2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Narme

.DOCUMENT # N95000005951

BREAKERS POINTE HOMEQOWNERS ASSQOCIATION, INC.

Principal Piace

us

1826 BREAKERS PQINTE WAY
WEST PALM BEACH FL 3341t

of Business

Mailing Address

2. Principal Place of Business

Suite, Apt. #,

3. Mailing Address p
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5. Certificate of Status Desired -

D_ _.. Fea Required

Cltv te Ciwk Siclo < F. FEI Number Applied For
er Q ch_c;lfl iy aKe:: m—"t"ha; }f L 66-0635328 Not Applicable
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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resgAf.0. Box Number is Not Accgptabis

(35 Bl Beaclh

FL
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8. The above named entity submits this statement for the purpose of changing its registered offlce or reglstered agent, or both, in the state of Florida.

SIGNATU
ure, typed or printed name of registerad agent and title if appl\cab\e {NOTE: Ragistarad Agent signature required when reinstating} DA
v
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51_25 Trust Fund Contribution. Added to Fees Depanmem of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
e S{Delele TITLE ?l-e-a. deat P_D P [ Change (L Addilicn
HAME KAYSIOHN NAME LSAE8ELLD ote 'Eﬁ
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Ut S oetete T ice Ceesdent VD O Change K Addition
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CITY-ST-2P ar-s-28 {1y . Padwn 6enoJA B3/
TITLE [ Delete THLE T,:ms“rer - T,D [ Changs [ Audition
NAME NAME G rtl Woy k )
STREET ADDRESS STREET ADDRESS =6 Krodlevs m“}e Lia
CITY-5T-2IP CITY-ST-2IP U) ot Qﬂ M ’5&! ﬁlA =L B3/
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-2IP
TLE (J Delete TME [ Cangs [ Addition
NAME NAME
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CITY-$7-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

R,.an address, with all other [#e o powered
4

Daytime Phone #

3 does not qualify for the exemption stated in Section 119.07{3}i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegt®
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