FILE NOW: FILING FEE IS $61.25

NONPROFIT d I Y FLORIDA DEPARTMENT OF STATE
CORPORATION 5- d, Sandra B. Mortnam
ANNUAL REPORT ! % ‘# Secretary of State
1996 5 J DIVISION OF CORPORATIONS

DOCUMENT #  N18640 (5)

T(};E EN(?LAVE AT BREAKERS WEST HOMEOWNERS ASSOCIAT
ION, INC.

0

Principal Place of Business Mailing Address
1688 BREAKERS WEST BLVD 1688 BREAKERS WEST BLVD
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411
us us 3. Oate Incorporated or Qualified 3a. Date of Last Report
- 01/07/1987 03/17/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Appilied For
2 (26} 59-2770565 Not Applicable
Stite, Apt. 4, etc. Suite, Apt. 4, etc. §. Certificale of Status Desired (| $8.75 Addiionat
22 El Fae Requlred
City & State City & State &. Flection Gampaign Financing O $5.00 May Be
2;| E\ Trust Fund Gontribution Addead to Fees
Zip Country Zip Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
24) _ 25) |20 30 Fiorida Statutes O Yes ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
DAVIS, BARBARA 82] Sueot Address PO, Box Number s Not Acceptabie)
1688 BREAKERS WEST BLVD
1 S0 COUNTY ROAD 8
WEST PALM BEACH FL 33411 sl oy FL lssl 25 Gode

1t. Pursuant to the provisions of Sections 617.0602 and £17,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Forida Statutes,
SIGNATURE
Slgralure, typed or printed name of registered agen and tite i appicalie INOTE: Registered Agen| signalure required when reinslating! OATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L PD {1DELETE 11 TILE [JChange [ Addition
HAME KAPLAN, SIDNEY 1.2 NAME
sineet aooness | 1679 ENCLAVE CIRCLE 1.3 STREET ADDRESS
| CiTY-51-71p WEST PALM BEACH FL 14 CY-§1-21
TINE VPD IR DELETE 23 TILE [Ccnange [ Addition
NAME CASSESE, JOSEPH 23 WAME
SIREET ADDRESS 1549 ENCLAVE CIRCLE 23 STREFT ADDRESS
| cy-stze WEST PALM BEACH FL 2 40ITY-§1-7
TILE VPD [_IDELETE 31TITLE [OChange [ Addilion
HAME MARTIN, JOSEPH 32 NAME
SIREE ] ADORESS 1439 ENCLAVE CIRCLE 33 STREET ADDRESS
CITY-S1-2P WEST PALM BEACH FL 34.CY-51-2P
THILE STD [IDELETE 41TIRE [dchange  [J Addition
hAME DAVIS, BARBARA 4 2NAME
siheer aporess | 107 HERON PARKWAY 43 $TREET ADDRESS
CTY-S1- 2P ROYAL PALM BEACH FL 44 CITY-§T-2PP
TITLE [_IDELETE 59 TITLE [Change  [J Addition
NAMT 5.2 NAME
STREET ADDAFSS | - 53 $TREET ADDRESS
CTY-ST-7P 54CITY-ST-2P
TIFLE CIDELETE 61 TITLE Ochange [ Addition
NEME 6.2 NAME
STREFT ADDRFSS 6.3 STAET ADDAESS
CIY-§1-2P 6.4 CITY-ST-2IF

appears in Block 12 or Block 13 if changed, or on an atjaghment with an address.

SIGNATURE:

14. | do hereby certify that tha information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3){k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate ankd that my signature shall have the same legal effect as if made under
cath; that | am an officer or directar of the corporatian or the recaiver or trustes empowered to execute this raport as required by Chapter B17, Florida Stalutes; and that my name

NATURE AND TYPED OR PRI n' OFFICER OR DIRECTOEARBARA DAVLS m}e/‘zﬁl‘gﬁ Dyt Pona #

CR2E037 (12/95}




