2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT __ Mar 14, 2007 08:00 AM

1. Entity Name

BREAKERS WEST CONDOMINIUM ASSOCIATION, INC.

Principat Ptace of Business Mailing Address

3033 WESTGULF DRIVE 3033 WESTGULF DRIVE

SANIBEL, FI. 33957 SANIBEL, FL 33357
01122007 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN TH IS SPAC E 4. FEI Number Applied For
22-2176409 Not Applicable

5. Certificate of Status Desired (| ?g;fqmm"a'

6. Name and Address of Curmerit Registered Agent

1543 PERIMNKLE Wy DO NOT WRITE
SANIBEL, FL 33957 IN THIS SPACE

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printsd nwme of registarsd agent and title if appicabile, (NOTE; Registared Agent signature required when reinsialing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2007 Trust Fund Contribution. [0  Added 1o Fees
10. OFFICERS AND DIRECTCORS
TLE D
NAME SCZOMAK, DENNIS
STREET ADDRESS | 5757 NORTHFIELD PARKWAY
CITY-ST-2P e
— \T,EOY' M) 48098 UOGONNGEG 444
03/23/07-30070-018 B1.25
I eLoma 13/23/07-E0070-018 812

STREET ADDRESS | 3041 WEST GULF DRIVE A1
CiTY-ST-2P SANIBEL, FL 33957

IME D
NAME CRAMPTON, JUNE

STREEE ADORESS | 23 SPRINGBANK AVE
CUY-S-2¢ | TORONTO, CANADA, O m1 n1 62 DO NOT WRITE

we | IN THIS SPACE

WALTON, ANN
STREETADDRESS | 1321 BROOKLYN
clvy-81-2p ANN ARBOR, M! 48104

MLE Bo
NAME HAUSCHULZ, JOHN

STREETADDRESS | 1230 E. INDIAN MOUND ROAD
CIrY-57-2P BLOOMFIELD HILLS, Mt 48301

TMLE

NAME

STREET ADDRESS
Cmy-5¥-2p

12. | hareby ceﬂ'rfg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of lrustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: %Denm& Sczomok Wialo1 234 5055k

NAME OF SIGNING OFFICER OR Phone #




