& /6-97
FILE NOW: FILIN

2

sy

IggéZEG

G FE

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION CF, CORPORATIONS

DOCUMENT # N19671

1. Corporalion Name

BRECKENRIDGE ON PARK HOMEOWNERS ASSOCIATION, INC

©)

Principal Place o Business

P.0. BOX 1852

Mailing Address
P.O. BOX Wb /4247

| FILED
May 16 1997 8:00am
Secretary of State

O 0

TALLAHASSEE FL 32302 TALLAHASSEE Fi 90000485
z
32347 3. Date incorporated of Qualified 3a. Dato of Laslgﬁ%»ort
02/1911
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
1] 28] 1726 | Not Appiicable
Sutle, ApL #, ot Suite, ApL, ¥, eic., _ . $8.75 Additional
pos m 5. Cenlificate of Status Desired ] Feb Required
City 8 Stale City & State 8. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Addod 1o Foos
Zp Country Zip Country 8. This corporation has liability for intangitie tax under s, 199.032,
m ;E] ;l ;ﬂ-l Florida Statutes Yos [_]MNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81] Name 1Y
EMM%M Ma
GALLAGHER, ANNA §2] Siree Address (P.0. Bo rgumrer s NevAcceptdbie) U
1850 COPPERFIELD CIRCLE 29425 { 1
TALLAHASSEE FL 32312 83 FPO. 'BOK UG - 32817
B4 i 85| Zip Code
Iallahasee FL [ 132302

11. Pursuant to
office ar regisle
agent. | am

SIGNATURE g o
Lo

pigvisions of Se
K agent, ot

ch
ction 617.0503, Florida Statutes.

Fiorida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

A-B2D-G77

informalion indicated

his annua! report or sup|
i am an oflicer ar di

3

» W ALAAS

ctor.of the corporation or the r,
appears in Block 18 or Blpek 13 if changzdfron {p

{NCTE Registered Agerd signature requred whan reinalating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS 1N 12 7o)
e DP T DeLEvE 1.1 TITE L{Change  [] Addition g’
e GALLAGHER, ANNA 12N 3
sikeel aookess | 1850 COOPERFIELD CIRCLE 13 STREET ADDRESS §
CITY-SI- 2 TALLAHASSEE FL 14 CITY-ST- 2P &
T DS T DELETE 211ME [ thange ™ T_T Adgition | O
NAME KEYS, KATHY 22 NAME
sweeraooress | 191 WHETHERBINE WAY WEST 2.3 STREET ADDRESS
€I1Y-§T- 2P TALLAHASSEE FL 2.4 CIIY-ST-2P
e DVT [ vewere 31TMLE [ehange L] Addition
NAvE RAY, STEVE 32 NAME
sireet anpress | 260 WHETHERBINE WAY E 3.3 STREET ADDRESS
LIy 512 TALLAHASSEE FL 34, CITY-57-2¢
TnE D ] DeeeTe 41 TITLE CJ Change [ Addition
NAME KINDLAND, STEPHEN W 4.2 NAME
sweeraooress | 310 WHETHERBINE WAY E 43 STREET ADDRESS
CTy-51- 21 TALLAHASSEE FL 32301 44 CITY-ST-2F
Tine D ] BECETE S1TMLE L change [ Addition
NAME KOFOD, ERNEST 5.2 NAME
sineet aopeess | 3217 YORKTOWN DR 5.3 STREET ADDRESS
CI1Y-51-71P TALLAHASSEE FL 32312 5.4 CITY-ST-2P
TIILE v L] DELETE 61TILE 1) Change [} Addition
NAME FORRESTER, DEANNA 6.2 NAME
srreey anoess | 150 WHETHERBINE WAY WEST 6.3 STREET ADORESS
ety §1-7p TALLAHASSEE FL BACTY-ST-2P ,
14. | do hereby cerhfy thal tha information supplied with this filing doas not qualify for the exemption stated in Saction 119.07(3)(i), Flovida Statutes. | lurther cerlify that the

plense

attachment with an pficress.

AN

ntal annual report is Irya and accurate and that my signature shall have the same legal elfect as i made under oath; that
biver or truslee empaoyjared lo execule this report as reguired by Chapter 817, Florida Statutes; and that my narme

#20-97 335 0094

sl

BHAECTOR

OFFICER R

Oaviirme PHone § A nd &



