FILED

2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 746875 05-02-2005 90478 014 ****6] 25
1. Entity Narme

BREAKERS WEST OF FORT WALTON BEACH OWNER'S
ASSOCIATION, INC.

Principat Place of Business Mailing Address
BREAKERS WEST OF FT, WALTON BCH. (/0 1423 MIXON DR.
(/0 1423 MIXON DR. FORT WALTON BEACH, FL 32547-1045 US

FORT WALTON BEACH, FL 32547-1045 US

I

04282005 No Chg-NP CR2E037 (10f03)
DO NOT WRITE IN THIS SPACE PRT— Fovtedta
£9-2392443 Not Applicabte

) i " ) $8.75 additional
5. Certificate of Status Desired (] Fee Roquired

6. Name and Address of Current Registered Agent

TS MMON DR ELEE DO NOT WRITE
FORT WALTON BEACH, FL 32547 lN THIS SPACE

8. The above namad 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 obligaticns of registered agent.

SIGNATURE
Signawra. typad or pninted narre of registnred agem and tite f apolicable {NOTE Registered Agent signature requirred when rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be
Due by May 1, 2005 Trusl Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS

TILE DpP

MAME GUIN, BOBW

STREET ADDRESS | 470 PARISH BLVD
CITY-ST-21P MARY ESTHER, FL 32569

TTLE Dv

NAME DYKES, PHILLIP G

STREET ADDRESS | 359 BILLFISH, NO 11

CTY-ST-2IP FORT WALTON BEACH, FL 32548

TITLE DST
NAME WOODWARD, GARBRIELLE £

SIREET ADDRESS | 1423 MIXON DR,
Oiv-S1-2F | FORT WALTON BEACH, FL 32547 DO NOT WRITE

i IN THIS SPACE

STREET ADGRESS
CITY-ST-7IP

TRLE

NAME

STREET ADDRESS
CITY-5T-21P

TME

HAME

STREET ADDRESS
CITY-57-2IP

12. | hereby certity that the information supptied with this filing does nat qualify for the exemgption stated in Section 119.07(3)(1), Florida Slatutes. | further certify thal the information
indicated on this report or supplemental report is rue ang accurate and that my signature shall have the same legal etfect as if magde under oath; that | am an officer or diractor
of the corporalion or lhg::;‘:ver or trustae empowared o execute this repert as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an alta rnqlb“wfne'xdd_gis{mt all ot%eégoﬁugrzzg GL-(C/ ) . \
suenmun%&ﬂﬂ{ st )ore 7*27—0 T 5@;3570') Zi

RUTEY

SIGNATURE AND TYPED OA PRINTED NAME OF SiGNING OFFICER OR IXRECTOR Cate

Lo

cvain] net 4



