FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

Secretary of State

DOCUMENT #

1. Corporalion Narne

ISLAND BREAKERS - A CONDOMINIUM, INC.

(9)

Principal Place of Business Mailing Address

150 DCEAN LANE DRIVE
KEY BISCAYNE FL 331481458

150 OCEAN LANE DRIVE
KEY BISCAYNE FL 33149

ARG BROR i

3. Data lncor;x:rated or Qualified 3a. Date of Last Report
11871

01/07/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
21 ;l 59-1312689 Not Applicable
Suite, Apl. #, etc Suite, Apt. #, elc. :
I P P 5. Certificate of Status Desirad 0 $8.75 Additonal
22 ;ﬂ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may pe
—2—31 ;ﬂ Trust Fund Contribution Added to Fees
2p Country Zip Country 8. This corporation has liabikty for intangible tax under s. 199.032,
—zﬂ ;ﬁ—l ;I 5;! Florida Statutes Cves [Ino
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registersd Agent
Bi| Name
JANOFSKY, JUDY B2| Siree! Address (P.0. Box Number s Not Acceplabie)
150 OCEAN LANE DRIVE
KEY BISCAYNE FL 33149 8
B4} City 85| Zip Code

FL

agent | am familiar wiih, and accep! the obligations of, Section 617.0503. Flarida Stalutes.
SIGNATURE

11. Pursuant 1o the provisions of Sactions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing e registersd
alfice 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

Sigrature typod o printed narae of mgistersd agent and e  appicable, {NOTE: Repistered Agerd signature required when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInE PD [T DELETE 11Tt [J Change [ addition
HAME JANOFSKY, JUDY 12 NAME
swmeer aooress | 150 OCEAN LANE DRIVE 13 STREET ADDRESS
CITy-51. 2P KEY BISCAYNE FL 14 LY. 51-21P
TE VPD [T DECETE 291 TME [ Crange ] Addition
NAME FONTS, BERT 22 NAME
sineer aoomess | 150 OCEAN LANE DRIVE 23 STREET ADDRESS
CITY-S1- 2P KEY BISCAYNE FL 2 4CY-ST-2P
TInE T K DELETE 31TILE D Kcchange. ] Addiiion
NAME COTE, RAYMOND 37 NAME SILVA, IGNACIO
srreer aomiess | 150 OCEAN LANE DRIVE aasmeerappress | 150 OCEAN LANE DRIVE
CITY-ST- 2 KEY BISCAYNE FL 34, 0T -ST- 2P KEY BISCAYNE, FL. 33149
TN <D [T DECETE 41 THLE L change L Addition
NAME PRIDGEON, ALEIDA 4.2 NaME
smees anaess | 150 OCEAN LANE DRIVE 43 STREET ADDRESS
CITY-§1- 7P KEY BISCAYNE FL 33149 4ATITY-ST-7IP
THILE D LI peceTe SHTILE ] crange [T Addition
NAME CONSUEGRA, MIRIAM 57 NAME
staeeraooness | 150 OCEAN LANE DRIVE 53 STREET ADDRESS
CITY-SI- 76 KEY BISCAYNE FL S4LIY-51-7P
TITLE D AL DELETE 61 TITLE D XXChange (] Adation
NAME KIPFER, MARGRIT 62 NAME
siweracoress | 150 OCEAN LANE DRIVE 63 STREET ADDRESS ?EgKggg ANT&E; gg??E
CITY-S1- 7P KEY BISCAYNE FL 33149 64 LITY-5T-7P

intormation inchcated an this annual report or supplemental annual repof

I 'am an officer or direclor of the corgration of the recgjyer or tr
appears in Block 12 or Block 13 jnged, c()r'(? altaghme ith an address,
SIGNATURE: _ v/ a7 av/ AR
ND TYPED OR PRINTEDRAME #FBIGNING OFRCER OR DIRECTOR

KR
14. | do hereby certity that the information supplied with this {iling does not gualify for the exemption statéﬂ'ﬂﬁ%&:ﬁ# ﬁ% (gim.ﬁloridjmmtea‘ |m?49my that the

is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tea empowered to execute this raport as required by Chapter 817, Florida Statutes, and that my name

T LHEE IP ~etecleat

s

SIONATUR

Davtirng Phore # AmanTes

Feb 25 1997 8:00am

CR2E037 (9/96)



