FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

720000 (9)

ISLAND BREAKERS - A CONDOMINIUM. INC.

Principal Place of Business

150 OGEAN LANE DRIVE
KEY BISCAYNE FL 33149

Mailing Address

150 OCEAN LANE DRIVE
KEY BISCAYNE FL 33149

AR

3. Date Incorporated or Qualified

JANOFSKY, JUDY

150 OCEAN LANE DRIVE
KEY BISCAVNE FL 33149

01/07/1971
4. FEI Number Applied For
59-1312689 Not Applicable
<. Principal Place of Business “2a. Mailing Address 5. Cortifioato of Status Dosired O $8.76 Additional
;‘1-‘ ;I Foo Rogulred
Suite, Apt. #, elc. Suite, Apl. #, etc. 6. Elaction Campaign Finanging $5.00 May Bo
E E] Trust Fund Contribution Addad to Fees
City & State City & State 7. is this nonprofit corporation a homeowners assoclation?
;l _2;] Cves [dno
Zip Country Zip Country 8. This corporation owes o has paid the current yaar Intanglble
24 [25] 2] 30] Personal Property Tax dus June 3¢, [J¥es [ No
©. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name

82| Strest Addrass (P.Q. Box Number is Not Acceplable)

el

84| Ciiy

FL Iﬂ Zip Code

11. Pursuant 10 the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the al

agent. | am famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing Ite ragistered
office or rogistarod agent, or both, in the S1ate of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment &s reg stered

SIGNATURE Signaiure, lyped ¢4 printed nama of registerad mponl and Lt If applcatlo (NOTE: FAlogislared Agenl signature required when rainstating} DATE

iz OFFICERS AND DIREGTORS 1a. ADDITIONS/CHANGES TO OFEICERS AND DIREGTORS IN 12
TiLE PD [ oELETE 1ATILE [J Change L] Addition
NAME JANOFSKY, JUDY 12 NAME

sweer aooness | 150 OCEAN LANE ORIVE 1.3 STREET ADDRESS

CITY-$T-21P KEY BISCAYNE FL 14 CITY-5T-2P

TITLE VPD "E\DELHE 21TNLE Ve PLESSD bl Change [T Addltion
NAME FONTS, BERT 22 NAME RECKAOR , TTRRE L Yals

sweeraponess | 150 OCEAN LANE DRIVE 2ASTREETADDRESS | < o0 OcERa) L& SRIVE

CITy-S7-21P KEY BISCAYNE FL 2 40IV-51-2 KEYy BiscAyslt, FL  I2/¢p

TILE 0 ﬂnﬂm 31TITLE bl (] Change D Addition
NAME SILVA, IGNACID 32 NAME SACTH, SCAREN

sweeet aooness | 150 OCEAN LANE DRIVE AISTREETADORESS, | 7§00 GCEAR LANE DRI

oITY-5T-2P KEY BISCAYNE FL secnv-srze | KEY BiSchywe, FL FI¥F

WILE [ [ ] okLee A1TE [ change 11 Addition
WAME PRIDGEON, ALEtDA 4, ZNAME

sweeraporess | 150 OCEAN LANE DRIVE 4.3 STREET ADDRESS

CITY-S1-2 KEY BISCAYNE FL 33149 4ACITY-5T-2IP

T 1) [T beLetE 51TITE L1 change LI Addtion
NAME CONSUEGRA, MIRIAM 5.2 HAME

sweet abpaess | 150 OCEAN LANE DRIVE 5.3 STREET ADDRESS

Y- 57- 2P KEY BISCAYNE FL 5.4 CITY-5T-2IP

TITLE D B DELETE 6.1 THLE D ¥ Change B Addition
NAMIE RECKNOR, TERRI LYNN b2 NAME Co&Trye2, boftwso

smesraooress | 150 OCEAN LANE DRIVE 53STRET DORESS | /5@ Ol LAanse DRWE

City-ST- 20 KEY BISCAVNE FL 6.4 CITY -5T-2IP KEYy BIrcayhke, A Ii¥F

14. | heraby cemig that the information suppliod with this filing doss not qualify for the exemﬁlion stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
i at my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or 1ha receiver or trustee empowared 1o exacute this report as required by Chapter 617, Flofida Statules; and that my name appears in
Block 12 or Biock 13 if changod, or on an attag
LN

SIGNATURE: _ (_

indicated on i

s annual raport or supplomental annual report is true and accurate and {

nt with an address.

2o rlog b

Mar 02 1998 8:00am
Secretary of State

CR2E037 (10/97)



