'FILE NOW: FILING FEE IS $61.25

FILED

NONPRGFIT FLORIDA DEPARTMENT OF STATE
CORPORATION . Katherine Harris
ANN UAL REPORT Sacretary of State
1999 DIVISION OF CORPCRATIONS

Jan 22, 1999 8:00am
Secretary of State

DOCUMENT # N39297

1. Corporation Name

CLOISTERS HOMEQWNERS ASSOCIATION OF BREVARD, INC

01-22-1999 90052 007 *##%6].25

Principal Place gf Business Mailing Address

1745 N RIVERSIDE DR A 1745 N RIVERSIDE OR
INDIALANTIC FL.32903 . INDIALANTIC FL 32903
us S us

N L

i

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

[21] : 26] 07/16/1990
Suite, Apt. #, etc. - * Suite, Apt. #, etc. 4. FE| Number ~ | Applied For
] o 7] 58-3026854 Not Applicable
Ci Stat City & Stat iti
fty & State ity ° 5. Cartifcate of Status Desired . | 58'75 Adqlhonal
Eﬂ _ZEI - Fes Regquired
Zip Country Zip Country 6. Election Campaign Financing  — $5.00 May Be
m E.':_' : ) E‘ ra_o-‘ Trust Fund Contribution Added to Fees
9. Name and Addross of Currént Registered Agent 10. Name and Address of New Reglstered Agent )
T EECEEE g : ~[81] Name -
CARDINALE,ANTHONY R L B2] Street Address (P.O. Box Number is Not Acceptable)
1960 CANTERBURY DR
INDIALANTIC FL 32003 % )
RV - [ea] iy T |es] Zip Code
T L B e T L T FL - a ERBLVL

e office of registered agent, of beth, in the State of Flovida. Such chan:
3 agent. | am _familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

PR

SIGNATURE

5l R i st F ) + P P
“Pursuant.to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for.the, purpose of changing its ‘registerad
e was authorized by the corporation's board of directors.’l lgerpy accept-the gppqip;rnent_as'nggls}e 3

red 5

TNCTE: Registered Agent ‘signatiire requirad when reinstating)

DATE

Signature, typad or prntad name of registered agent and titie if apglicable.

OFFICERS AND DIRECTORS 13.

12.

ADDITIONS/CHANGES TO OFFICERS ANI£) DIRECTORS IN.12

[ DELETE 1.1 TLE
1.2 NAME
1.3 STREET ADDRESS

14 CITY-ST-2P

TIME

NAME . = .
STREET ADDRESS
CITY.ST-ZP_°

. )
CARDINALE, ANTHONY
1960 CANTERBURY DR
INDIALANTIC FL 32903

[Chenge  [] Addilion

T H

[J DELETE 21TME
22 NAME
22 STREET ADDRESS

2.4 CITY-ST-ZP

TME
NAME
STREET ADDRESS

VFD »
GLASSMAN, JAMES

500 NEWPORT
INDIALANTIC FL 32803 - "2

TJChenge [ Addiion

CITY-5T-2P
s IS TILE

32 NAME
33 STREET ADDRESS
34 CITY-ST-2P

T " [ DELETE
DUDASH, SARAH: .-

4935 CANTERBURY DR

[]Change . * [ Addition

/INDIALANTIC FL 32803
e R [] DELETE 4iTME

4.2 NAME

4.3 STREET ADDRESS
4.4 CITY-5T-27

[JcChange {1 Addition

. -

[1 DELETE 51TMLE

52 NAME

5.3 STREET ADDRESS
N

5.4 CITY-ST-ZIP

[ Addition

" [ Change

6.1 TILE

6.2 NAME

6.3 STREET ADDRESS
64 CTY-57. 2P

[ DELETE

CITY-S7-ZiP

[JChange [ Addition

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report of supplermantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or difector of the corporation or the recaiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my hame appears in

Block 12 or Block. 13 If change or'on an attachment wily an address, with all other like empowered.

SIGNATURE: :

Qb2 520

AnncnaT 44108y




