2008 NOT-FOR-PROFIT CORPORATION Aug 1 81?12]6%%) 8:00 am

ANNUAL REPORT

DOCUMENT # 746875 Secretary of State
1. Entity Name (08-18-2008 90003 Q44 ****6]1 25
BREAKERS WEST OF FORT WALTON BEACH OWNER'S
ASSOCIATION, INC.
Principal Place of Business Mailing Addrass -
BREAKERS WEST OF FT. WALTON BCH. C/0 315 BREAM AVE
(/0 315 BREAM AVE #3068~ H 2.01 Jes— %12 o}
FORT WALTON BEACH, FL 32548 IS FORT WALTON BEACH, FL 32548 US ‘
e AR IR

Suita, Apt. #, etc. Suite, Apl. #, etc. 08142008 ChQ-NP CRIE037 (12,m)

City & State City & State 4. FEI Number Applied For

§9-2392443 Not Applicabie
ap Country Zp Countyy 5. Certificate of Status Desired 0 ggjs Additonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hame
TYNER, BRITFANY K
315 BREAM AVE Street Address (P.O. Box Numbar is Not Acceptable}
08— B2 o\
FORT WALTON BEACH, FL 32548
City FL | Zip Code

8. The above nemed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept
the obligations of registered agent.

SIGNATURE WM \ QCCITMS 8“\—‘ mg

Signsae, typad or printad n.nﬂt repiztered #!’Il Bnd titla # appll:!lble‘ {NOTE: Registarec Agent signature requirod when reinstaiing)
Flling Foo Is $61.25 9. Elsction Campaign Financing $5.00 May Bo Maks check payable to
Due by September 12, 2008 Trust Fund Contribution., [ Added to Feas Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECT@RS IN 10
TME op 3 Deiete T Mthange [ Aduition
NAME JOHNSTON, MICHAEL NAME
STREEY ADOFESS | 346-BREAMAVEFTOE™ smerrsoveess | 3Y A Nordh Town Rd
OS2 | RORT-WWALTFON-DEACH-FE—99548 ev-sizp | Fackson, Mo 39211
TmE v 3 Delet TITLE [ Change  [] Addition
NAME DAVENPORT, LARRY HAME
STREET ADDRESS | 873 BAYSHORE DRIVE STREET ADDRESS
CIFY-5T-2P DESTIN, FL 32550 1 CITY-ST-2P .,
TILE DST [ Dalete TIMLE Mhame 3 Addition
NAME TYNER, BRITTANY K MAME
sThEET abDress | 315 BREAM AVE 8408 s oneess | 31G Bream pve H2.0)\
CIry-§T-2P FORT WALTON BEACH, FL 32548 CITY-ST-2IP
TME £ pelnte TILE [ change [ Addition
MNAME MAME
STREET ADDRESS STREET ADDAESS
GTY-ST-2P Y- §T-29
TRLE O Delete TNLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TIE 0 Deiete e [ crage [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
QTY-§1-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 direstor
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an att ent with an address, with all other like empowered.

SIGNATURE:

F)1$|0%  #5b-cU3p053

Daytime Fhone #




