FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N39297 01-09-2006 90032 038 ****61 .25
1. Entity Name
THE CLOISTERS HOMEQWNERS ASSOCIATION OF
BREVARD, INC.
Principal Place of Business Mailing Address -
1745 N RIVERSIDE DR 1745 N RIVERSIDE DR
INDIALANTIC, FL 32903  US INDIALANTIC, FL 32903 US
R o LD ERERTRERARETR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE| Number Applied For
59.3026854 Not Applicable
Zp Country Ze Country §. Cerlificate of Status Desired d ?g'gasq lﬁfggmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . _
CARDINALE, ANTHONY Zoffletty | vicher
1960 CANTERBURY DR. Stregt Address (F.0. Box Number is Ngt Acceptable)
INDIALANTIC, FL 32903 | 21s Nevmend YAl X
City Zip Code
e Tondialad ¢ FL i 32903

8. The above named entity submits this slatement

the purpdde of changing its registered office or registesed agent, or both, ifthe State of Florida. | am familiar with, and accept
the obligations of regiStered agent.

He/o¢

SIGNATURE
2 SIgnature, yped or printeed name of, cable. (NOTE: Regisiered Agent signature required when reinsialing) / / DATE
¥ =
Filing Fee is $61 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution. ] Added to Fees " Florida Departmant of State
10. S OREGERSAND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P ﬂgme i President TKfhange [ Addition
NAME CARDINALE, ANTHONY HAME Zoffa i, Vicdoy
STREET ADDRESS | 1960 CABTERBURY DR. STREETADDRESS. | ! -
ts NO’[\MC&.J Dr:\)ﬁ
cmy-sT-2p | INDIALANTIC, FL 32903 cTy-81-2Ip T diglendtic o, FL 32963
TMLE VP ) Delete TILE vP 7 [J change  “BAKadilion
NAME ZUFFOLETTI, VICTOR NAME Veruicy , JeSepha
STREET ADDRESS | 315 NORMANDY DR. STREET ADDAESS 18135 Condevlow e PR
orv-si-2p | INDIALANTIC, FL 32903 oY-s1-2P Trdic lentic, FL 32903
THILE o] O oekte TIME ) [ Change mmitim
HAME VALLETTE, SUSAN NAME Burns David
STREET ADDRESS | 400 NORMANDY DR. STREETADDAESS | 11 3 & Doy dny boww, 22¥ s v €
eTY-sT-2P | INDIALANTIC, FL 32903 CITY-$T-2IP Twndialaodie L 32903
TILE T g [ telete TIE T [ change [ Agdition
NAME DEMAMNKOW, JAMES NAME
STREET ADOAESS | 387 SOUTHHAMPTON DR STREET ADDRESS
CITY-ST-21P INDIALANTIC, FL 32903 CITY-ST-21P
TILE D :melele TITLE [ Change [ Addition
NAME BURKETT, GENE NAME
STREET ADORESS | 1865 CANTERBURY DR STREET ADDRESS
CITY-St-2IP INDIALANTIC, FL 32903 CITY-ST-2I°
e S O velete TILE [ change [ Addition
HAME DEMENKOW, BOBBIE NAME
STREET AGORESS | 387 SOUTHAMPTON STREET ADDRESS
CITY-SE-2IP INDIALANTIC, FL 32903 CITy-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Blogk 11 if
changed, or on an anacrﬁ\t with an address, with ke empowered.

SIGNATURE: (/* Gty O - o-\: Jomvew §.2006 (3207 G5L-06B4
s ~Date

?!ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Prhone »




