FILE NOW: F

E IS $61.25

NONPROFIT

CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1. Corporation Name

N95000005951 (7)

BREAKERS POINTE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

4500 PGA BOULEVARD

SUITE 400

PALM BEACH GARDENS FL 33418

Mailing Address

4500 PGA BOULEVARD

SUITE 400

PALM BEACH GARDENS FL 3M18

3. Date Incorporated or Qualified

3a. Date of Last Report

12/18/1995 3
2. Principal Piace of Business 2a. Mailing Address 4. FEY Number Appliegfor
21 |26] _INor Applicable

Suite, Apt. #, etc.

Suite, Apt. #, Btc,

5. Certificate of Status Desired

O $é.75 Additional

E[ 271 Fae Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Eund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] 120} [30] Florida Statutes D Yes OItvo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglatered Agent

HATHAWAY, CHARLES H
_ 4500 PGA BOULEVARD
SUITE 400
" PALM BEACH GARDENS FL 33418

81 Name

82| Street Address (P.O. Box Number is Not Acceptabile)

63

B4| City

FL [®

J Zip Code

o
11. Pursuant 1o the provisions of Sections 617.0602 and 617.150i

2. Florida Statutas, the above-named corporalion submits this statement for the purpose of changing its registered office

or registered agent, or bath, in the State of Florida. Such change was autharized 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, Florida Statutes,

SIGNATURE
hd Slgnature, typed or printed name of registared agant and tite f apphcabls HOTE: Regrtered Agen! signelira required when reinslating! DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE VD [C]DELETE 11 THLE [OChange  [] Addition
NAME " KAIRALLA, ROBERT S 12 NAME
sraeer anpaess | 4500 PGA BOULEVARD, SUITE 400 1.3 STREET ADORESS
CiTY-S1- 2P PALM BEACH GARDENS FL 33418 14CITY-§T-2IP
TIRLE PD CJDELETE 21TME Tcnange T Addition
NAME HATHAWAY, CHARLES H 22 NAME
streer ADRESS | 4500 PGA BOULEVARD, SUITE 400 23 STREET ADDRESS TOOODO1 P o nET
CITY-ST- 2P PALM BEACH GARDENS FL 33418 2.400Y-SI-2P -03/13/96-~01128--001
TME STD CJDELETE 31TILE LT P [JChange L] Addition
HAME SHANNON, WILLIAM E 32 NAME
saeer aocress | 4500 PGA BOULEVARD, SUITE 400 33 STREET ADORESS
CHY-ST-2IP PALM BEACH GARDENS FL 33418 34 CITY-SI- 2
TITLE JDELETE 41TITLE CiChange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - §T- 2IP 44 00Y-81-2F
THILE CJOELETE 54 TITLE [OChange [ Addition
KAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-§T-7P 54 CITY-5T-2IP
THLE [JDELETE B.1TITLE [OcChange [ Addition
HAME 6.2 NAME e
STREET ADDRESS 63 STREET ADDRESS > 3 l }
€Iy -51-2P 6.4 CITY-5T-2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the

exemption stated in Section 119.07(3)), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under

oath: that | am an officer or diractor of the corparation or the receiver or trustes empowered to execute this

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

Sm”“““"%ﬁ%éﬁ%w&#éﬁéﬁwf

R OR DIRECT <
Sant

port as required by Chapter 617, Florida Statutes; and that my name

Charles H. Hathawav, President

6/7/9@ (407) 627-2112
LA T Daytime Frone #

CR2E037 (12/95)




