. 2004 NOT-FOR-PROFIT CORPORATION FILED

H

/ ANNUAL REPORT (AR) _ Feb 09,2004 8:00 am

DOCUMENT # Nag297 Secretary of State
1. Entity Name
02-09-2004 90026 026 ****61 .25
CLOISTERS HOMEOWNERS ASSOCIATION OF BREVARD,
INC.
Principal Place of Business Mailing Address
1745 N RIVERSIDE DR 1745 N RIVERSIDE DR
INDIALANTIC FL 32903 INDIALANTIC FL 32903
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEl Number Applied For
59-3026854 Not Applicable
Zp Country Zip Country 5. Certificate of Statys Desired [ ?g;’g ediional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

- ANTHONY CARDINALE -
reet Address {P.0. Box Number is Not Acceptable |
TG fANTE B EGRY DR

Ci

" (NDIALANTI & FL | $3%03

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE aw% ,ﬂemhm/u RBnTHonY CARDINALLE { / % ! D'-f

Signature, tvat@mn and title it apphcable. (NOTE: Registsted Agent signature required when reinstating)

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribyution, Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD N’Deme TITLE PMAM . JKI Change [ Additin
N VERVIER, JOSEPH N € ardusod e
sTreeT anoness | 1835 CANTERBURY DR STREETADDRESS | | QG & € Dr-
orv-stze | INDIALANTIC FL 32003 Cinv-ST-2P S elealadie FL. 32902
TULE VFD m Delete TIILE Ve Praachet . W Change (] Additicn
e CARDINALE, ANTHONY me | Yoo Z kb
STREFT ADDRESS 1960 CANTEHBURY DH STREET ADDRESS 3 l s- N MAA\ D P
CiTY-S$T-2P INDIALANTIC FL 32903 CITY-ST-2IP !’ (,LL('L . FL- 3 1903 -
e T _ 2 Detete e Pl Samon V Dl crange (] Adition
“Nabie {DEMANKOW; JAMES™ ———+ = -+ e oot oo e o O L ST BT - -
STREET A0DAESS | 387 SOUTHAMPTON DR swertanoress | HEOO N B Ds-
orv-si-ze | INDIALANTIC FL 32903 CITY-ST-21P Mmeliludie, , FL. 32902
7 o N ‘ - + - —
TIMLE Delete TNEe Dl Dareclon [ Change M‘Addmm
e |MATWEY, MicHAEL - o Cal

STREET ADDRESS 325 MORMANDY DR STREET ADDRESS o0 NMM Dk.
orv-st.zp | INDIALANTIC FL 32803 CITY-ST-2P iatini FL- 3290

[ 9] S\ .
TITLE TITLE ch Additi
o REMETA, HANNAH L1 Deke g L) Chage L] Additon
stheeT appress | o+0 NORMANDY DR STREET ADDRESS
arr.crzp  |INDIALANTIC FL 32003 S

L .
TLE 3 Delete TITLE [ Change [ Addition
AME ZOMASO, ANG\I::[;;:‘ NAME
sgeT aporess | 200 NORMAND STREET ADGRESS
CITY-ST-7IP INDIALANTIC FL 32903 CITY- ST 2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i). Florida Statutes. I further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ Auddore, o tidpn 16 , afof () 6749395

SIGNATURE AND TVF‘D OR PRINTED NAME OF SIGNING OFFICER OR BHRECTOR Dats Daylime Phone ¥




