2005 NOT-FOR-PROFIT CORPORATION

_ANNUAL REPORT (AR) | FILED
DOCUMENT # 718102 B Ry Feb 25,2005 08:00 AM

1. Enity Name Secretary of State

BAYOU CONDOMINIUM APARTMENTS WEéT-
ASSOCIATION, INC.

Pringipal Plaée of Business ) r\f.lr;‘ling Addre‘sg
C/0 BREFFNI MGMT - C/QO BREFFNI MGMT

2800 OCEAN DR 2800 OCEAN DR
VERO BEACH FL 32963  _ © . VEROBEACH FL 32953
us us T
- - : e Sue. = - - N
Suite, Apt. #, etc uite, Apl. #, etc 15t MOORE CR2E037 (10/04)
City & State - - Cliy & State - i 4. FEl Number j Applied For
- 59-1373113 Mot Applicable
Zp Country zn Country 5, Cettificate of Status Desired O $8.75 additional
Fee Required
"6, Name and Address of Current Registered Agent 7. Name and Address of New Regislerad Agent
i - T T i . e o= | Name
BREFFNI MANAGEMENT "
Street Address (P.O. Box Number is Not Acceptable)
2800 OCEAN DRIVE
STEE - o
VERO BEACH FL 32967
City FL | 2P0
8. The above named entity submits IS statement for thé purpose of changing ifs registered office or registered agent, or both, i theState of Florida. | am familiar with, and accept
the obligations of ragistered agent : ’
SIGNATURE = - —
Signature, yped of prTod nama of registorad agent and 1S if applicable (NOTE Ragisratad Agan! signaturs recired whon tenstating) ~ DATE
FILE NOW: FEE IS $51.25 ] 9. Election Campaign Financing $5.00 May Be flake Check Fayab]e to
Due By May 1, 2005 ‘ Trust Fund Cantibution. 8 AddedtoFess Florida Department of State
10. " DFTICERS AND DIRECTORS I EER @TTIONS!CHANGESTO OFFICERS AND DIRECTORS IN 10
TLE PD i s L Change Additior:
) e Lo ongn Do O
TN pretiidepi e 3/ 2%/ D5-B0048-015 51,25
SIRFET ADORESS | 40 RENAELAER ROAD - STREET ADCRESS Rl ey it
CTY-ST- 2P ESSEX FELLS NJ 07021 CIEY S)-AP
e Y - S oees e ' - O Change [ Acdition
NAML ECKER, DEBORAH NAME
STRET ADDRESS | 550 RIOMAR DR STREET ADDFESS
oIy &1-2IP VERC BEACH FL 32963 CiTY-Si- 2P
1L AS S ' o Ol celete mF [ Change [ Additiors
NAME MCENERNY, PATRICIA NAMF
STRIET ADDRFSS | 2800 OCEAN DR STREET ADDRESS
oIy SI-2IP VERG BEACH FL 32963 ery-s1-2P
I o ) - " [ pelete e - [ Chage [ Addition
NAME HAME
STREET ADDRESS STREET ADORTSS
Clry si-aip CHY-5i-7IR
T o o " Detate e o [ Change ) Addition
NAME NAME
SIRITT ADGRLSS STRCF T ADBRESS
oy si-ze IFY-ST 2P
i T I Delele ThE ' o [ Change [ Addilion
NAME . NAME
SIARLET ADDRESS SIRELT ADDRESS
CITY-5T- 7P CilY-s1 Ap
12. | hareby certify that the information suppliad with t57s fiing does not gually for the exsmption stated in Section 119.07(3)0). Florida Stalites, | further certify that the infarmation '
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corparation or the receiver or rustee empowered 1o execute 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 atwmme empowered
SIGNATURE: 22 wc/(
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR Dae Dayime Phone 8




