S |
May 29, 2002 8:00 am

2002 UNIFORM BUSINESS nzpon'r-(uen)
e Secretary of State

PgtyCNla{nEnENT # 74867% . T 05-05-2002 90291 003 ****g] 25
i3REAKWATERS OF THE PALM BEACHES CONDOMINIUM ASSO
ZIATION, INC.
Principa! Place of Business Mailing Addrass
#¢39 NORTHLAKE BLVD 4239 NORTHLAKE BLVD
STE #D . STE #D ,
EQLM'BEACH GARENS FL 33410 ll;ngl BEACH GARDENS FL 33810 '
> s A SR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEl Number 59- 5 Applied For
20840 Not Applicabla
Zp Country 2o Country 5. Certificate of Status Desired d ?:-;?qmﬁonal
. e ~.8._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant "
LT L T T e T TS e s e
COMPLETE PﬁOPmTY MGMT INC. Streel Address (P.O. Box Number is Not Acceptable)
4239 NORTHLAKE BLVD
STE #D < ‘ :
PALM BEACH GARDENS Ft 33410 Clty FL , Zip Code

8. The abave named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slﬂn‘fwu.lrnoduwmﬂmmoﬂtmﬂwmlmh. [NOTE:FI.QIMMAM g requirad whow rei mg DAT§
8. Election Campaign Finani : Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Funa Comranon. " 0 3500 ey e Department of S
10. QFFICERS AND DIRECTORS N . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —
e P M}m e e e ] Change D\‘m'un s
NAE YOUNG, IRVING e Qick. Ganes , 877 7 o g
STREET ALORSSS | 500 EXECUTIVE CENTER DRIVE #5) s | e Bcecuthe Codel B, J, A &
CT-STIP_|WEST PALM BEACH FL 33401 Srv-st-zp wesr By @asch €4 2Y 4 i o
e VPT M‘“ TMe QOEJQ,Q;C nge,{—l{_, JQJS{ T, Ochange  Pmddiion | 5
NAME MSNIEWSKI. STEVE NAME { n aemﬁ't <:9_ —:E' 9'_“"1 L{N ‘
STREFT ADORESS | 500 EXECUTIVE CENTER DRIVE #1L STAFET ADDRESS AN e
ST 2R - PAL M-BEAGH-FI=g3401 s —boestlrvan=Qeeich <3340
TIRE | Do - e Oonee. me _ (fuscentT D 7 et —%‘WLDM’"— — R
TNAME HEPWORTH, KEN™ " ARy
STREET AD0%ess | 480 EXECUTIVE CENTER DRIVE #25 =) | smecomes
UrvS1-2° |WEST PALM BEACH FL 33401 omv-st-zv :
Tne D [Xgerte me A 1 Change  ~Badiion—-
Al MCLENDON, KATHY N
SRECTAOMAES | 500 EXECUTIVE CENTER DRIVE #11 STREETADDAESS o T
ON-St22 | WEST PALM BEACH FL 33401 . CTY-5T. 210 b?ﬁ%“—wﬂ-@-é%
e S mﬁem e \h:ag\ OCJSU' m M%_ , Q )€ O Chings “/‘\amiun

NAME SMITH, ELIZABETH : NAME <5b MG kel 0‘*& ‘L{—(:

STREET ADORESS | 480) EXECUTIVE CENTER DRIVE #56 STREET ADORESS
TS| WEST PALM BEACH FL 33401 sz |West Ppwn Eopor | T 33y,

T O Delets e Ocnange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-S1-21P

4
12, | hereby certify that the inforr‘ﬁatr‘on supplied wilh this fflirt:g does not qualify for the exemption stated in Section 1 19.07&3)( i), Florida Statutas, | further certify that the information
indicated on this report or supplpmental report 18 true and accurate and that my Signature shall have the same legel effect as if made under oath, that | am an officer or directar
of the corporation or the receivlll or trustee empoweted to execute this report as required by Chaptar 617, Florlda Statutes: and that my narne appears in Block 10 or Block 11 if
changed, or ort an attac with #n addre?.—wi alt other like empowered,

sionatuRe: ACKH /R i oimmro O4lrgfor A/ LI2PYG
- Wﬁuwmumommmmm v dome 7 Dayis Phore #




