FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 R

Secretary of Mate

DOCUMENT # N186;O (5)

1. Corporation Name

THE ENCLAVE AT BREAKERS WEST HOMEOWNERS ASSOCIAT

ON. NG U ARG R A

Principal Place of Business

1688 BREAKERS WEST BLVD 1685 BREAKERS WEST BLVD
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411-1667
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/07/1987 01/31/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;' 5 70565 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. - $8.75 Additional
E‘ —27! . 6. Cerlilicate of Stalus Desired 0o "Fee Required
City & State City & State ] . Election Campaign Finanging $5.00 may Po
;ﬂ ;El Trust Fund Contribution ] Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under 5. 199.032,
;l El Zl 5] Fiorida Statutes Oves CINo
9. Name and Address of Current Reglistered Agent 10. Name and Addroas of New Reglstered Agent
81{ Name
DAVIS, BARBARA 87| Strost Address (P.O. Box Number 1s Not AGCoptabie)
- 1688 BREAKERS WEST BLVD
. 120 COUNTY ROAD a3
WEST PALM BEACH FL 33411 IR L[ o=
11, Persuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent lor the purposs of changing its registerad

office or registered ageni, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatxe typed o printed name of cagislatad agent ana title if applcabla (NOTE: Registerad Agenl signalurg recuired when reinstaling} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD [ DECETE WITILE L Change L Addition
RAME KAPLAN, S{DNEY 1.2 NAME

steeraooress | 1678 ENCLAVE CIRCLE 1.3 STREET ADIDRESS

CITY-ST-2P WEST PALM BEACH FL 14 CITY-§T- 2P

TMLE VPD T[] peELETE 23 TALE [ JChange  [J Additicn
NAME MARTIN, JOSEPH 2 NAME

sireeranoress | 1439 ENCLAVE CIRCLE 2.3 STHEET ADDRESS

CITY-ST- 2P WEST PALM BEACH FL I 2.4 CITY-81- 2P .

MLE ST1D T DELETE 31TMLE U Change  [J Addition
NAME DAVIS, BARBARA 3.2 NAME

street aooress | 107 HERON PARKWAY 3.3 STREET ADDRESS

£y -S1- 2P ROYAL PALM BEACH FL 34, CITY-ST-2P

TitLE ] DELETE 43 TILE 1) Change [} Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-21P 44 CITY-ST-2P

TITLE I peLETE 51 TILE LI Cnange 1] Addition
NAME 52 NAME

STREET ADDRESS 53 $TREET ADDRESS

CrY-ST-2Ip 54 CITY-SF- 2P

LE [ DELETE 6.1 TITLE [Jonange [T Addition
NAME B2 NAME

STREET ADDRESS 63 STREET ADDAESS

GITY-§1-2IP B4 CITY-ST- 29 _

14. | do hereby certily thal the information supplied with this filing doas not qualify for the exemption slated in Section 119.07(3)(i), Floride Statutes, | further certify that the

information indicated on this annual report or supplemental annual report is irue and accurate and that my signature shall have the same legal efiect as # made under path; that
| am an officer or director of the corporation or the receiver or irustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on.aq attachment with an address.

SIGNATURE Ml P CHU T FASRURETARY / TREASURER

ED NAME OF SKGNING OFFICER DR DIRECTOR ) Dayfime Frone ¥ 004 1067

O e B ot Feb 14 1997 8:00am
OVISION OF GORPORATIONS | Secretary of State

CR2EQ37 (9/96)



