2001 UNIFOﬁM BUSINESS REPORT (UBR) FILED

DOCUMENT # N39297 v Jan 31, 2001 8:00 am
- EniyNane Secretary of State

CLOISTERS HOMEOWNERS ASSOCIATION OF BREVARD, INC 01-31-2001 90042 026 ****61 25
Principal Place of Business Mailing Address
1745 N RIVERSIDE DR 1745 N RIVERSIDE DR -
INDIALANTIC FL 32908 INDIALANTIC FL 32903
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
uE 59‘3026854 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ; . - Name - . .. A -
' ¢ llF?b o o
m Street Addresg (. Box Number is Not ACC.B ble)
4960 GANTERRHRY TR 29K eeoppit Or
INDI i ' Zip Cgd
ity . Zi 53
' Too'alastre, / FL | 53943

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both/n the state of Florida.

SIGNATURFY ; /{“ 'Qj/(/rf X 1- 15 -0

/ %ﬂMp%‘d ar printed name of ra, len'ad a&am a‘d title ¥ applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. O Addedto Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD We TME v [ Change wddnion
NAME CARDINALE, ANTHONY \ NAME N ARLY TOwnS hend
STREET ADDRESS | 1660 CANTERBURY DR STREET ADDRESS -’A/Z S NaMi& Or
on-si-z2 | INDIALANTIC FL 32903 . oy-st-2p Zrmplacarric, FL 32903
TITLE VPD elete TITLE V P i’ [ Change %}ditinn
NAME GLASSMAN, JAMES N NAME El abeth TJo ved
STREET ADDRESS | 5000 NEWPORT STREET ADORESS |« Mew port Dr.
oTY-STZP | INDIALANTIC FL 32903 . cir-st-2p 3%Ino;~u?2,,+m, F¢ 32903 ‘
* TITLE T o . i Delete TME S - [ Change Qddiliun'
Nave DUDASH, SARAH NAME Neac Sefru en
STREET ADDRESS | 1935 CANTERBURY DR sreeTaniess | ¥60 Conterbor r.
om-sT-2P | INDIALANTIC FL 32903 crry-s1-2e Tadiclantic :‘7:4, 3503 \
TMLE [ pelete TITLE —1— T [ Ghange mddnion
NAME NAME !
STREET ADDRESS STREET ADDRESS ?)328_ Bl-d ¢ }; e:H— r
ciy-ST-2P CITY-§T-21P > gm? Ur‘]p . 23902 '
TITLE 3 Delete TITLE D 7 o [ change mddmon
NAME NAME ‘(f“\f S‘\q,u e b _
STREET ADDRESS seeTacokess | g ! A9 sanand ¢ .
GITY-ST-2IP CITY-ST-2IF o, 0 letn e, £C 3 2963 .
TLE 0 Delete TITLE LY 4 [ Changs ;@dnim
NAME NAME Tom “6'501\3
STREET ADDRESS STREETADDRESS | £ € A2 o2 90 A Dr,
CITY-ST-21P CiTY-ST-2P i ¢ y =4 92 3

12. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar direc:to;
of the corparation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes: and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an address, witl er like empowe'r.ed.
SIGNATURE: 'S Sigl e MMRED Uisisor  (3e)954-2000

'/ YIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -/ \_ Date Daylime Phone #

LTI 2

CR2E037 (10/00}



