FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 754766 01-08-2007 90250 042 ****6] 25
1. Entity Name
BREAKERS EAST OWNERS ASSQCIATION, INC.
Principat Place of Business Mailing Address aywEEETT
(/0 CAROL A. WILLIAMSON C/0 CAROL A. WILLIAMSON
1010 HIGHWAY 98 EAST 1010 HIGHWAY 98 EAST
DESTIN, FL 32541 DESTIN, FL. 32541
B AR ECAMAH IR
Suite. Apt. #, etc. Suite, Apt. #, elc. 01032007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-2170477 Not Applicable
ap Country ap Country 5. Cerlilicale of Status Desired O E;aag;jq l’:?:’m""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEWMAN, JR., RAYMOND E
348 MIRACLE STRIP PKWY.SW.STE 7 Street Address (P.C. Box Number is Net Acceptable)
FORT WALTON BEACH, FL 32548
City FL I Zip Code

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

SIGNATURE
Signature, typed or panted name al regustered agent and 1tie ¥ apphcabie. (NOTE: Requstared Agent signaiure requirad when rensiating) DATE
FHing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TMLE sD 1 pelete THTLE ve [Crange [ acdition
NAME BUSH, MICHAEL NAME
STREET ADDRESS | 565 NORTH MINNESOTA STREET ADORESS
LIy -57-21P MORTON, IL 61550 CITY - 81-21F
TIMLE ASM meie[e TILE ASM . k] [Change  RAnddition
NAME WILLIAMSON, CARCL A e HuFsTE2iL R, Jov
STREET ADDRESS | 157 HOMEWOOD DRIVE STREET ADDRESS || ™70 6 DL LLMENT COVL
cv-sT-2P | FORT WALTON BEACH, FL 32548 ovsize  |Alervietd Fe 32878
e vD & Delete I THILE sb RO PAUL O thange  [Eriddilion
NAME FARWELL, JANET NAME MmAYyVA P OIR TLAND AVE.
STREETADORESS | 100 LINITED NATIONS PLAZA APT. 41D STREET ADDRESS | /O 02O _ ———
Cn-sr-ze [ NEW YORK, NY 10047 av-st |BLOOMINGTON, WM 3 S420
LE D [ peiete TME PD Change [ Addition
NAME OLSON, DONALD NAME
STREET ADDRESS | 1805 KENSINGTON KNQLL DR. STREET ADDRESS
CiTY-sT-2P CHAMPAIGN, IL 61822 CiTy-5i-ap
TITLE TD [T Delete TIE Ochange [ Addiien
NAME SUTHERLAND, JOE NAME
STREET ADDRESS | 1020 WASHINGTON ST. SIREET ADDRESS
CITY-$T-2P SHELBYVILLE, KY 40065 CITY -ST-21P
ThLE PD & Detete TmE > 2 i [ change  [Rdfudition
HAME POWERS, TONY NAME MceCRAckzn, JoHwn _
STREET ADDRESS | 9504 FOX HILL CIRCLE N. sreet anoness |22, RiVER RIDGEL CaRLE
or-staP | GERMANTOWN, TN 38139 evstar aTTet Recic AR 72227

12. | hereby centify that the infermaticn supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this re or supplemental gepart is true ang accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation o receiver or irugtde empowere, execute this report as requirad by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an afiadhment wit n’ her like empowered.

SIGNATURE: on/ /-/uFJTz:Dii R /- 5::0'7 Lo 371010

.
/ / SIGNATURE 4D WPF: OR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR Davtime Prone #

v/ /




