745 N RIVERSIDE DR 3. Date Incorporated or Qualified
INDIALANTIC FL 829008 INDIALANTIC FL 32903 07/16/1990
Us Us 4. FEI Number Applied For
59-3026854 Not Applicable
2, Principal Place of Business 2a. Mailing Address 5. Cortficats of Stafus Desired H $8.75 Additional
m m Fee Requirad
Sulte, Apt. #, slc. Sulte, Apl. #, efc. 6. Elaction Campaign Financing $5.00 May Be
22 21| Trust Fund Contribution Added to Feos
City & Sisle City & State 7. b5 this nonprofit corporation & homeownes assoclation?
23 28 Yes No
Zip Country Zip Country 8. This corporation owes of has paid the cyrrent year Intangible
m ;5-] 29 30 Parsonal Property Tax due June 30. Yes No
9. Namo and Addross of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name '
CARDINALE, ANTHoN Y
ANKNEYI DU E A B2| Strest Address {P.O. Box Number Is Not Acceptable)
1745 N RIVERBIDE DR 1960 LANMNTERBURY DR
INDIALANTIC FL 32903 8
84| Ci 85| Zip Code
Y INDIALANTIC FL [® 25,3

11. Pursuant Lo the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts registered

offlce or reglstered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appolntmen? as reglstered

§

CR2E037 (5/98)

agent. | am fa r with, and accoept the obligations of, section 617.0503, Florida Statutes.
SIGNATURE Al g, ./Q L uinde /U@Jdbﬂi’ '7/ .’;I 9 g’
Signalurs, typed o.-pnnlodudu of roglalerad agent snd e ¥ mpplicatle. {NOTE: Registered Agent signalure required when relnstating) TF pard
12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PD "R oeere [ remie PO TR change [] Additon
NAME ANKNEY, DUANE 1.2 NAME CAEDINALE, AT Hon Y
steerAporess | #7485 N RIVERSIDE DR wssReEETADDRESS [T L O CANTERBURY DR
CTYST-ZP INW FL » 14 CITYSTZP INODLALANTIC . FL 32903
Tme VPD X peLere 24TITLE vPD ’ Change | Addition
NAME FAIR, WALTER 22NAHE GLASSMAN, JAMES-
streeTaooress | 1748 N RIVERSIDE DR 23STREETADDRESS | 00 AJE, a}PéEr
orvstze  |INDIALANTIC FL 32603 ) 24 OITYSTZP INOLAL AT IC., FL. 329
TILE SD: E DELETE 34 TILE T ! Changs | _] Addition
A WILOZYNSKI, BILL 32nmE DUDASH, SARAH
streeTADoRess | 1748 N RIVERSIDE DR sasTReeTooress | { F3G NTERLBURY DR
crystze | INDIALANTIC FL 32903 14 CTV.STZP INOIALANTIC FL 32903
TITLE 5 [] oELeTE 41Tme Changs || Addition
NAME 4.2 NAME
SYREETADDRESS i 4.3 STREET ADDRESS
LiTY-81ZIP 4.4 CITY-5T-ZIP
TTLE [ oeete 81TME [ enange [ addition
NAME 5.2 NAME
STREETADDRESS t 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2IP
Tme [ oetete 1TMLE [Tchange ] Addtion
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 44 CITY-ST-ZIP
14. [ hereby oeﬂifgm the information supfﬂied with this filing does nol qualify for the exemption stated in section 119.07{3)(l), Florida Statutes. | furthar certify that thg Information
indicated on this annual repor or supplemental annual repert is true and accurate and that my signature shall have the same legel effect as if made under cath; that | am
an officer or dirsctor of he corporation or the receiver or trustes empowerad to execute this repert as required by Chapter 617, Florida Statutes; and that my hame appears
in Block 12 or Biock 13 If changed, or on an atlachment with an address.
SIGNATURE: %M A. Pudasn 7/5/98 Yo7 98Y-28b 2-
SIGNATURE AND TYPED OR PRINTEC NAME OF BIGNING OFFICER DR DIRECTOR {  ohte Daylims Phone #




