2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 728490 FILED
1. Entiy Name Apr 23,2000 8:00 am
THE BREAKERS CONDOMINIUM ASSOCIATION,INC OF REDI ecretary of State
04-23-2000 90039 001 ****g] .25
Principal Place of Business Mailing Address
% SAILWINDS PROPERTY MGMT. INC. % SAILWINDS PROPERTY MGMT. INC.
1377 CURTIS DRIVE E. P.O. BOX 8044
CLEARWATER FL 33764-3718 GLEARWATER FL 33758-8044 e w o~ -
us
E e R AR
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1629501 Not Applicable
Zp N Cotmtry —Zip - Countey ‘ 5. C?rtifis:ate of Status D«fs:f[eqr B EL _ J;sg'gsqlﬁ‘m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STANEK, CAROL L ftggtﬁdgressgoa. B%%ngrﬁl\ggcema )b X
% SAILWINDS PROPERTY MGMT, INC.
1377 CURTIS DRIVE £. C? wre 8 —
CLEARWATER FL 33764-3718 CLERRWATER. FL | 335

8. The above na ntity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnanre, typed o printed name of regisiared agent and Wie € applicable. (lﬁ‘l’E’. Ragustaced Agent signatre raquire%en reingtating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributian. U Added to Fees Department of State
10. ) OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 10
TNLE PD O paleta TITLE [ Change [ Addition
NAME HAYGOOD, JEAN HAME
STREETADDRESS | 4991 S. ANITA BLVD STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33611 CITY-ST-ZIP
mE vD- - ’ [ Delete TITLE [3J Change [ Addition
HAME CLARK, CLYDE NAME
STREET ADDRESS | 3101 SUNSET DRIVE STREET ADDRESS
CITY-ST-2IP VTAMEA E'_L_ m.~ 20 ‘B oy-st-zp T .= o
TITLE L1 0 [ petete TIME D w Change  [] Addition
N WALKER, CHARLES NAVE
STREET ADDRESS | 16308 GULF BLVD., #102 STREET ADDRESS
are-S1-2° | REDINGTON BEACH FL 33708 oiry-ST-2IP
TITLE T ﬁ Delele TITLE L2 Clchange I Acdition
NAME PECK, MARY 1. HAME SYLV tA HMCLE ghf " _
STREET ADORESS | 16308 GULE BLVD., #305 e a00Ress [ 308 GUELF OLVD -FRo%
CITY-ST-ZIP CITY-ST-2IP RED!NG—T‘OAJ 56796 4 FL 33708
Wi O belete TIE D O cange  (WAdcttion
NAME NAME EDUAL DS CcLENCA
STREET ADDRESS sweraniess (Mo 30§ GULE BLVD - oo
CITY-$T-2IP CITY-ST-7IP fEb JAG-TOAN BERACH FtL 33270 ?
TITLE [ pelete TITLE ' [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12.1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repor! 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 to execute this report as required by Chapter 617, Flopda Statutes; and that my name appears in Block 10 or Block 11 [

. changed, or on an attachment with an address, with all other like empowered. ﬁ ES .
e EaN K. HAYE00D,
' : 12 Wi 4 4/ oo 72 7-{3L—7443’

SIGNATURE: £, QST

G OFFIGER OR DIRECTOR Date Daytime Phane #

GNATURE AND TYPED OR PRINTED NAME

U

CR2E037 (9/99)



