FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

S we X

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N145§}

1. Corporation Name

BREAKAWAY TRAILS HOMEOWNERS ASSOCIATION, INC.

0)

&
tRMOND BEACH

Principa! Place of Business

BREAKWAY TRAIL

Mailing Address

16 BREAKWAY TRAL
FL 3174

ORMOND BEACH FL. 321746145

AR

3. Date Incorporated or Qualified

3a. Date of Last Report

2. Principal Place of Business 24, Mailing Address 4, FE! Number Applied For
(21] 26 [Nt Applicatie
Suile, Apl #. elc. Suite, Apt. #, lc.
—-—l vie.ap © e Ap 6. Cerlificate of Status Desired I] 38.75 Additionsl
22 m Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
E] —2;! Trust Fund Contribution Added to Faas
Zp | Country Zip Country 8. This corporation has fiability for Intangible tax under s. 199.032,
24 25 20| 30] Florida Statutes Yes [ No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
BAUMMN. KARLA L 82| Street Address (P.0. Box Number is Not Accaptable)
MANAGER
18 BREAKAWAY TR 8
ORMOND BCH FL 32174 5 Gy FL [F[ 7o

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment a5 registered
agent | am familiar with, and accept the obligations of, Section 517.0503, Fioriga Statutes.

arles E. Dunn 2/14/97

SIGNATURE.
Stgnature, typed or printsd name of regsiered agent and e if applicable {NOTE: Reglstered Agant signatwe reguired when reinatating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T DELETE 14TIMLE D L Change 4T Addition
NAME BRANDON, GERALD 1.2 NAME CHARLES DUNN
streer acoress | 7 FAWN PASS WAY 1asTkeETADDRESS | 29 CARRIAGE CREEK WAY
cuv—sw-zg__‘, ORMOND BEACH FL 32174 14 CITY-ST. 7 ORMOND BEACH, FL 32174
TIHE Y L1 DELETE 21 TILE D L] Change ] Addition
NAME BRADLEY, ANN 2.2 HAME E
stiery aooness | 6 FOREST VIEW WAY 23 STAEET ADDRESS gcé%vggﬂggggl{ WAY
CITY-ST-71P ORMOND BEACH FL 32174 2.4 CIy-5T-2P ORMOND. _REACH B 29174
L S [T oetete A1 TNLE D e T ehange. [ Addition
KAME MURPHY, NICOLETTE 42 NAME I1CI/TED GARN
steet anoress | 17 NOBLE WOODS WAT BISTREETADORESS | 354 BEVILLE ROAD
| onv-size ¢ ORMOND BEACH FL 32174 34, GITY-5T-2P OR
e D T DeLETE &1 T1LE Changs Addition
NAME BOLJEN, FREDERICK 4 ZNAME
steect anoness | 19 FOREST VIEW WAY 43 5TREET ADDAESS
orv-si-ze | ORMOND BEACH FL 32174 44 CITY-ST-2IF
TILE D L] peLere 51TMLE [JChange [ Addition
NAME ARENA, ANTHONY 5.2 HAME
street anoriss | 28 CREEK BLUFF WAY 5.3 STREET ADDRESS
orv-st-ze | ORMOND BEACH FL 32174 §.4.0ITY-ST-2P
TILE D L] DELETE 6.1 TILE [Tchenge L Addiion
NAME DAVIS, LAWRENCE 5.2 NAME
streeTanoress | 28 SHADOW CREEK WAY 5.3 STREET ADDRESS
arv-si-z2e | DRMOND BEACH FL 32174 B4 CITY-§T-21P
14. | do hereby cartity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)). Flofida Statutes. | further certify that the

information indicated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same lagal effect as If made under oath; that
V am an officer or directar of the corporation or the receiver or trustee empowarad to execute this report 8s required by Chapter 617, Florida Statules; and that my name
appears i Block 12 or Biock 13 if changegl, or on anattachment with an address.

SIGNATURE: _

(904)673-0901

P \E AND TYPED OR PRI HAME OF SIGNING OFFICER OR DIREGTOR

Date

Cavtime Phone ASYILARA

Feb 26 1997 8:00am
Secretary of State

CR2E037 (9/96)



