CORPORATION
ANNUAL REPORT

1998

3

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N1967

1. Corporation Name

(®)

BRECKENRIDGE ON PARK HOMEOWNERS ASSOCIATION, INC

Principal Place of Businoss

Mailing Address

FILED
Mar 18 1998 8:00am
Secretary of State

A G M

TALLAHASSEE FL 3202 TALLAHASSEE FL 32017 S inirang e
Us 03/13/1987
4. FEI Number Applied For
50-2881726 Nol Applicable
2. Principat Piace of Pysinoss 2a. Mailing Address B $8.75
8. Certificate of Status Deslired O - 1D Additional
YA M) ercess C4. ) posoof St o noqis
Suilel Apl. #, elc Suite. Apl ¥, olc. 8. Election Campaign Financing $5.00 May Bo
2 27 Trust Fund Contribiution Added to Fees
_f_cn & Stete City & Stale 7. Is this nonprofit corporation a homeownars association?
23 a../ /. E—B] Yos [ No
Zip Country Zip Country 8. This cofporation owes o has pald the currant year Intangibie
4 3W m 1..{,.5 ?9_] 30 Personal Property Tax due June 30. S No
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglatered Agent
81| Name
DAU@"TRY' TAMMY S 82| Street Address (P.O. Box Number is Not Acceptabie)
C/0 COMMUNITY PROPERTY MGMT
2425-3 MILLCREEK COURT 83
TALLAHASSEE FL 32008 o

FL Issj Zip Code

11,

Pursuant to tho provisions of Sections §17.0502 and 617.1508, Florida Statutes, the a

I bovg-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. t arm familiar with, and accept the obligalions of, Section 617,0503, Florida Statutes,

SIGNATURE: X~ 1

indicated on this annual ropon or supplomantal annua! roporl is true and accurale gnd
officer or director of tha corporation or tho raceiver or trusien empowered to execu
Block 12 or Black 13 #f changod, or on an altachmont with an address

SIGNATURE Signalure. typod of printed name of mg‘wslmna agerl ana nlke 11 applicatis (NOTE ' Reglstered Agent signature requirad whan reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

e P T oELETE 1ITIE [ Change” 158 Addition
NAME GALLAGHERANNA 1.2 NAME e WSS

sreeT aboress | 1650-COOPERFIELD-CIRGLE 13 STREET ADORESS 157"? UN2 B C o rra. LAY

ciTY-ST-2Ip TAHAHAGSEEFL ucr-size | 7Ll FL BR34/

TnE DS 7 DELETE 21 TITEE T Change L1 Addition
NAME KEYS, KATHY 22 NAME

saeeraooress | 181 WHETHERBINE WAY WEST 29 STREET ADDRESS

DHTY-ST-20 TALLAHASSEE FL 2 AQITY-ST-7P

TILE 11§ “[J DELETE 31NTLE L] change L] Addition
HAME RAY, STEVE 3.2 NAME

smeeraooress | 250 WHETHERBINE WAY E 3.3 STREET ADORESS

CiTY-ST-21P TALLAHASSEE FL 34.CTY-§1-2P

TME D T CELETE 4ITILE Ul Change ] Addition
NAME KINDLAND, STEPHEN W 4 2NAME

streer aporess | 319 WHETHERBINE WAY E 43 STREET ADDRESS

LY -S1-2IP TALLAHASSEE FL 32301 44 CITY-ST-7IP

HILE D [T bELETE SATITLE [Tchange ] Addition
NAME KOFOD, ERNEST 5.2 NAME

strecy apoess | 3217 YORKTOWN DR 53 STREET ADDAESS

CiTY-51-2IP TALLAHASSEE FL 32312 54 CITY-5T-7IP

TITLE DV [T peLETe 6.1 TITLE [Jchange 7 Adcition
NAME FORRESTER, DEANNA 6.2 NAME

smeeranoress | 150 WHETHERBINE WAY WEST 63 STREET ADDRESS

CITY- S1-20F TALLAHASSEE FL B4 CITY-S1-21P

14. 1 hereby certify thal the information suppliod with this Tiling does nol quatify for the gxermption stated in Section 119.07(3)(1), Florida Statutes, I further certify that the information

at my signature shall have the same legal effect as If
: this report as required by Chapter 617, Florida Statutes: and that my name appears in -

made under path; that 1 am an

3/00/39

CR2E037 (10/97)



