2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 26, 2007 8:00 am

DOCUMENT # N95000005951 Secretary of State
1. Entity Name
BREAKERS POINTE HOMEOWNERS ASSOCIATION, INC. 03-26-2007 90053 036 ™**761.25
Principal Place of Businass Mailing Address
1799 BREAKERS POINTE WAY 3461 B FAIRLANE FARMS RD
WEST PALM BEACH, FL 33411 LS WEST PALM BEACH, FL 33414  US
S I RS G R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02192007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
65-0635328 Not Applicable
Zie Country Zie Country 5. Certificate of Status Desired (| ?eaaggq ﬁfgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
JOHN NEWSOME WELLINGTON MGMT :
3461 -B FAIRLANE FARMS RD ) Street Address {P.C. Box Number is Not Acceptable)
WELLINGTON, FL 33414
City FL Zip Code

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. | am famifiar with. and accept
the obligations of registered agent.

SIGNATURE i

Signatura, Typad O printed name of reghstered agent and titke if applicable. (NOTE: Registered Agent signatiie raquiced whan reinstating} CATE

Filing Fe‘e is $61.25 9. Eilection Campaign Financing $5.00 MayBe Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD [ Delete TITLE [ cChange [ Adaition
NAME KAPLAN, COLMAN NAME
STREEF ADDRESS | 1784 BREAKERS POINTE WAY STREET ADDRESS
GITY-S1-2IP WEST PALM BEACH, FL 33411 CiTY-ST-2P
TIE TD T Delete e p._(_:nange [ Addition
NAME .POIRIER, ISABELLA NAME .
steeT apoRess | 1749 BREAKERS POINTE WAY sweooess | 1199 BREAKERS Co /NTE iR Av
CITY-ST-2IP WEST PALM BEACH, FL 33411 CIvY-ST-2IP
TITLE D O belete TITLE [T1Change [ Aadition
NAME GOLDSTEIN, JEROME NAME
STREET ADDRESS | 112 S OLFORD AVE #304 STREET ADDRESS
CITY-ST-ZP VENTNOR CITY, NJ 08406 CITY-ST-7P .
e D 1 petete e V/D Wcrange 3 Addition
NAME LUBIN, SYBIL NAME
STREET ADDRESS | 1854 BREAKERS POINTE WAY STREET ADDRESS
CiTY-ST-ZP WEST PALM BEACH, FL 33411 CITY-5T-2P .
THLE O petete THLE = E . . [ Change ﬁ Addition
NAME NAME LOPIYN'H QR”—- [ - ,
STREET ADDRESS swEr s | (15 REEP SRS PoiNnTE  (NRY
CTY-ST2P- orvste | wWeEsT PRLM BERCH . EL 272 4._[[
e 1 Detete TInLE i [dorange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or tha regaivgr or trustee empowerad to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachp ith an address. with all OW&M -
D il S 7 e A e’y %@Q//? ;?ZC?/? KB/ AT - R

SIGNATURE: %
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




