2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # 747780 Secretary of State
. n ame
05-04-2005 90144 Q07 ****6] 25
THE BREAKERS ASSOCIATION 1, INC.
Principal Place of Business Mailing Address
3982 PETITE DRIVE PO BOX 49208
JACKSONVILLE FL 32250 JACKSONVILLE FL 33240
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2063800 Not Appiicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
légngCgA%AﬂAEREéR}EE Street Address {P.O. Bex Number is Not Acceptable)
JACKSONVILLE BEACH FL 32250
City FL Zip Code

B. 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.

S;GNATURE %A}u_, Q‘/—u« Y 4 DZ/-'Z 7/0 5

IGghrg w? :'{pry\lsd name ot ra‘g?c{ere&{;a:lﬁnd uta if appicable (NOTE Regmsterad Agent signatute 1sgured whan remstatng)
FILE NOW: FEE 1S $61.25 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PTD O Deleta TITLE [ change [ Addition
e KANE, RICHARD J HAME
SIREET ADDRESs |633-D PONTE VEDRA BLVD STRCET ADDRESS
crv-si.ze | PONTE VEDRA BCH FL CiTY-S1-2P
fif¥s sD [ Delete TITLE [ Change [ Addition
NEME STISSER, MARTHA C HAME
sineer anoress |23 OWENOKE WAY STREET ADDRESS
CHY-§1- IIP RIVERSIDE CT CITy-51-21P
IILE VP "F\W—,le THE NFe [ change Addition
N CHAPMAN, JANE HARAL & A“big‘a %bﬁ\%‘g‘ﬁa hd / oo }X
STREET ADDRESS | 78 LINDBERCH DR NE il shgeT anoress | 1% L1 Y Cor '
ow-si-2 |ATLANTA GA 30303 Decensed CITY-S1-2P ATlporh, - 0303
THLE vD : O elete TITLE [ change  [] Addition
HAME JOHN HORTY HAME
STREET ADDRESs | 4614 STH AVE. STREET ADDRESS
civ-si-ze | PITTSBURG PA CIry.S1- 2P
TILE O Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-7P
TITLE 7 pelets TITLE [ change  [] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-21F

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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 the corporation or the receiver or trustee empowygred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an addre like empowered.

SIGNATURE:

4/21/{:)’ fos-213-99. 4

E OF SIGI OFFICER OR DIRECTOR

B ™Y




