FILE NOW: FILING FEE IS $61.25

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT # N14531

1. Corporation Name (0)

BREAKAWAY TRAILS HOMEOWNERS ASSOCGIATION, INC.

Mailing Address

18 BREAKWAY TRAIL
ORMOND BEACH FL 32174

Pringlpal Place of Business

16 BREAKWAY TRAL
ORMOND BEACH FL 32174

FILED
Jun 11 1998 8:00am
Secretary of State

AR WATRIR BN S

3. Date Incorporated or Qualified

04/22/1986
4. FEI Number Applied For
59-2772963 Not Applicable
% Principal Place of Business 2a. Mailing Adaress 8. Ceriificate of Status Desired O $8.75 additional
Eﬂ 26 Fes Required
Sulte, Apt. #, etc. Suite, Apt. #, lc. 8. Election Campaign Financing $5.00 May Be
22] [27] Trust Fund Congribution Added 1o Feoe
Cily & Stale City & State 7. s this nonprofit corporation a homeowners assoclation?
2_3] ;a“ Blves [dne
Zip Counlry Zp Country 8. This corporation owes or has paid the current year (ntanglble
24 2_5] El m Parsonal Property Tax due Juna 30. Blves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
81| Nama
BAUMA‘NNI KARLA L 82| Streat Address (P.O. Box Number is Not Acceptable)
MANAGER
16 BREAKAWAY TR 83
ORMOND BCH FL 32174 at

ss| Zip Code

FL

SIGNATURE

11, Pursuant to the provisions of Sactions 617 0502 and 617.1508, Flarida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or regislered agent, of both, i the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [ am familiar wilth, and accept the abligations of, Secton 617,0503, Florida Statutes.

Slghaturn, ypod o printod e of registerod agent and e I applicable (NOTE Regislered Agenl signalure requined when relnstalng) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T otLETE 1ATITLE ~ L] Change ] Addition
NAME BRANDON, GERALD 1.2 NAME
seeTaporess | 7 FAWN PASS WAY 1,3 STREET ADURESS
CITY- ST-ZP ORMOND BEACH FL 32174 14CITY-ST-2IP
TME '] [T DeLEre 21 TITLE ~ K] Change ] Addilion
NAME (BRADLEY, ANN 27 NAVE
sweeraporess | 6 FOREST VIEW WAY 23 STAEET ADDRESS
CITY-ST- 2P ORMOND BEACH FL 32174 2 4CITY-$1-2P
Te 3 [T DELETE 31TMLE K Change ] Addition
NAME MURPHY, NICOLETTE 32 NAME
staeerapoess | 17 NOBLE WOODS WAT 33 STREET ADDRESS
CnY-S1-2IP ORMOND BEACH FL 32174 34.CITY-ST-7IP
TIEE 1] DELETE 410TLE D [ Change  [5g Addition
NAME BOLJEN, FREDERICK 4 2 NAME

d Amico, Jim

sweeraponess | - 11 FOREST VIEW WAY 43§THEET AODRESS | g Coqt'z ina Ridge W
CITY-$1-2IP QRMOND BEACH FL 32174 44 BITY-ST-2P Ormond_Beach, g J:%y 32174
TITLE D ] DELETE 5.1 TILE D v T IThange [ Addition
RAME ARENA, ANTHONY 5.2 NAME Betty Weite
seeer anoress | 28 GREEK BLUFF WAY 53 STREET ADDRESS | 1 C}:erea Creek Way
omv-st-ze | -ORMOND BEACH FL 32174 seorr-st2 | Ormond Beach, FL 32174
TME S] [T teiee &1L i T Change L] Addilion
NAME 'DAVIS, LAWRENCE 62 NAME
smeevaporess | 28 SHADOW CREEK WAY 63 STREET ADDRESS
CITY-1- 2P ORMOND BEACH FL 32174 64 CITY-ST-2P

SIGNATURE: /e TT3 )

iéolette Murphy, vp 6/1/98

14, | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Seclion 118.07{3)(i}, Florida Statutes. 1 further certify that the information
indicated on this annual repart or supplemental annual report is true and accurale and that my signature shail have the same legal effecl as if made under oath; that | am an
officar ar director of tha corperation or the recoiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changad. or on an atlachment with an address.

(904}6730901

CR2E037 (10/97)



