I
FILE NOW: FILING FEE IS $61.25 FILED i
NONPROFIT . 2 &
il FLORIDA DEPARTIENT OF STATE May 21, 1999 8:00 am £
ANNUAL REPORT Secrotary of Sato Secretary of State
DIVISION OF CORPORATIONS 05-21-1999 90009 (33 ****5]1 25

1999
DOCUMENT # N14531

t. Corporation Name

BREAKAWAY TRAILS HOMEOWNERS ASSOCIATION, INC.

.
-2
LY

Principal Place of Business Mailing Address
16 BREAKWAY TRAIL 16 BREAKWAY TRAIL '
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 =
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed i
21 26} 04/22/1986 1
Suite, Apt. #, elc. Suita, Apl. #, stc. 4. FEI Number Applied For =
[22] 27] 59-2772963 Not Applicable B
Ci i tat it B
ity & State City & State 5. Certifcate of Status Desied [ $8.75 Aqditional i
.E] ;L Fee Required I B
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 Mmay Be i |
24] [25] 20] [30] Trust Fund Contribution Added to Fees 1
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent -
81] Name ! i
BAUMANN, KARLA L 82| Stet Address (P.O. Box Numbar is Not Acceptable) 1
MANAGER - : 1l
16 BREAKAWAY. TR | H
ORMOND BCH FL 32174 . 8| Ciy FL | 2 & 1
[ '
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered 1 :
office or registered agent, or hoth, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered I B
agent. | am familiar with, and' accept the obligations of, Section 617.0503, Flcrida Statutes. i
SIGNATURE e
Signature, typed or printsd name of registerad agent and title if applicable. {NOTE: Registerad Agant signature requirad when remstating) DATE oo i
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 £ 85
TME ] [J DELETE 11 TME [QChange  [JAdditon | = §7
i L
e BRANDON, GERALD 12 s 4.
smeeTanoress| 7 FAWN PASS WAY 13 STREET ADDRESS R b
orv.stze | ORMOND BEACH Fi 32174 o5tz g
TMLE D R DELETE 21 TME v OChange 7 Addion | O
NAME RAD 2.2 NAME ! |
BRADLEY, ANN Buonamano, Anthony |
sTreeTaoRess| 6 FOREST VIEW WAY 2.3 STREET ADDRESS 4 |
4 Creek Branch Way !
crv-st.ze | ORMOND BEACH FL 32174 z4om-st2P | nemand Beach EL.- 32174 :
TE IV . - -5 DELETE 34 TITLE D - r [JChange  §§] Addition !
NAME MURPHY, NICOLETTE 3ZNAME McCarthy, Peter :
seeraooress| 17 NOBLE WOQDS WAT usmeErORess | 12 Crescent Lake Way B
crr-st-z¢___| ORMOND BEACH FL 32174 umeny-stzp | Ormond Beach, FL 32174 i K
TTE D [ DELETE 41TME [IChange  [_] Addition /
NAME AMICO, JIM 4 2NAME 1
sweeraooress| 9 COQUINA RIDGE WAY 43 STREET ADDRESS 1
orv.srze | ORMOND BEACH Fi 32174 sacrr-sr.ze 1
TMLE D [ DELETE S4TME [Change [ Addition ik
NAkE WEITE, BETTY 52 MM 1
st aporess| 10 CURVED CREEK WAY 52 STREET ADDRESS 1
CITY-ST- 2P ORMOND BEACH FL 32174 S4Crry-ST-2P I:
mE D [ DELETE 61 TIMLE ClChange  [JAddition 1
HAME DAVIS, LAWRENCE B2NAME 'L
sTReeT aooress) 28 SHADOW CREEK WAY 63 STREET ADORESS 1
ary-st-zes+ | QRMOND BEACH FL 32174 B4 CITY-ST-2IP i
T4 T hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information !
indicatéd on this annual repert or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an !
officer or director 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 1,
Block 12 or Block 13 if changed, or on an attachment with an address, with all other fike empowered. |
( |l
SIGNATURE: 527295 (909 673-0%0] |
Deate Daytma Phone # i B
il W




