FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

OCUMENT # 74867

« Corporation Name

(0)

BREAKWATERS OF THE PALM BEACHES CONDOMINIUM ASSO

OITON e AR OO
Principal Place of Business Mailing Addrass
4239 NORTHLAKE BLYD 4239 NORTHLAKE BLVD 3. Dats Incorporated or Quallfied
gIELM'D ACH GA S FL 33410 ETEM‘D CH G
NS FL 3341 'ALM BEA ARDENS FL 3341
us BE RDE us DENS 0 4. FEI Number Applied For
£9-2084015 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired 0 $B.75 Additional
m El Fee Raquired
Suite, Apt. #, elc. Sulte, Apt. ¥, efc, 8. Eloction Campaign Financing $5.00 may Bo
E] E?l Trust Fund Contribution Added to Faes

City 8 State City & State 7. |s this nonprofit corporation & homaowners association?
23 28] Oves o
Zip Country Zip Country 8. This corporation owes or has paid the current year intanglble

office of registered agent, or both, in the State of Fiorida. Such chan,
agent. | am familiar with, and accept the abligations of, Saction 617.

3, Florida Statutes.

24] ;ﬂ 20] m Parsonal Property Taxdus Juna 30. [ dYes [T No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
81| Nams
COMPLETE PROPERTY MGMT INC. B2] Street Addiess (P.O. Box Number is Not Acceptable)
4239 NORTHLAKE BLVD
STE #D 8
PALM BEACH GARDENS FL 33410 i oy FL [P e
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submils this staternent for the purpose of changing Its registered

& was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered

SIGNATURE Signaiure, typed o¢ prinlad name of raglistersd agenl and litis If applicable {NOTE: Relstarad Agenl signaturs requirad when reinstating} DATE

iz. OFFICERS AND DIRECTORS 13. ADDTTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE '] L] beteTe 1.1 TITLE ‘P 25 Change [T Addliion
NAME YOUNG, IRVING 1.2 NAME

sweer anokess | 500 EXECUTIVE CENTER DR #54 13 STREET ADURESS

CITY-§T-2P WEST PALM BEACH FL 14 CITY - §T-2IP

TIMeE 1] L DELETE 21TMLE L) €hange LI Addition
NAME SKOGMO, SERENE 2.2 NAME

streer aporess | 480 EXECUTIVE CENTER DRIVE 2.3 STREET ADDRESS

GITY-ST-2IP W PALM BCH, FL 00000 2.4 CITY-§1- 2P

TIMLE ST LY DELETE 31 TILE L] Changs LI Addition
HANE HANDY, CLAIRE 32 NAME

sTReeT apoRess | 480 EXCUTIVE CTR DR 33 STREET ADDRESS

CITY-ST- 2P W PALM BCH, FL 00000 . 3.4.CITY-51-2P

TILE PD X DELETE 41TITLE LI Change L Addition
NAME BUCC), DANTE 4 2NAME

smeeTaporess | 480 3-J EXECUTIVE CENTER DR 43 STREET ADORESS

CITY-ST-21F W PALM BCH FL 44 CITY-ST-21P

e D [T DELETE 51 TMLE L1 Changs LT Addltion
NAME D'AGOSTINO, FATHER 6.2 NAME

staeeT apoeess | 480 EXECUTIVE CENTER DR, #5A 5.3 STREET ADDRESS

OiTY-ST-2P WEST PALM BEACH FL 5.4 CITY-5T-2IP ;q\ 5 — %Md i
TILE D DELETE 6.1 TITLE e 'y g8 ition
HAME HOGLIEVINA, OTTO F‘ £.2 NAME ie;q feruHmf De. #s54

smeevaporess | 500 EXECUTIVE CENTER DR, #IN 6.3 STREET ADDRESS p

CITY-ST-2P WEST PALM BEACH FL 6.4 CITY- 57-2IP wWrd L 33401

14, Thereby certify that the information supplied with

Block 12 or Block 13 if changed, or on an attachi

SIGNATIIRE:

Indicated on this annual report or supplemental annual repor is true and accurate and t
officer or diractor of the corporation or the receiver or trustes empowsred 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

(/b 17%

this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further garlify that the information

AL

ont with an address.
s ol ey i Chire Dbt s by

at my signature shall have the same legal effect as if made under oath; that | am an

Mar 20 1998 8:00am
Secretary of State

CR2E07 (10/57)



