FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrotary of State
DIVISION OF CORPORATIONS

-~ FILED
Apr 01,1999 8:00 am
ecretary of State
. 04-01-1999 90002 001 ****41 .25

DOCUMENT # N19671

1. Corporation Name

BRECKENRIDGE ON PARK HOMEOWNERS ASSOCIATION, INC

Mailing Address
P.O. BOX 14019

Principal Place of Business

2425 MILLCREEX COURY

1
TALLAHASSEE FL 32308 us

us

TALLAHASSEE FL 32317

MOV AR

office or registered agent, or both, in the State of Florida. Such chan

1. Pursuant to tha provisions of Sections 617.0502 and 617.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
© was authorized by the corparation's board of directers. | hareby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

-‘ incipal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

ol oy bopertaManll=l 03/13/1987 |
| sute,Aptyerc. Y, 7 7 | . SuteAptietc . . |4 _FELNumber._ o 1| AvpliedFor e
22| 13N/, o5 YY) ) /@y - {27l - 59-2881726 Net Applicable

City & State /T8 £/ny City & State ] ] $8B.75 Additional
2 —"/ 2/ / & i /. Z_B] 5. Certifcate of Status Desired O Fee Requir:;"a

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
ul 35308 8] LA 29 [30] Trust Fund Contribution a Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
81} Name

DAUGHTRY, TAMMY S 82| Stroet Address (P.O. Box Number is Not Acceptable)

C/0 COMMUNITY PROPERTY MGMT

2425-1 MILLCREEK COURT 83

TALLAHASSEE FL 32308 54| City FL 5] Zip Code

14. | hereby certify that the informati
indicated on this annual report g
officer or director of the corporglig
Block 12 or Block 13 if changg

ppleme'lltal annual repart is trug

SIGNATURE: X

7 supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes.
nd accurate and that my signature shall have the same legal effect as
hceiver or frustee empbwlered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
gdrd h alt other like empowered.

FA/DIVIRED

{ further certify that the information
if made under oath; that 1 am an

3/ G747

SIGNATURE Sipnature, fyped or printed name of registersd agent and tite if applicable. {NOTE: Registered Agent sigratura sequired when reinsiating} DATE a'
12. OFFICERS AND DIRECTORS 13. ) ADDITIONS/ICHANGES 10 OFFICERS AND DIRECTORS IN 12 %
TME DP ﬂDELETE 11 TME D. . ) Change ﬂAddiﬁon =
Nae WEISER, ED 120w Donnac ;3,:’4 en . 5
sreet sooress| 212 WHETHEBINE WAY ssweenomess| | 577 Lhet herbine Iy S
arv.srze_ | TALLAHASSEE FL 32301 ‘ ez | T . FL 3330 S
TME DS pq DELETE 24TILE D [ Change g‘(mmon (&)
NAvE KEYS, KATHY 22N Michael €0 "

smeeTaopsess| 191 WHETHERBINE WAYWEST assmenomess| S4B LANSHCrON eloag |
CITY-ST-7P TALLAHASSEE FL ' ] 2. 4CITY-ST-2P [ OO0 25 8E, F L 3307 ?
TIMLE DVT ’ OWDELETE 11 TME /% I [ Change ;b\ddiﬁon

s RAY, STEVE B h L@# [,

street aoDRess| 260 WHETHERBINE WAY E 33 STREET ADDRESS 'ﬁj’fy ﬁ%&ﬁéf‘bn@ (/(Jay

crv-stze | TALLAHASSEE FL wovsz | TAQNASSee | [5L 3030]

e D [¥DELETE 41TME /P ) {]Ghange ﬁxddiﬂon

e KINDLAND, STEPHEN W awe (O roline ;m/;#t.

smreeTanoRess| 319 WHETHERBINE WAY E sasmesTaoress [/ 9.3 a//w o1~ 1. LA

CITY-ST-2P TALLAHASSEE FL 32301 44 CITY-5T-2P 7 A/ Mdf <LE 7 F Z &3 a/

TME D [W/DELETE 54 TME 2}? , a/ [dChange [ Addition

NAME KOFOD, ERNEST 52NN LArsra_ é/;{&u

sweeranoress| 3217 YORKTOWN DR 53 STREET ADORESS f’?_ﬁjﬁ LN /’)Qf%/)é. (_,L)OL/(/

omv-stze | TALLAHASSEE FL 32312 54CITY-5T-2P Tl ohafisee, Fe. 3R30/

THLE ov M oeLeTE B81TLE ' [Change [ Addition

v FORRESTER, DEANNA s2rmE

stReet a0orESS| 150 WHETHERBINE WAY WEST 8.3 STREET ADDRESS

crv-st-ze | TALLAHASSEE FL. £4CITY-ST-2ZP

Daytima Phone ¥



