CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

Corporalion Name

N95000005951 (7)
BREAKERS POINTE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

Mailing Addrass

FILED
Feb 17 1998 8:00am
Secretary of State

T AL

4500 PGA BOULEVARD 4500 PGA BOULEVARD 3. Date Incorporated or Gualified
SUITE 400 SUITE 400 12”8”995
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
4. FEI Number Applied For
650635328 Not Applicable
. Principal Place of Business 2a. Mailing Address 5. Centificaie of Status Desirad [:] $B.75 Additional
2_1-1 26 Fee Required
Suite, Apt. ¥, etc. Suito, Apt. ¥, elc. 6. Election Campaign Financing $5.00 May Be
2 27] Trust Fund Confribution Added to Fees

HATHAWAY, CHARLES H

4500 PGA BOULEVARD

SUITE 400

PALM BEACH GARDENS FL 33418

City & Stale Cily & State 7. s this nonprofit corporation 8 homeowners association?
23] 28] Oves [ONo
Zp Counlry Zip Country 8. This ¢orporation owes or has paid the current year Intangible
m EI _2?] 30 Parsonal Proparty Tax due June 30. Oves Owno
9. Nama and Address of Current Registersd Agent 10. Name and Addreas of New Registered Agsnt
B1| Name

82] Street Address (P.O. Box Number is Not Acceptable)

8a[ City

56[ Zip Code

FL

SIGNATURE . __

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Flofida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its reglistered
cffice o registerod agani, or both. in tho State of Florida_Such change was authorized by tha corporation's board of directors. | hereby accept the appointmant as registered
ageni. | am familiar with, and accept the abligabons of, Section 617.0503, Florida Statutes.

Signalure. ;ﬂ‘ﬂﬂ o printed nv;\oi-E)Tr;'g-s!ensdanﬁwl &nd Wlie || appicable.

(NOTE Registered Agent signature requirad when reinsiating)

DATE

2. OFFICERS AND DIREGTORS | EE2 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TITLE VD KT OLeeTe 1ITITLE VD T change™ XL_J Addition
NAME KAIRALLA, ROBERT S 1.2 NAME JACK B OWEN JR

strect apoess | 4500 PGA BOULEVARD, SUITE 400 vssmeeranoness | 4500 PGA BLVD #400

CATY-S1- 2P PALM BEACH GARDENS FL 33418 14 CITY-ST-2P PALM BEACH GARDENS., FL 33418

e PD [T peLete 21 TILE ~ [ change L Additlon
NAME HATHAWAY, CHARLES H 2.2 NAME

steeer aoress | 4500 PGA BOULEVARD, SUITE 400 2.3 STREET ADDRESS

CiTY-S1-2IF PALM BEACH GARDENS FL 33418 2 4 CITY-5T-2IP

TILE STD T pecere 31TINE [ Change L] Addition
HAME SHANNON, WILLIAM E 32 NAME

seeeT anoress | 4500 PGA BOULEVARD, SUITE 400 33 STREET ADDRESS

CITY-5T-2P PALM BEACH GARDENS FL 33418 14 CITY-ST-2IP

TIME [T DELETE CITITLE [T Change L Addition
NAME 4 2NAME

STREET ADDHESS 43 STREET ADDRESS

CITY - 5T-7P A5 TITY-5T-2P

TME [T peLete 51TITLE [T changs ] Addition
NAME 5.2 NAME

STREEY ADDRESS 53 STREET ADORESS

CITY-S1-7P 5.4 CIY-ST-2P

TITLE [T DELETE 6.1 TIILE [ Change LT Addition
NAME 6.2 HAME

STREET ADORESS 63 STREET ADRESS

CiTY-ST-ZiP 64 CITY-5T-2P

14. | hereby certi

B L T T e e o e ML AR S &

A S‘o

that the information supplied with this filing does not qualify for the axa

uilinm . Shavdon) s 2 pli€

mﬁhon stated in Section 119.07(3)(i), Flgrida Staiutes. | further certify that the information
indicated on this annual report or supplomental annual repart is true and accurate and that my signature shall have the same legal effect as if mads under oath: that | am an
othicar or direcior of the corporalion or the receiver or trustoo empowered to executs this report as required by Chapter 617, Fiorida Statutes; and that my name appegrs in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: (Mba. (.

Sbl-677-U4i2-

ey e T R

CR2E037 (10v97)



