PR 3 FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 11, 2002 8:00 am

ecretary of State
DOCUMENT # 811808 03-13-2002 90036 027 ***150.00

1. Entity Name

BREAKWATER HOMES ASSOCIATION

Principal Plece of Business Mailing Address PV I (‘5
L kY
262t SE 18T STREET 26 SE 2157 STREET
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316
2. Principal Place of Business 3. Mailing Address ”Ilm mll ‘)II“’ I“l.""m "”I’l”ﬂmlm”m"]lu Im“"l
Suite, Apt. #, elc. Suite, Apt. #, afc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'0807093 Not Applicable
Zip Country Zip Country i i $8.79 additional
5. Certilicate of Sl.atus Desired (] Fae Requlred
- - - - -~ -6:"Name and'Address of Current Registered-Agentiy e - . [ .. L. 7. Nome and Address of New Reglstered Agent  ___
e v O -T2 S SR - —— =
RUPP' WRLIAM R. Stresl Address (P.Q. Box Number is Not Acceptable)
1702 CORDOVA RD #2
FORT LAUDERDALE FL 33316
City FL , Zip Code

8. The above namad entity submits this stalememn ior the purpose of changing its registered office or regislered agent, or bath, in the State of Florida.

SIGNATURE —
Signature. typad or printed name of regisiored agent and ke f appiicable. (NOTE: L Apent rAQUFSd wihen I8 i DATE
9. This corporation Is eligible to satisfy its inlangible FILE NOW!!! FEE IS §150.00 . . \
Tax filing raquirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 1o. -E:ﬁ::?:mg:;?guf:: neing 0 fdsd'a%?ohgﬁ sBe
{See criteria on back) 0 Make Chack Payable to Department of State '
11, “ CFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
ne PT Poeiee o Kvrr AoAAPN Clorange _R{hadiion | 5
we | ENOC UR DR i 202/ SEd6TerR D 2
STREET ADORESS | 2020 E STREET ADDRESS Fr. AAuD 33316 §
on-51-2p {AUDERDALE FL 13318 oY S7-2P , I§
me w . O oele e BegT Fegawm 3 Change ddiion | &5
hae GATUSSO, JOHN Pres, NAE 2625 S £ 20il D. Y;(
sTeeT ApDRESS | 1926 SO QCEAN DRIVE STREET ADDRESS .
CITY-ST-7P FORT LAUDERDALE FL 33318 CiTY-ST-2P T Laeo FL 3 33 ,6
MmE -~ = s rAOTI L T YT eta o S =0 mam" Wme ==~ = eRe YO M i ST e mw.:—-—.-:l'rmvcmé- EIMd]lm'n el
Jwe  |MoGEEHANNORMA Sec, Treas., . |lwe T
STREET ADDRESS"|"2013"SE '26TH AVENUE STREET ADDRESS
CITY-ST-2# FT. LAUDERDALE AL CTY-ST-2P ‘
ME D el TmE Clctange [ Additien
HAME MANGOLD, ANTHONY NAME
STREET ADDRESS | 2042 SE 26TH AVE SIAEET ADDRESS
orv-s12» | FT LAUDERDALE, FL 00000 33316 ov-s1-29
TIE D p Ooeere TITLE O change [ Addition
NAME SCHOETTLE, JACQUELINE DR l/. o, NAME
sTReeT anoress. | 9809 SE 20TH STREET STREET ADDRESS
cirv-s-2¢ | FORT LAUDERDALE A 33316 CITY-S1-21P
TME D. - O Detets TIE {7) Change [ Addition
HAME STOKOE, JANET DR. NAME '
svweer aovvess | 2017 SE 26TH TERRACE "swmmsss
orv-size | FORT LAUDERDALE FL 33316 ov-57-2p

13. [ heraeby certify that the information supplied with this filing does not quality for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify that tha information
indicaled on this repor or supplemenial repart is true and accurate and thal my signaiure shail have the same legal eftect as if made under cath; that | am an officer or director
of the corporalian or the raceiver or trusiae empowerad 10 axecute this repor as required by Chapter 607, Flovida Statutes; and that my name appears in Block 11 or Biock 12l
changed, or on an attaghment with an addrass, with all other like empowered.
) ~SRY

i A s o Fe3n3,2002 95 g

SIGNATURE:

SIGHNATLAE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Ceytime Phona #




