2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000005951

1. Entity Name

BREAKERS POINTE HOMEOWNERS ASSOCIATION, INC.

Apr 02,2002 8:00 am S
ecretary of State

04-02-2002 90097 044 ****6] .25

Principal Place of Business Mailing Address

17%5: BREAKERS; POINTE WAY

WEST- PAI.M BEACH FL" 33414

us LAKE WORTH FL 33460
us

ASSOCIATED PROPERTY MANAGEMENT
SUITE 10. 400 S. DIXIE HWY

2. Principal Place of Business 3. Mailing Address

VORI AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Nurmber Applied For
650635328 Not Applicable
Zip Country Zip Country O $8 75 Additional

5. Certificate of Status Desired Fee Required

Lo e = onezB:xName and:Address of Current Registered Agent . — < ;- = . - -

. 7. Name and Address of New Registered Agent

“Warre IIJJ‘OCMT‘D PROPERTY MANASEMENT

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

Yoo Souts bixie wwy., #1o

Y L AKE WorTH

FL Zip Code 33‘/60

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

SIG

=\isloz

Slgnature, typed or printed name of reqistersd agent andg titla it applicabla,

(NQTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be ake Check Payable to

Trust Fund Contribution. Added to Fees Department of State

-
10. QEYICERS AND DIRECTORS / ﬂ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 |
THLE P - ' Delete TITLE f rd Dichange  EFdition =
NAME POIRIER, ISABELLA <, NAME 5 ;O? @ e
STREET ADDRESS | 1769 BREAKERS POII‘I'I:E WAY STREET ADORESS |R Vs 73 W “Powdt: LGy %
M-St IWEST PALM BEACH FL 33411 7 oS | (opPe, P e 33U I &
TITLE VD & Delele TILE \J D l [l Change  [E-#@aion %
e LUBIN, SYBIL e lan ,Colan 0t (Qag
STREET ADDRESS | 1854 BREAKERS POINTE WAY STREET ADDRESS Y %rao_‘ﬁ.u.}_) :

| G-sT2P [WEST PALM 5&05 FL 33411 [ omvstae U\) PR, 3341 e

mE sD ) _1'Delete TILE i.[ 9 W Wi oen [i} change  [[] Additicn
NAME HARTMAN, WILLIAM NAME pimen, VIR
STREET ADDRESS | 1924 BREAKERS POINTE WAY STREET ADDRESS | |G L4 Bre ttars %,n“e woH
am-512¢ _\WEST PALM BEACH FL 33411 onse | 0 h Pafw?x_mk Fe 334(]
TILE 1D 7 Delete { T 5D Ol Change  [@Gdtion
NAME WAYNIK, CYRIL B NaME >, e lf\a‘
STREET ADCRESS | 1756 BREAKERS POINTE WAY | steeet sootess \"L)) Q : l@re o Fonke A
on-s-2P WEST PALM BEACH FL 33411 j o sT-ap %3: L DU\
TILE O Delte f| e O Change [ Addition
HAME 1| NAME
STREET ADDRESS | STREET ADDRESS
GITY-§T-2IP | CTY-sT-2p
TITE ‘ [ Delete TLE (I change [ Addition
HAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P

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. | further certify that the information
indicated on this report or supplernental report is rue and accurate and thal my signature shali 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 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed or on an attachment with an address. withfall othgf like empowered.

SIGNATURE

Navtima Phona #



