2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL- REPORT (AR) Mar 21, 2005 8:00 am

DOCUMENT # 740779 Secretary of State
1. Entity Name
03-21-2005 90105 043 ****41 25

BREAKERS WEST CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
3033 WESTGULF DRIVE 3033 WESTGULF DRIVE ’ ’ ! .
SANIBEL FL 33957 SANIBEL FL 33957 5 U " d 8 7 0 8

Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E037 {10/04)

City & State City & State 4, FEl Number Applied For

22-2176409 Not Applicabte
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agant

Name

':AB%E.‘;TIII'E;I'\:TIICI)\I&T_\I(E ‘{NEY ' Strget Address (P.O. Box Number is Not Acceptable)
SUITE A T
SANIBEL FL 33957 ;

City FL Zip 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE '
Slgnature, typed o printed narme ot tegeterad agent and ite |i epphcatle. {NOTE' Regrstered Agent signature required when renstating) DATE
9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DlREéTORS IN 10
TIILE D O pelete TITLE Prest M{ Dlregote— [ change  PAddition
" NAME SCZOMAK, DENNIS NAME A<Tovn Hoseh w iz
SIREET ADDRESS | 5757 NORTHFIELD PARKWAY STREELADORESS | 12730 E Tmdiaan Mownado (24
orv-si-ze | TROY MI 48098 oreste | BYcorn e Jd Hi s, MT Ug 309
THLE §D 7 Delets mee [ change [ Addition
NAME MARKOWITZ, SUSAN NAME
STReeT AnpRESs |PO BOX 656 STREET ADDRESS N
CIY-SF-2IP LAHASKA PA 18931 ! Cizy-S1-7IP
TILE vD ] pelete WIHE [Jchange [ Addition
NAME © |RENZ, GLORIA TR eme -1 T - - o T s T T
STREET ADDRESS | 3041 WEST GULF DRIVE A-1 STREET ADORESS
CITY-ST-2IP SANIBEL FL 33957 CITY-$T-7iP
TiLE PD /E'wew TLE Ozt bor B Change  [] Addition
MAME MARKCOWITZ, ANDREW L ) NAME Andrew Ao feowa < =
streeT agoress |PO BOX 656 SWEETALIRESS | 0 BRax & 5o
ory-s-ze |LAHASKA PA 18931 ovsi |LahoslWa PA . 18932
D * "
TLE [ Delste TITLE {J Change [ Addition
NANME WALTON, ANN NAME
staeeT appsess | 1321 BROOKLYN STREET ADDRESS
orv-sr-ze  |ANN ARBOR M1 48104 CITY-5T-2P
TILE [ pelets TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-5T-2P

12. { hereby certjg that the information supplied with this hllng does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 cath; that | am an officer or diractor
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 Black 11 if
changed, or on an attach pent witthan address, with all other like empowered.

SIGNATURE: /

.

' SHENATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER QR DIRECTOR




