2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 751216

1. Entity Name

THE BREAKERS AT BOCA CONDOMINIUM
ASSOCIATION, INC.

Mar 21, 2005 8:00 am
Secretary of State

03-21-2005 90119 004 ****61 .25

Principal Place of Buginess Mailing Addrass ST
155 S OCEAN BLVD 2458 DAFODIL STREET NE
BOCA RATON, FL 33432 US CANTON, OH 44705
2. Principat Place of Businass 3. Mailing Addrass ”llm ‘"” |“|I “l‘ Hm “l‘l |”|I‘I”|‘|H |m||m‘ |‘|H m“m || ‘“l
S50 BEiLogn MitLAGE ST AW
Suite, Apl. #, etc. Suite, Apt. #, etc.
= oo 03022005 chg-Np CR2EQ37 {(10/03)
Cily & Siate City & State 4. FEI Number Applied For
Carmron P Owa 52-1453634 Not Applicable
“am Country L{En[p_? K- chw_é 5. Cenificate of Status Desired O ?e%ggl’:\i?:;m"a'
6. Name and Address of Current Registered A'gent : 7. Name and Address of New Registered Agent
YUSKAS, MARK oAy G Fieciiar
185 §. OCEAN BLVD. Slreet Adﬁess (P.Q. Box Number is Not Acceplable)
#108 ouTH Oc&an Boeve
BOCA RATON, FL 33432 Unier 132
Ci Zip Cod
Y Boca Laron . FL l KPR

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

e obligauons ol reg 3lamzle
SIGNATURE ! : k\"/ —  _Romao G. Ficieer

3-2-.0005

nalure typed o printed name of regisy qenl and tille if apphcasle. (NOTE: Regsiered Agent signature required when reinslating) DATE
aa is $61.25 9, Election Campaign Financing $5_00 May Ba Make check payable to
Due by May 1, 2005 Frust Fund Contribution. Added to Fees - Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 10
TITLE vD O Delete TITLE EfChange [ Addition
NAME BENEDETTO, DAVID NAME |
STREET ADDRESS | 48 DORETHY RD seel oeess | 185 Sovry Ocfan Grvo, Umeor 123
Ciry-S1-2¢ REDDING, CT 06895 CITy.51-2 Goca Raron Frorinms 233932
TIILE D [ petete TITLE [ Change [ Addition
NAME TURANO, RON HAME
SIREETADDRESS | 6501 W. ROOSEVELT ROAD STREET ADDRESS
CITY-S1-2IP BERWYN, IL 60402 CITY-S1-21
L R O Delete e O change  (J Addilion
NAME " | HOLLAND, LAURIE N e g ’
STREET ADDRESS | 155 SOUTH OCEAN BLVD UNIT 116 SIREET ADDRESS
Civy-s1-2P BOCA RATON, FL 33432 OTY-S1-2IP
TITLE D O pelete TITLE [JChange [ Addilion
NAME LESLIE LEHMAN NAME
STREETADDRESS | 155 SOUTH OCEAN BLVD UNIT 112 SIREET ADDRESS
CIrY-S1-2p BOCA RATON, FL 33432 CITY-S1-21P
ar: SO CJ Delete i T Change [ Agdiion
NAME FIGLER, RON NAME
STREET ADDRESS | 2458 DAFODIL STREET NE STREETADDRESS | 1 50 B Ecoen VirLace 5+ aw L, " o6
-5 2P CANTON, QH 44705 CiTy-§T-212 CantTons, o 49 7B ’
TITLE PD O Delete TITLE ‘O Change [ Addilion
NAME GOOD, JOE HAME -
STREETADDAESS | 155 SOUTH OCEAN BLVD., UNIT 118 STREET ADDRESS e
CiTY-ST-2IP BOCA RATON, FL 33432 CITY-ST-21P -

12. | heraby certify that the information supplied with this fifin 3 does not gualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental repoart is true an
cf the corparation or the receiver or
changed, or on an attachmeptw

an other like empowerad

SIGNATURE:

seo ‘. Fioiee Seceergan

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
pQwared {0 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-2.20pn5 236-4G3- opHa

/EIGNATLIIIE AND WFW NAME OF SIGNING OFFICER Off SRECTOR

Date Daytane Phone #




