2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 25,2003 8:00 am

DOCUMENT.# . 748678 e ecretary of State
1. Entity Name 04-25-2003 90197 014 ****6] 25
BREAKWATERS OF THE PALM BEACHES CONDOMINIUM ASSO
CIATION, INC.
Principal Place of Business Mailing Address
4239 NORTHLAKE BLVD 4239 NORTHLAKE BLVD
STE #0 STE #0 11014480
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 :
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. # etc. Suite, Ap1. #, etc. [7] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59.20840 15 Applied For

Not Applicable
Zip Country Zip Country " ) $8.75 Additional
o o 3 . e 5. Certllicate of Status Desired O Fae Required lona
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglisterad Agent
Name

COMPLETE PROPERTY MGMT INC.
4239 NORTHLAKE BLVD

STE #D

PALM BEACH GARDENS FL 33410

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registereg agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnature, typad or printed nams of registered agent and tite if applicable. {NOTE: Registerad Agent signature requirad whan reinstating) DATE
9. Eiection Campaign Financing 5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 an ” $5.00 may 8¢
Trust Fund Contribution. (] Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITE 0 Wneiele

HAME GANES, RICK
steeeT aooeess | 470 EXECUTIVE CENTER DRIVE #1A
crv-sT-2P | WEST PALM BEACH FL 33401

TIE MWMH
NAME Ewncﬁj-ﬁrdé:- Sy G 7T [

STRETAO0RESS | B EnETTUNVE LENGI. Daivy PIAEC =
CITY-§T-21P i@ W M ek, ALY !

THLE DSt 'ﬁ Delete TLE Directr [FREC Rairsd O change o Additon
NAME LANCETTE, ROBERT ) NAME Wright, Bern . #o i
stheeT aobress | 470 EXECUTIVE CENTER DRIVE #4N ST N TR a00ESS | iy ERECAL ex:Center Drive,L2H

cre-st-2¢ | W PALM BEACH FL 33401

33401

TITLE PD MIete

NAME HEPWORTH, KEN
sTreer noress | 480 EXECUTIVE CENTER DRIVE #26
corv-st-ze | WEST PALM BEACH FL 33401

CITY-ST-2IP oS- e &4‘)\. FL

NAME

CITY-ST-ZIP

TImLE DvP Mete

NAME SUMMERS, WAYNE
streeT apoRess | 500 EXECUTIVE CENTER DRIVE #4L
orv-st-z¢ [ WEST PALM BEACH FL 33401

it Chiistopt s P | crie nicchy Ot R dition

seeanokess | g0 Eveccenue. (eter Dcve? 35
e - . 2501

TITLE

e m_il.‘am ¢

o= yelow
STREET ADDRESS | < Eye A€ e

.@_.Quamg_ [ Addition

et Or PSA
oSt [P s AR g_éécld", A_F 3Y9)

TITLE [ Delete TNLE ~Tr f\oa_SW/p ~ ‘ [ Change MAddilinn
NAME NAME K

STREET ADDRESS STREET ADDRESS E :. fmé. Eeoz{l:?# Drive, #34

CITY-ST-2IP wvseze | glestBdm Bearh, L 3340l

TITLE - [O.Delete TITLE - ﬁ?@cﬁw"' ion
NAME NAME

STREET ADORESS STREET ADORESS

GiTY-§T-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate 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 trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachmenu@t%ress, with all other like empowered.
T LY r*ﬁEéyﬁ iy
SIGNATURE: ___ SR I (G E (CURE

-

i

£ Pt b P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O

FDIRECTOR Data

Caytime Phona #

]

CR2EQ37 (10/02)



