2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 746875

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

Jul 06, 2006 08:00 AM
Secretary of State

Mailing Address
(/0 1423 MiXON OR.

Principal Place of Business

BREAKERS WEST QF FT. WALTON BCH.
C/0 1423 MIXON DR.
FORT WALTON BEACH, FL. 32547-1045 US

FORT WALTON BEACH, FL 32547-1045 US

DO NOT WRITE IN THIS SPACE

|

\
|
CR2ED37 (4/06) \

07022006 No Chg-NP
4, FE! Number Applied For
59-2392443 Not Applicable
. . $8.75 addiional
5. Certificate of Status Desired [} Fos Roquired

6. Name and Address of Current Ragistered Agent

WOODWARD, GABRIELLE E
1423 MIXON DR.
FORT WALTON BEACH, FL 32547

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office of registered agent, o both, in the Stata of Forida. 1 am familiar with, and aceept

the obligations of registered agent.

SIGNA /%aéd; Letrrterec? labvielle [ sdg 7 A7 02-Oe
hare, typod or printed nerme of regestared agent and Ste i spplcabie. (NQTE: Regreianed Agent sighaune rocrued whin renstatng) DATE
Filing Foe Is $61.28 9. Election Campaign Financing $5.00 MayBe
Due by Soptember 6, 2006 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS l
e pe |
NAME GUIN, BOB W |

STREETADDRESS | 470 PARISH BLVD

Ty -ST-2P MARY ESTHER, FL 32568
TME DV
NAME DYKES, PHILLIP G

STREFTADDRESS | 359 BILLFISH, NC 11

Giry-51-2IP FORT WALTON BEACH, FL. 32548
TMLE DST
NAME WOODWARD, GARBRIELLE E

STREET ADDRESS | 1423 MIXON DR.
crry- 51-2p FORT WALTON BEACH, FL 32547

TME

NAME

STREET ADDRESS
CIY-51-2IP

THLE

NAME

STREET ADDRESS
Cy-sr-zip

M

NAME

STREET ADDRESS
CY-S1-2P

UOO000568029
NP/ 06/06-20005-020 61.25

DO NOT WRITE
IN THIS SPACE

"12 | hereby ceriify that the intormation supplied with this fil

+ changed, or on an elachment with an address, with all other like empowered.

SIGNATURE: / Z '

does not qualify Tor the exemptions containad & i Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statulas and that my name appears in k 10 or Block 11 if

@M
INRECTDR

M'/DZ”CDG B50-3(5 107 2

AY

AND TYPED OR # oF OFFICER DIt

Darytirne Phone #




