FILE NOW: FILING FEE IS $61.25

NONPROFIT £ S
CORPORATION 7 Sa ¥y
ANNUAL. REPORT

1996

Secretary of State
DIVISICN OF CORPORA

FLORIDA DEPARTMENT OF STATE
3 Sandra B. Martham
i

TIONS

DOCUMENT # 7486}8

1. Corporation Name

(0)

BREAKWATERS OF THE PALM BEACHES CONDOMINIUM ASSO

CIATION, INC.

G TARNRAR IR

Principal Place of Business

% COMPLETE PROPERTY MGMT INC.
M US HWY 1 SUITE 101
NORTH PALM BEACH FL 33408

Mailing Address

701 US HWY 1 SUITE 101
NORTH PALM BEACH FL 33408

% COMPLETE PROPERTY MGMT INC.

3. Date Incorporated or Qualified 3a. Date of Last Repart

08/28/1979 03/31/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
(1] 28] 53-2084015 Not Applicable
it . #, et ite, Apl. #, stc. iti
Suite. Apt. 4. etc Sute, Apl. #, etc 5. Gertifcate of Status Desired 0 $8.75 additional
E‘ E Fea Required
City & State Gity & State 6. Election Campaign Financing 0 $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199,032,
24 [25] ;9—| m Fionda Statutes O ves Dno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
COMPLETE PROPERTY MGMT INC. 82| Strea: Address [P.0. Box Number & Not AGCepiabie]
% FRED SWARNER
701 U.S. HWY 1 SUITE 101 &
NORTH PALM B‘EACH FL 33408 84; Ciy FL las Zip Code
11. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing #s registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes
SIGNATURE ___ . R S - _
Signature, typed or prirtad name of redistered agent and ltie © apphizahio NOTE Aegistersd Agent Signature reirsd when rienstat ngi DATE
12, QOFFICERS AND DIRECTORS P 13. ADDINONSCHANGES 10 OFFICERS AND DIRECTORS 1N 12
TITLE ELETE 1.1 TITLE ~ Change Addition
D) e  ing Young 0 o
NAME DILLINGHAM, ROBERT 12 NAME X Cj : Crie. De, #5653
streeT aooress | 500 EXECUTIVE CENTER DR 195ieer aooress | Q0 Lwetw Yine Cnir. :
CITY-51-20p W PALM BCH, FL 00000 14 CITY-S1-2IP 1 Pal\vy, Bb A 23404
THLE D [IDELETE Z1TITLE r DChange  [Kaddition
NavE SKOGMO, SERENE 2 2mave Leshre Le& br 4
seetaooress | 480 EXECUTIVE CENTER DRIVE aastheeraonkess | 500 EWcahve Cate LF -
CITY-S1-2P W PALM BCH, FL 00000 zaom-si-r vy Pala~ Bk “L Zaq0) B
TILE [ ]GELETE IHTLE [»] \ . [ Change Addtion
S dher D Qaostino ¥
e HANDY, CLAIRE 2 e Fedh A eTmie. D ma
STREETADDRESS | 480 EXCUTIVE CTR DR 33 STREET ADORESS | % 0 Evecntbiye vy, e
ciny-§1-2Ip W PALM BCH, FL 00000 saon-srze ha) Calw~ B . Fu 350y
TITE [CJDELETE 41TITLE oo 7 Change Addition
PD D T no |s e nAa U ! ﬁ
HAME BUCCI, DANTE 4 2 NAME o ITO A O, Dr-F AR
streeT a0oRess | 480 3-J EXECUTIVE CENTER DR sasiaer aoomess | TR Ewec i ©
CITY-5T-2IF W PALM BCH FL 44 CHTY-ST-2P Wy Maten el L 33M 01 .
TITLE [CIDELETE 51TITLE i) : Change Addition
D g 3 en ew ekl 0 lg
NAME STEN, JULIUS 52 NAME STene U VL
stheer aooeess | 480 EXECUTIVE CENTER DR sasmeeranoRess | Q0 Sveckive (ntr. DO
CiTY-57-2P W PALM BEACH FL sacmr-st2f |y . Ralr Dl 5% Sl T 2N
TILE VD EIlDELErE 61711 Clchange [ Additien
NAME HOGH, LAURA 62 NAME
sweerancress | 480 EXECUTIVE CENTER DR 63 STREET ADDRESS
CITY-5T-2IP W PALM BEACH FL B4 CITY-ST-2IP

14. 1do hareby certify that the information supplied with this fiing s voluntariiy formished and d
certify that the information indicated on jhis annual report or supplernental annual report is
oath; that | am an officer or director of
appears in Block 12 or Biogk 13,i!\ch 'ged, or on an attachment with an address.

I _F e
SIGNATURE: _ {—/ /e <t

- DAande

oes not qualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | turther
true and accurate and that my signature shall have the same legal effect as if made under

e corporation or the receiver or frustee empowered 1o execute this repart as requirsd by Chapter 617, Florida Statutes; and that my name

055

EIGNAT%E ARD TYPEO OR FRINTED NAME OF SIGNIN}; OFFICER OR DIRECTOR

K

Vot 4/1_2_/.7?2,,

T Dt Dayt g Frone #

CR2E037 (12/95)



