2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N14531 Feb 16, 2000 8:00 am
1. Enfity Narng
Secretary of State
BREAKAWAY TRAILS HOMEOWNERS ASSOCIATION, INC. 152000 600 4 00 e ] 25
Principal Place of Business Mailing Address
16 BREAKWAY TRAIL 16 BREAKWAY TRAIL
ORMOND BEACH FL 32174 ORMOND BEACH FL 321746745
Suite‘ Apt, #8tc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ) | [Apslied For
. 59-2772953 I !!\I(Jt Lot
. »a._ff [ CoTtry Zp Country 5. Certificate of Status Desired O ga -75 Additional
= Euy < - . e i - S, ee Required .
T 6. Name and Address of Current Reglstered Agent ] 7. Name and Address of New Registered Agent
‘ Name
BAUMANN KARLA L | Street Address (P.0. Box Number is Not Acceptable)
t]
MANAGER I
16 BREAKAWAY TR -
| ORMOND BCH FL 32174 Cly G P -~F;L,u_:|_2'f..‘?_°‘1? .

Ry, g F

;
e ik o) B

d S ED Py
SIGNATURE L7 g
Slgnature, typad or printad nama of registered agent and title if appiicable. (NOTE: Registored Agent slgnatura required when remstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 © Trust Fund Contribution. 0 Addedto Fees Department of State

10. OFFICERS AND DIRECTORS [ KL ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

TTE P [T Derete TILE - Ochenge [ Additio
NAME BRANDON, GERALD NAME

STREET ADDRESS |7 FAWN PASS WAY STREET ADDRESS

cry-st-2¢ - | ORMOND BEACH FL 32174 CiTy-8T-2IP

TITLE v [ Delete TILE [ change 3 Additic
NAME BUONAMANO, ANTHONY NAME .

stheeT Aooness | 4 CREEK BLANCH WAY STREET ADDRESS

L am-size | ORMOND.BEACH.FL32174 ... . _ : ov-stze :

L D O Dele[e e - T [J change [ Addilic
NAME MCCARTHY, PETER NAME

STREET ADDRESS | 12 CRESCENT LAKE WAY STREET ADDRESS

CliY-5T-2IP ORMOND BEACH FL 32174 . | CTY-ST-2IP

TITLE D O Detete TITLE (O change [ Additior
HAME AMICO, JIM NAME

streeT ADDRESS | @ COQUINA RIDGE WAY STREET ADDRESS

GiTY-5T-2IP ORMOND BEACH FL 32174 CITY-ST-ZIP

TNLE D O Delete TITLE [ Change [ Additior
NAME WEITE, BETTY NAME

sTReET ACDRESS | 10 CURVED CREEK WAY | STREET ADDRESS

on-s1-2° | ORMOND BEACH FL 32174 omsee | , _
TITLE D : . O belete TITLE [ change (7 Additior
NAME DAVIS, LAWRENCE NAME

STREET ADDRESS | 28 SHADOW CREEK WAY STREET ADDRESS

orv-sr-z¢ | ORMOND BEACH FL 32174 oY-5T-2¢

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptlon stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thg receiver or trustee empowered to execute this report as required by Chapter 617, FIorlda Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ___ SIGNATURE REQUIRED s

) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #




