2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18, 2007 8:00 am

DOCUMENT # 751035

1. Enlity Name

THE BREAKERS ASSOCIATION V, INC.

ecretary of State

04-18-2007 90172 025 ****61.25

Principal Place of Business
ASSOCIATION MNGT OF PONTE VEDRA
3103 SAWGRASS VILLAGE CIRCLE
PONTE VERDA BEACH, FL 32082

Mailing Address

ASSOCIATION MNGT OF PONTE VEDRA
3103 SAWGRASS VILLAGE CIRCLE
PONTE VERDA BEACH, FLL 32082

400b(3ue

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, el1C. Suite, Apt. #, etc. 04052007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEI Number Applied For
59-2125726 Not Appticable
e Country Zip Country 5. Certificate of Status Desired [ Eese';esqﬁgedéﬁmal
6. Name and Address of Current Registered Agont 7. Name and Address of New Registerod Agent
Name
CONNOLLY,CP
ASSOCIATION MNGT OF PONTE VEDRA Street Address (P.O. Box Number is Not Acceptable)
3103 SAWGRASS VILLAGE CIRCLE
PONTE VEDRA BEACH, FL 32082
City F L Zip Code

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

the obligations of registered agent.

SIGNATUHEQ{D-CM (Q‘\/CL > QoD COUAM

H-12-©0)

Slgnature, lbpod o prined name of registared ageMnd Ll Bgplicable.

{NOTE: Registered Agent slgnals{e required when reinstating)

Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fung Contribution. Added lo Fees Florida Deparlmel_'ltgf_State; .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPD O pelete TILE [ change [ Addition
NAME KELLEY, LARRY NAME
STREET ADDRESS | 308 N RIDGE RD STREET ADDRESS
Crry-ST-2IP LITTLE ROCK, AR 72207 CITY-ST-ZIP
TITLE PD ] Delete TMLE [J Change ] Addition
NAME FANNIN, MELVIN NAME
STREET ADDRESS | 625-D PONTE VEDRA BLVD STREET ADDRESS
CITY-§T-2IP PONTE VEDRA BEACH, FL. 32082 CITY-S1-2P
TmE $1D [ Detete g STH (htfange  [Maition
NAME ROSS, JEANIE NAME .
STREET ADDAESS | 4279 RIVERVIEW DR STAEET ADDRESS '?Sb % v S‘b S%IL&M%J D("
CITY-ST-ZIP DULUTH, GA 30097 CY-§1-2F | \yAee { oIS i ! ZZJ—E \
TITE [ pelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-ST-2IP CITY-ST-21P
TILE O oelete TiTLE (O Change [ Adalition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P ..
TITLE O oelete THLE [ Crange {7 Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CIny-§1- 1P CITY-ST-21P

12. | hereby certify that the information supplied with this ﬁling
indicatad on this report or supplemental report is trus an
of the corporation or the receiver or ustee em
changed, or on an attachment with \

SIGNATURE:

accurais a
d 10 exe

doas not,qﬁ ity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

Pk T

' 243457

OF BIGNING OFFICER OR DIRECTOR Caytima Phone 4




