FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgityCNl;JmheAENT #748678 03-04-2005 90091 047 ****6]1 .25
BREAKWATERS OF THE PALM BEACHES
CONDOMINIUM ASSQCIATION, INC.
Principal Place of Business Mailing Address
2328 S. CONGRESS AVENUE 2328 S. CONGRESS AVENUE 5 U 0 2 2 4 2 7
SUITE 2A SUITE 2A
WEST PALM BEACH, FL 33406 US WEST PALM BEACH, FL 33406 US
T —_— AR KRR RIRL
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172005 Chg'NP CR2ED37 (10/03)
City & State City & State 4. FEI Number Applied For
58-2084015 Net Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?gg?q Addiional
8. Name an;rd Address of Current Regisb:ed Ag;nt - T — 7. Name and Add of New Registered Agent 7
Name
DICKER, KRIVOK & STOLOFF, P.A.
1818 AUSTRALIAN AVENUE SOUTH Street Address (P.0O. Box Number is Not Acceptable)
SUITE 400
WEST PALM BEACH, FL 33409
4 City . FL | Zip Code

—_—

8. The above named enti wpaits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regjSterad gge [T s T Tal LT e =

SI_C:]NA?URE; - '- % - Yoo ‘07\’?29; Y

{ Signatyfe, rypea’ul printad name of reg‘istargd ageﬂ{ and title if epplicabila, (NCTE: Registered Agent sigriamra reguired when reinstating) DAT{
i Filing Fee Is $61.25 9. Election Cam[;aign Financing | . .$5.00 may Ba . _Make check payable to
" | Bue by May 1, 20085 . L Trust Fund Contribution, O Added to Fees Florida Department of State

10. i " OFFICERS AND DIRECTORS n. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITeE D O pelete TILE O cChange [ Addition
NAME CORKINS, CARMEN NAME

STREET ADDRESS | 2328 S. CONGRESS AVE.. SUITE 2A STREET ADDRESS

on-S-TP | WEST PALM BEACH, FL 33406 cy-sI-zip

TALE PD B Delete LE PD [ change [ Addilion
NAME WRIGHT, BERNADETTE NAME ORLOW, GORDON

STREET ABURESS | 2328 S, CONGRESS AVE., SUITE 2A STREET ADDRESS 2328 S. CONGRESS AVE., SUITE 2A

oTY-S5T-2P | WEST PALM BEACH, FL 33406 CITY-ST-ZP WEST PALM BEACH, FL 33406
gme _ _(SD - COoetete _ Jome | O __ ____ . .. Xl.Change . [ Addition
NAME PIETRORICCA, CHRISTOPHER NAME PIETRORICCA, CHRISTOPHER

STREET ADDRESS | 2328 S. CONGRESS AVE., SUITE 2A swreeTannress | 2328 S. CONGRESS AVE,, SUITE 2A

orvestZP | WEST PALM BEACH, FL 33406 OITY-57-2P WEST PALM BEACH, FL 33406

e VPD Delete TITLE VFD [ Ghange Addition
NAME EPPS, WILLIAM NAME SIERRA, ABEL

STREET ADDRESS | 2328 S. CONGRESS AVE., SUITE 2A STREET ADDRESS ﬁég?ﬁ?ﬂ%ﬁ%ﬁ“gfsﬁgg’f 2A

crv-s-2p | WEST PALM BEACH, FL 33406 CiTY-ST- 7P "

e D [ Desete e SD Kl Change [ Addition
HAME FITZGERALD, JOHN NAME FITZGERALD, JOHN

2328 S. CONGRESS AVE,, SUITE 2A

STREETADDRESIS 2328 S. CONGRESS AVE., SUITE 2A . ‘STREET ADDRESS ..

chY-SI-zP | WEST PALM BEACH, FL 33408 . , LTY-57-2P WEST PALM BEACH, F1. 33406

TME ot e <1 Delete - e ERE CoY ot UFchange [ Addition
STHEET ADDRESS | _ STREET ADDRESS

Ciry-st-2ip * CITY-ST-2IP

12. | hereby certify that the information supplied with this filing coes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rapor or supplementaj report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or
changed, or on an attachmgat wi

SIGNATURE:

uSlee empowered to execute this report es required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Black 11 if
afidress, with all other like empowered.

O (ApMo - / / 7// af /JZ [ b

& QR PRINTED NAME OF 51QNING OFFICER CR DIRECTOR Date Daytime Phone #

SIGNATURE AND

<



