FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 747760 04-23-2007 90277 046 **¥%61 25

1. Entity Name

THE BREAKERS ASSOCIATION 11, INC.

Principal Place of Business Mailing Address qu Jyifoivas
ASSOCIATION MGMT OF POINTE VEDRA, INC ASSOCIATION MGMT OF POINTE VEDRA, INC S

3103 SAWGRASS VILLAGE CiRCLE 37103 SAWGRASS VILLAGE CIRCLE

PONTE VEDRA BEACH, FL 32082 US PONTE VEDRA BEACH, FL 32082 US -

I

04052007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE rRTTr AoRTed For
59-2063800 Not Applicable
$8.75 Additianal

5. Certificate of Status Desired O

Faa Requirad

6. Name and Addrass of Current Registered Agent

ASSOCIATION MANAGEMENT OF PONTE VEDRA, ING
3103 SAWGRASS VILLAGE CIRCLE DO NOT WRITE

PONTE VEDRA BEACH, FL 32082 IN THIS SPACE

8. The above named entity submits this slatement 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 glegistered agent
erNATu:; Q‘}uﬁ C:/MMQ?_ QQIQ @L_,L_"-—\ OWV\ :t/‘ 840 7

ignature, typed or prinled name ol regisiered agent and litla it Igable {NOTE: Reqgisterad Agent signalure required whengeinstating)
Sig )dﬁ\‘ g "“
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS
TILE SD
NAME STISSER, MARTHA C

STREETADORESS | 23 OWENOKE WAY
CITY-ST- 219 RIVERSIDE, CT

TITLE VD

NAME MARTIN, BARBARA

STREET ADDRESS | 78 LINDBERCH DR NE #100
CITY-ST-2IP ATLANTA, GA 30303

TIMLE vD
NAME JOHN HORTY

STREE? ADORESS 5TH AVE.
CITY-SF- 2P :?;:SBURg PA DO NOT WR'TE

- IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CRY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the intormation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officegor director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bl q%.slock 14t
changed. or on an attachment with an adgress, with ali othe like empowered. EBU

SIGNATURE: __ |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




