FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 72849

1. Corporation Name

NGTON BEACH

THE BREAKERS CONDOMINIUM ASSOCIATION,INC OF REDI

Principal Place of Business

% SAILWINDS PROPERTY MGMT, INC.
1377 CURTIS DRIVE E.
CLEARWATER FL 33764-3718

Mailing Address

% SAILWINDS PROPERTY MGMT. INC.
P.O. BOX 8044
CLEARWATER FL 33753-0044

FILED

May 05, 1999 8:00 am|

Secretary of State

05-05-1999 90208 032 ****61.25

L e S

« & g

T

us
2. Principal Place of Business 2a, Mailing Address 3. Date Incerporated or Qualifed
[21] 26] 12/21/1973
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
221 ;l 53-1629501 Not Appiicable
City & Stal City & Stat iti
r——l ity & State __I ity & State 5. Certifcate of Status Desired  [] $8.75 Additional
23 28 Fes Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 mMay Be
[24] [25] [29] [30] Trust Fund Gontribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
STANEK, CAROL L 82| Street Address (P.0. Box Number is Not Acceptable}
% SAILWINDS PROPERTY MGMT, INC. =
1377 CURTS DRIVE E.
. CLEARWATER FL 33764-3718 84] City FL 85| Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of ditectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

Signature, typed or printed nama of registered agent ard title ff applicable.

[NOTE: Registerad Agent sigrature required whan reirstating}

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD [] DELETE 1.4 TITLE [JChange [ Addition
NAME HAYGOOD, JEAN 12NAME

STREETADDRESS| 4211 S. ANITA BLVD 1.3 STREET ADDRESS

CITY-5T-2P PA Fl. 33611 14 CITY-ST-2IP

TITLE \D i L] DELETE 21TMLE [ClChange [ Addition
HAME CLARK, CLYDE 22NAME

sTrReeT apoRess| 3101 SUNSET DRIVE 2.3 STREET ADDRESS

CITY-ST-2P 2.4CITY-ST-2P

TME D [ DELETE 34 TMLE [(JChange  [_] Addition
NAME WALKER, CHARLES 32NAME

sTREET ADDRESS| 16308 GULF BLVD., #102 33 STREET ADDRESS

crv-st-ze_-_ | REDINGTON BEACH FL 33708 34,CITY-57-2P

TITLE ™ [ DELETE 41TMLE D 's(c;hange ] Additior:
NAME PECK, MARY L 4. 2NAME

sTReeT ACDRESS| 16308 GULF BLVD., #305 43 STREET ADDRESS

CITY-ST-ZP INGTON BEACH FL 33708 44CITY-5T-2ZP

TME [J DELETE 51 TILE -T“p [ Change XAddiﬁun
NAME EDUA’&DZD CUENC A 5.2 NAME

sreeranoresst | | 208 GULE BLvo. ® 401 =) 55 STREET ADDRESS >

stz (REDINGETEN Bb-ﬁcﬂ Ft¢ 33708 54 CITY-ST-2IP

TE [ DELETE=" [ &1 TME [Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CIY-ST-2P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual 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 recei

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

Daytima Phone #

ver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2ZEQ37 (11/88)




