2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 748678 -

1. Entity Name

BREAKWATERS OF THE PALM BEACHES CONDOMINIUM ASSO

Principal Place of Business

4239 NORTHLAKE BLVD

STE #D

PALM BEACH GARDENS FL 33410
us

Mailing Address

4239 NORTHLAKE BLVED
STE #D

PALM BEACH GARDENS FL 334106234

us

2. Principal Place of Business

3. Mailing Address

AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED

Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90161 029 ****6] .25

il

KA

City & State City & State 4. FE| Number Applied For
59'2034015 Nol Applicable
Zip Country Zip Country _ 5. Certificate of Status Desired O ) §£‘E§q£§$ti°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COMPLETE PROPERTY MGMT INC. Street Address (P.O. Box Number is Not Acceptabie)
4239 NORTHLAKE BLVD
STE #0 Ci Zip Code
PALM BEACH GARDENS FL 33410 b FL | °°

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or oth, in the state of Florida.

SIGNATURE it . . .
Signatyra, typed or Brinted narme of ragistered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
D S A T P T I
" FILE NOW: 9. Election Campaign Financing $5.00 May Bo ~ Make Check Payable 1o
FEEIS $6125 .- - . . Trust Fund Contribution. Added 1o Foes Depariment of State
Lo S A P L
Lo 3 “ L. .
190. vy 7 TOFRFICERS ANG DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME p b Delate TITLE P , [ Ghange (q'lﬁﬁi'lion
e WILLIAMS, RICHARD NaME v o0
STREET ADDRESS | 470 EXECUTIVE CENTER DR 2F STREET ADDRESS | 550 ;2 e Cenler D Y
orM-S1-2¢ ) WEST PALM BEACH FL s (NS Bl e Banin, B 33401 .
TITLE VP x[}eletg TITLE VPT . . ! . {7 Change Mﬁmm
RAME KAYE,; MASSOUD ' NAME Steve. WIS NS L ]
STREET ADDRESS | 470.EXECUTIVE CENTER DR 23A STREET ADDRESS (S50b E¥@C U ive Center DR. # 1
crstzr | W PALM BEACH FL 33401 oreste |y Bdeon Beach FL 33401
TTLE ST Xneme THLE S . o [ Change Mddltion
NAME NAME Lizapeth Smith
HANDY, CLAIRE ELizapedh o onter on. # SE
STREET ADDRESS | 480 EXCUTIVE CTR DR sTReET ADDRESS |H ED ICXE
orv-st-2¢ | w PALM BCH, FL 00000 orestze 1) Padin Beaty FL 32404
TILE D [ Delete TITLE [C] change ] Addition
NAvE HEPWORTH, KEN NAME
STREET ADDRESS | 480 EXECUTIVE CENTER DRIVE #26 STREET ACDRESS
or-st-2¢ _ | WEST PALM BEACH FL 33401 or-st-2p
TILE D Xnegeie TIME D [ Change Mddition
e MORGAN, BILL e Frathy Melen 3°" o T2, # 43 _
STREET ADDRESS | 4700 EXECUTIVE CENTER DR. #16 sTReeT ADDRESs |S0D EXecucive ‘
crv-s-2P | WEST PALM BEACH FL 33401 orv-st-zp 10 R Bealh | O 33401
T3 O telets TTLE Y [ Change yAddi(ion
> .
NAME NAME (Sevard Cﬂrp;ne,llk _
STREET ADDRESS stheeT aD0REss |90 Execwhive Center DRive #5G
CITY-ST-2P ovsize [1,) Palin Gealh FL 3240
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes, | further cerlify that the information
indicatéd on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as jf made under oath; that | am an officer or director
of the corporation or the receiver g trustee empgwered to execute this report as required by Chapter 617, Florida Statutes; aid that my name appears in Block 10 or Block 11 if
changed, or on an attachment an addressAwith all othi 4:'%
e g7 41 1412 ‘ = :
SIGNATURE: ) i XLED op =77
SIGNATUREMD TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR 7 [ Daytime Phong #

CR2E037 {9/99)



