FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT S t f Stat

DOCUMENT # 811808 cerctary ol dtate
1. Entity Name 01-18-2005 90051 041 ***150.00
BREAKWATER HOMES ASSQOCIATION
Principal Place of Business Maiting Address
2621 SE 215T STREET 2621 SE 215T STREET ryvumEyew
FT. LAUDERDALE, FL 33316 FT. LAUDERDALE, FL 33316
S LR AL R RERACECE I

Suita, Apt. #, elc. Suite, Apt. #, etc. 01052005 Chg-P CR2EC34 (1 0,03)7

City & State City & State 4. FEI Number Applied For

58-0807093 Not Applicable
o _ | Couwtry Zp . _ ] Country . "5 Cértificate of Status Desired [ gzgq m‘*’“"
6. Name and Addreas of Current Registered Agant 7. Name and Addresa of New Regiatered Agent

Name
RUPP, WILLIAM R.

1702 CORDOVA RD #2 Street Address (P.O. Box Number is Not Acceplable)

FORT LAUDERDALE, FL 33316

City FL J Zip Code

8. The above named artity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typad or primiad name of ragixiecad agant and tiths 1 appicable. {NOTE: Registerad Agent sigr raquired when re DATE
FILE NOWITl FEE IS $150.00 8 Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Teust Fund Contribution. O Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TmE O ctangs [ Addition
NAME AUMANN, KURT NAME
STREET ADORESS { 2021 SE 26 TERR STREET ADORESS
cary-sr-2p FT. LAUDERDALE, FLL 33316 TAY-ST-2P
e P O Deteta me [Jchange [ Addlion
NAME GATUSSO, JOHN HAME
STREETADORESS | 1925 SO OCEAN DRIVE STREET ADDRESS
CITY-8T. 29 FORT LAUDERDALE, FL 33316 Ciry-S1-1p
TIRE ST [ Deletn TIE [JcChange [ Addition
HAME MCGEEHAN, NORMA NAME
STREET ADDRESS | 2013 SE 26TH AVENUE = = STREETADDRESS |~
Y- 5T-ZP FT. LAUDERDALE, FL CiTY-ST-DP
TIE D 3 Detetn e [Ochange [ Addition
HAME FOGAN,ROBT NAME
STREETADORESS | 2625 SE 20ST STREET ADDRESS
CY-5T-TP FORT LAUDERDALE, FL 33318 CiTY-57-2P
TmE v O Detete TmE Ocange T Aodition
MAME SCHOETTLE, JACQUELINE DR. NAME
STREETADORESS | 2609 SE 20TH STREET STREET ADDRESS
Cify-ST-2P FORT LAUDERDALE, FL 33316 CITY-ST-2P
TME D O pelern Lt Cchange [ Addition
NAME STOKOE, JANET DR. HAME
STREETADORESS | 2017 SE 26TH TERRACE STREET ADORESS
CTY-ST-2P FORT LAUDERDALE, FL 33318 eIy §1-7
12. theraby cev‘tu:;y1 that the nformation supplied with this ﬁrmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stattes. | further certify that the information
indicated on thia report or supplemental report is true accurate and that my signature shall have the same legal e as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report s required by Chapter 607, Forida Statutes; and that my narng appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: L rma Nhee

SIINATURE AND TYPED OR PRINTED NAME OF S308N0G OFFICEN OR DIRECTOR




