FILE NOW: FILING FEE IS $61.25

FILED

NOMNPROFIT
CORPORATION
ANNUAL REPORT

1998

i

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

DOCUMENT # 74077

1. Corporation Name

(4)

BREAKERS WEST CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

Mailing Address

LU

May 06 1998 8:00am
Secretary of State

L

SIGNATURE

2033 WESTGULF DRIVE 3033 WESTGULF DRIVE 8. Date Incorporated or Qualified
SANIBEL FL 30987 SANIBEL FL 33957 "“6”911
4. FE) Number Applied For
222176409 Not Applicable
2. Principal Place of Busl 2a. Malling Addres:
P ol Business ailing Adcress . Certificate ol Status Desired O $8.75 additional
21 26 Fae Required
Sulte, Apt. #, elc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
22 E Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation a homaowners association?
,EI ;I Yes [ Mo
Zip Counlry Zip Country 8. This corporation owes or has paid the current year intangible
24] 28] [25] [30] Parsonal Property Tex dus June 30. [ Yes [N
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Name
m- TIMOTHY J. € 82| Strest Address {P.C. Box Number is Not Acceplatte)
1633 PERWINKLE WAY
SUITE A 3
SANBEL FL 33957 8 Gy FL ”I Zip Code
11. Purguant to the provisions of Sections §17.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose'c"ﬂ changing its registerad

office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 617.

. Florida Statutes.

Signature, typed or prinled neme of regiilared agent and title if ppllcabie

{NOTE: Registernd Agent signalura required when reinstating) DATE

CR2EG7 (10/97)

Block 12 or Block 13 if changed, of on an attachment with an address.

SIGNATURE: ~h alast, .

officer or direcior of the corporation or the raceiver or trustee empowered fo execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears In

20/ & 4! 395 opK

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE D [T DeLETE 1.1 TITLE PD Tchange B Asdition

A O'MALLEY, PAUL 120 GAWTHRA, RoperT

smeer aporess | 1 QUAIL HOLLOW COURT 1asteETaooress {3 N 1 9 IRD WHST MARY

CHTY-$1-11p LUTHERVILLE MD uory-stze | € CYHARMWES Ll

TRE D I ELETE 21TME . [J change L] Addition

NAME CHRISMAN, NORMAN 22NAME

srrzev aporess | 400 IRVINE ROAD 2.3 STREET ADDRESS ; d

Cify-51-2¢ LEXINGTON KY 2.400y-81- 2

e o T oeLere 31TIME [T Crange L] Addition

NAME JUNDA, LORALIE 32 NAME

swreev aporess | 033 WEST GULF DRIVE 3.3 STREET ADDRESS

CITY-SI-2P SANIBEL FL 34, GITY-51-2¢

TME sD L DELETE A1TIE L1 crenoe L Addition

NAME CAWTHRA, X0 4.2NAME

steeetanoness | 3 N. 193RD WEST MARY 4.3 STREET ADDRESS

CiTY-S1-79 ST. CHARLES L A40TY-§1-20

TLE D T DELETE 8TIMLE [ change [ Addition

NANE WALTON, ANN 5.2 NAME

steeraDDRess | 1321 BROOKLYN 63 STREET ADDRESS

oOFY-5T-2P ANN ARBOR, MICH 00000 5.4 CITY-ST-2¢

mLE : [J OELETE 81 TALE CJchange L Addition

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- SF- 2P 6.4 CITY-5T-2P

14. | hereby certify that the Information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(l). Florida Statutes. | further certify that the Information
indicated on this annusl report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

-



