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FILE NOW: FILING FEE IS $61.

25

FILED

NONPHQFlT FLORIDA DE

CGRPORATION
ANNUAL REPORT

1997

)
PARTIENT SRSTATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 28 1997 8:00am
Secretary of State

DOCUMENT # 7486;8

1. Corporation Name

0)

BREAKWATERS OF THE PALM BEACHES CONDOMINIUM ASSO

CIATION, INC.

: Priﬁclpal Place of Business

-| % COMPLETE PROPERTY MONT INC.
701 US. HWY 1 SUITE 101

Mailing Address

% COMPLETE PROPERTY MGMT INC.
U8 HWY 1 SUITE 101

AR

27

‘1 NORTH PALM BEAGCH FL 33408 NORTH PALM BEAGH FL 33408-4587
3. Date IncoEoraled or Qualified 3a. Date of Last R§port
04/24/1996
2. Principal Piace of Businass 2a. Mailing Address 4. FEI Number Applied For
EH@SC’\ MQT"W\ \CLKQ Q)\\Ié ;1 - 30\ “b(‘“’\\u_%e e)l\[d 59—2084015 Not Applicable
@m *. e‘c’ﬁb bRt 4, eto. 'D 5. Cerlificate of Stalus Desired 0 $8.75 aaditional

Fae Required

23

City & Stalg

Bt Reocth

Cily & State

Gacdens FL

28] Qo \o Beoch Garde v*@fL

6. Election Campaign Financing

Trust Fund Conlripution

$5.00 May Be
Added to Fees

Zi | __ Counlry Zin Country 8. This corporation has liability for intangible tax under s. 199.032,
m %?)L\\U El 29 %‘SL“‘D m u%“ F1o§ida glalules ’ Yeg BEI No ”e
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent
B1| Name
omplede. Propect o Y
COMPLETE PROPERTY MGMT INC. [82[ Sireet Acgr;ss (P.O%ox Number is Noj R]:Cep ablt{) m ﬂ&semE“
% FRED SWARNER U2 N Ot \OJZ; é) va ., SYe O
701 US. HWY 1 SUITE 11 83 4
NORTH PALM BEACH FL 33408 ala T
B\ Beadh Gardens  FL %] 35y

11, Pursuant ta the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or reﬁ'lsie[s_d agant, of both, inthe Stato of Floriga, Such change was authorized by the corporation’s board of direclors, | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statules.

SIGNATURE

“Yonature, typed or prnled neme of rapistered agont and tille d applicabio

(NOTE: Registarng Agent signatura required whan rainstating)

DATE

CR2E037 {(9/96)

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 1O OFFIGERS AND DIRECTORS IN 12
TILE V [ ofLere 1ATILE D . i [T Change ) Addifion
NAME YOUNG, IRVING 12 NAME Father © %05*‘“0
steeraonness | 500 EXECUTIVE CENTER DR #5) s s | QB0 E¥Ccarine Cenk € Dr. 47 SQ
ITY-§1-21P WEST PALM BEACH FL wor-stze [\esd Podnn RBeacl, , FL AdUD)
e D [ pEtete 21T ) . A [ change Tl Adition
HAME SKOGMO, SERENE 29 NAME OTTO  Woglienino. N

{ -smeezanokess | 480 EXECUTIVE CENTER DRIVE JasThEEr AoDREss | S 010 GxecodiNg Cewder Deo 3\

= pavdr-ze W PALM BCH, FL 00000 pac-szP {udesyy Folmm Beoch . FL 234y
1 TTe 8D 3 okeete L1TMTLE sIT ) A change [ Addition
' wame HANDY, CLAIRE 42 NAME

| sweeraooness | 480 EXCUTIVE-CTRDR 2.3 STREET ADDRESS
CITY- 51 2P W PALM BCH, FL 00000 34.CTY-51-2IP P
TICE D I OELETE 41TIMLE v [ Change [ Addilion
“HAME BUCC!, DANTE 4.2 HAME Yien YRpuworiin
smeeraooeess | 460 3-J EXECUTIVE CENTER DR sxstveer sooress | B0 € et ve CenterDe. AL
CTY-81- 2 W PALM BCH FL . asorstze 0 Palyy Beackh, FL 3340 i
TIME D XK DeLETe 51TMLE §*) . ) Y [ change T Addilion
HAME STEIN, JULUS 52 NAME slege, W 3‘T\E, et )
saeer anpeess | 480 EXECUTIVE CENTER DR sasmeet onness | SO0 executiye Cenkr Dr. AL
CITY -51-2IP W PALM BEACH FL seonv-s1-p 1WesxQalen Beock, €L DIUG) R
TMLE 1 B neLeTe £17TMMLE >3 " cnord ’ [T Cnange [P Addition
HAME LEE, LESLIE 6.2 NAWE Yenn : -
stweet aowess | 500 EXECUTIVE CENTER DR b sTREET ponsess | 41O elecctive Cente De- H5A
£iTY . 512 WEST PALM BEACH FL peov-size Udeedy valm Demch . FL - R3UYQN

‘ V"N priuu Y N

14. [ do hereby cerlify thal the information supplied with this filing docs not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutds. | further certify that the
Infarmation indicatad on this annual roport or supplamental annual report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that
| am an offiger or director of the corporalion or the receiver or trustee empowsred 10 execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if Ahanged, ar,on an anﬁwem with an address,

Pk

P A Y

DN

l'l/:}j/f\n_



