2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 729915 Mar 15, 2001 8:00 am -
1. Entity Name
Secretary of State
BREEZY POINT CONDOMINIUM, INC. 03-15-2001 90213 010 ****61.25
Principal Place of Businass Mailing Address
C/0 RESQORT MGMT P O BOX 2244
834 BALD EAGLE DRIVE MARCO ISLAND FL 34146
MARCO ISLAND FL 33837 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1604950 Not Applicable
Zi Count i it
P ouniry Zip Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
e ———=.__6._Name and Address of Current Registerad. Agent ..~ — - - 7._Name and Address of New Registered Agent_.____ - |
Name
YACONO, RICK Street Address (P.O. Box Number is Not Accepiable)
RESORT MANAGEMENT
834 BALDEAGLE DR s _
MARCO ISLAND FL 34145 City FL | 2P oo
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 Fiorida.
SIGNATURE -
Slgnature, (yped or printad name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
S y
FEE IS $61.25 Trust Fund Coniribution. 0 Addedto Fees Department of State
10. . OFFICERS AND DIRECTORS ] n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE FP 7 Delete TITLE [Jchange [ Addition 8_
NAE DAMRON, JO NAME =
STREET ADDRESS | 3518 CAVELTILL PLACE STREET ADDRESS P
CITY-ST-2IP LEX‘NGTON KY 40513 CITY-5T-2IP 8
o
e P [ Delele TILE Ol change [ Addition | &
NAME LAUBER, WENDELL NAME
STREETADDRESS | 1109 ROAD ] STRELT ADDRESS
o | GENEVANE BT " o femsae |7 ome om e o e el
TILE SD (] Delste TITLE [ change T Acdition
NAME MCLEAN, BARBARA nAE
STREET ADDRESS PO Box 342 STREET ADDAESS
CITY-57-2IP WHITEFIELD NM 03598 CIvy-8T-2IP
e VFD O Delete MLE [JChange L) Addition
NAME BRITTAIN JOHN NAME
STREET ADDAESS 8355 BEACON H“_L STREET ADDRESS
CITY-ST-21P CINCINNATI OH CITY-ST-2IP
TILE ovP O oelete TIE [ change [ Addition
NAME CASEY, JACK NAME
STREET ADSRESS | 880 HURON CT #107 STREET ADDRESS
CITY-ST1-2IP MARCO |SLAND FL CITY-S8T-2IP
TMLE O Delete e }'rgas%rex [ change [ Addition
NAME NAME AcK 3oy 4}:2
STREET ADDRESS STREET ADDRESS 380 H’U-Y'On CJ"‘ D/E)
CITy-ST-21P CITY-ST-21P I'YWCOIQIQ_NL 34 14S
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legalgfiect as if made under oath, that | am an officer or director
of the corparation or the receiver or frusiee empowered to execute this report as required by Chapter 617, Flgrida f «g; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other like empowered.
sigNaTURE: ¥ SIGNATURZ REQUIRE ‘ 3/13)ot
T 5IGMATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER CR DIREGTOR / Data Daytice Fhong £




