e ||
2002 UNIFORM BUSINESS REPORT (UBR) FILED 5

DOCUMENT # 728490 Apr 18,2002 8:00 am
" Eiy eme ecretary of State

THE BREAKERS CONDOMINIUM ASSOCIATION,INC OF RED! 04-18-2002 90472 034 ****6]1 .25
Principal Place of Business Mailing Address
3440 EAST LAKE ROAD 3440 EAST LAKE ROAD
#106 #106 HUUbolirs
PALM HARBOR FL 34685 PALM HARBOR FL 34685
us us ;
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1629501 Not Applicable
Zi t Zi I iti
P Country e Country 5. Certificate of Status Desired O $8'75 A_ddnlonal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ - - TmName_.___mm,,,._ s S S S S
NOLAN. ES M Street Address {(P.Q. Box Number is Not Acceptable)
3440 EATS LAKE ROAD
SUITE #106
PALM HARBOR F. 34685 City FLL [ 7 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
It
SIGNATURE
Slgnature, yped ¢r printed name of registerad agent and title if applicabla. (NOTE: Registeredt Agent signalure required when reinstating) DATE
e . FEE G Ee 9. Etection Carnpaign Financing $5.00 may Be ' Make Check Payable:to:
: FELE NOW FEE IS __361-_{_25-_ - Trust Fund Contribution. O Added to Fees ’ Department of State:.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pefete TILE [Ochange [ Addition §
NAME HAYGOOD, JEAN HAME =3
staeeT noress | 4231 S, ANITA BLVD STREET ADDRESS g
CITY-ST-7IP TAMPA FL 33611 CITY-ST-2IP . L&J
TITLE vD [ pelete TITLE ’ [ Change [ Addition 5
NAME CLARK, CLYDE NAME ;
street anoress | 3101 SUNSET DRIVE STREET ADDRESS e m
crv=sr-ze- ~| TAMPA-FL 33629 cc = e p OSSR SO
e D O] Delete TinE [ cChange ] Addition
NAME FOXWORTH, BELLE NAME
sTreet apoaess | 25259 LAKE LINDSEY ROAD STREET ADDRESS
orv-st-zp | BROOKSVILLE FL 34601 CITY-ST-2IP X
TMLE [ celete TME [COchange [ Addition
NAME MCLEAN, SYLVIA NAME
steeT aooress | 16308 GULF BLVD #205 STREET ADDRESS
crv-st-z¢ | REDINGTON BEACH FL 33708 CITY-ST-2IP
TITLE 10 O pelete TILE [J Change (] Addition
NAME CUENCA, EDUARDO NAME
sTreet aoress | 16308 GULF BLVD #404 STREET ADORESS
crv-st-zp | REDINGTON BEACH FL 33708 CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutss. | further certify 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 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 ess, with all otheggke empowerad.
' RS-0 e 1 Al e
SIGNATURE: ,%«u:' w Pl iRED
/7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #




