2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000005951

1. Entity Name

BREAKERS POINTE HOMEOWNERS ASSOCIATION, INC.

Principa! Place of Business

4500 PGA BOULEVARD
SUITE 400

WEST PALM BEACH FL 33411
us

Mailing Address

4500 PGA BOULEVARD

SUITE 400

WEST PALM BEACH FL 33418-39%5
us

2. Principal Place of Business

1820 BrReAvers Poink Wy

3. Meailing Address

M

Suite, Apt. #,elc.

Suite, Apt. #, etc.

FILED

2000 90040 036 ****g] 25

(]

Il

DO NOT WRITE IN THIS SPACE

ﬁg{éta *m__,&ﬁ oM Fb City & State 4. FE{ Number 65-%35328 :g:)iic:-,::;me
. 223 Wi . Country _Z_iDA - Country -~ 5. Certificate of Status Desired O geae'gesq lﬁgﬂt’ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Toun KAY
Street Address {F.0. Bgx Number is Not Acggptable}
1613 BREAKERS PONTE WAY i$30 " BReAKers Poidre oy
WEST PALM BEACH FL 33411

“test Parm Beactt

FL

i Y70

8. The above named entity submits

SIGNATURE

is statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

AER 28 RIoD

/sﬁm‘ ty% ur?r‘éd/(me of registered agent andw {NOTE' Regrstarad Agent signature required when reinstating)

ILE NOW:
FEE IS $61.25

DATE

" 9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

Make Check Payable to
Department of State

10. _OFFICEARS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THTLE VD [ pelete TITLE [ change [ Additicn
NAME KAY, JOHN NAME

STReT ADDRESS | 1826 BREAKERS POINTE WAY STREET ADDRESS

GiTY-ST-2IP WEST PALM BEACH FL 33411 oiry- §T-2IP

TITLE PD ' : Delete TITLE [ change [ Additian
NAME GOLDSTEIN, ERWIN _ NAME

STREET ADDRESS | 1813 BREAKERS POINTE WAY . STREET ADDRESS -

onv-st2¢ | WEST-PALM BEACH FL-33411" - ~—=~ = = ~fjromseae -

TLE 10 O oelete TTLE [ change [ Additien
NAME ROLES, RICHARD NAME

STREET ADDRESS | 1757 BREAKERS POINTE WAY STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33411 CITY-8T-ZIP

e Lep— O Dejete TLE 5,0 (] Change Adaition
NAE m&%ﬂwﬂt\'ﬂse NAME Biedie BRusdARE way

STREET ADDRESS STREETADDRESS | 4 28 ERREAKERS foiNTe

CTY-ST-2P OT-SHIP | RST PhALMm BRATH FL 33411

TILE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY- §T-2IP CITY-ST-2P

L O Delete TME [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2P CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher certify that the information
indicatéd on this report or supplementalfreport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or tru

ee empowerg

a3 ig

changed, or on an attachment with an Address, with/allafner like empowered.

execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

Daytime Phone #

Mar 08, 2000 8:00 am
Secretary of State

03-08-

CR2E037 (9/99)



