FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N39297 . 01-14-2008 90105 014 ****61.25
1. Entity Name
THE CLOISTERS HOMEOWNERS ASSOCIATION OF
BREVARD, INC.
Principal Place of Business Mailing Address IVVUUwaw
1745 N RIVERSIDE DR 1745 N RIVERSIDE DR .
INDIALANTIC, FL 32903 US INDIALANTIC, FL 32003 US .
N ARSI ADRRER AT
Suite, Apt. #, elc. Suite, Apl. #, elc. 01092008 Chg-NP CR2E037 (12/06)
Cily & State Cily & State 4. FEI Number Applied For
59-3026854 Nat Applicable
de Country e Country 5. Certiticate of Stalus Desired O Eg'zgq::drg;"ma’
6. Name and Address of Current Registered Ageny 7. Name and Address of New Registerad Agent
Name .
ZUFFOLETTI, VICTOR Bl o X1 \To\f\ ¥
315 NORMANDY DR Street Address (P.O. BBx Number is Not Acceptable)

INDIALANTIC, FL 32903
4713 Flowvdevs Deive

Zip Cod
T diol e ¥ FL| EELT

)
W City

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

L“YH’ E)/MK FYeé.;éem'f |- -200%

SIGNATURE

Si e, 1vped or printed name ol reolslem{ agent and tile if applicatie. {NOTE: Registerad Agent signatwie required whien reinstatiog) DATE
Filing Foe Iis $61.25 9. Election Campaign Financing $5.00 may Be f!\ﬂék_@ check:payable to.
Due by May 1, 2008 Trust Fund Contribution. g Added to Fees _ Fiorida:Départment of Stite
10. OFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t0
LE P Xneme TME Peoasideat [ Ghange  [RBaaition
NAME ZUFFQLETTI, VICTOR - NAME Blowvy, Jown
STREET ADDRESS | 315 NORMANDY DR STREETADDRESS | 313 R landeds Dwive
CiTY-ST-2IP INDIALANTIC, FL 32903 CrY-ST-ZIP Tndic, lantic ] FL 324c3
TILE D O perete TITLE VP Dforange O Addition
NAME BURNS, DAVID KAME Pize H—c’ Jeyrnouy
STREET ADDRESS | 1730 CONTERBURY DR, SREETADDRESS | S U B AN ew Pevrt Drive
ITY-sT-2IP INDIALANTIC, FL 32903 CITY-57-2IP Tndialente FL 32903
TITLE D ﬁ’oem TILE o T (3 Change Mduiuon
N PIZETTE, SEYMOUR KAME Stewert Oavid
STREET ADBRESS | 540 NEWPORT DR. STREETADDRESS | 5 9 5 N e w ?Q.,,«{' Drive
ory-st-2¢ | INDIALANTIC, FL 32903 CITY-ST-2P Trndialant. FLC 324623
T T O petete HiLE %) ! [ Chenge Mninon
NAME DEMENKOW, JAMES NAME Hovveil  Saro,
STREET ADORESS | 387 SOUTHHAMPTON DR STEETAOONESS | 342, Flanders Driyvd
ory-si-z¢ | INDIALANTIC, FL. 32903 CITY-S1-2P Thndiglavt EL 32903
TLE VP ﬂelste TITLE ’ I change [ Addilion
NAME VERVIER, JOSEPH NAME
STAEET ADDRESS | 1835 CENTERBURY DR STREET ADORESS
CITY-ST-2IP INDIALANTIC, FL 32903 CITY-ST-2IP
e ] 1 Delete e (cnange £ Addition
NAME DEMENKOW, BOBBIE NAME
STREET ADORESS | 387 SQUTHAMPTON STAEET ADDRESS
CITY-$T-7IP INDIALANTIC, FL 32903 CITY-ST-2IP

12. | hereby certity that the information supplied with this (iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an ofticer or director
of the corporation 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 Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Johy H. BLaR JTv %LMH (3l X j-10~20eF 321 726-~6(50

SIGNATURE AND TYPED OR PRINTED NAME OF smmrﬁg&n OR DIRECTOR Date Daytime Phone #




