2000 UNIFORM BUSINESS REPORY (UBR) s/1: FILED

DOCUMENT # 763871 bk Jun 21, 2000 8:00 am
BREAKER'S WEST OF BREVARD CONDOMINIUM ASSOCIATIO Secretary of State
05-15-2000 90283 050 ****K1 .25
Principal Place of Busingss Mailing Address o -
2060 ATLANTIC AVE. 2050 ATLANTIC AVE.
MELBOURNE BEACH FL 32961 MELBOURNE BEACH FL 32951-2446
2. Principal Place of Business 3. Mailing Address
T SultaT AT ag T T T RS T T s = Bite T ApL- ) e T A s e
City & State City & State 4. FE! Number Appiied For
59-2266306 Nat Applicable
Zip Country Zip Country 5. Certilicate of Siatys Desied [ ﬁg ;Eq!m‘“’“a'

6. Name and Address of Current Reglstered Ageni

7. Name and Address of New Registered Agent =

T e

COLE, JOHN L
-2150 ATLANTIC ST, #422: - miomcacne o o |
MELBOURNE BCH FL 32051

8. The above named enmy submj

Peeap.
f 77 M &Vn:) C. naes. muffgﬁ‘

this staternent for the purpose of changing its regisiered offlce or registered agent, or bath, in the stats of Florida.

CR2EQ37 (9/99)

SIGNATURE Y -25 -0
Signanus, typad of printed name of reglstersd agant and e i appscable. (NDTE: Regrsiaréd AQent Sgnatue required when reinstaiing) DATE
FILE NOW: 9. Election Campaign Financing $5.00 M2y Be ' Make Check Payable to
FEEIS $61.25 7 Trust Fund Coniribution. Added to Fees | Department of State
B DU , e i
10, OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VD Deleta TiTLE Nor n'On Change Addition
e | TULLIO, CONSTANGE D JoS e il ﬂfp\w(lh -Pres X
STREET ADDRESS TLANTI STREET ADORESS
ot | ROURYE BEACHFL 21 e el e 307
WME 1 O3 oelete me V|CQ Pres dQﬁt N [ Change Addition
NAME RAUCH, NORMAN NAME HC(‘{‘)
STREET ADORESS | 2160 ATLANTIC ST, #411. L Yo | 930 Asliatit SFOWTET
CIRY-ST-2 ‘ 1. .- T CITY-ST-2iP JMCL‘ e ZzaSii ———,
T D ST e }j Delete e WOW D O Change ?{Addluun
NAME . | COLE, JACK ) HAME mv\ n
STREET ADDRESS | 2450 ATLANTIC ST. #421 STREEY AODRESS
erestzP | MELBOURNE.BCH F1. 32951 : P omy-st-ap Me«(la 3
nme sh [Delete THLE 0N C D‘ — N\ Chn i
RAME RUFFING, SYBIL HAME
STREET ADDRESS | 2150 ATEANTIC ST. #422 STREET ADDRESS
CIFY-ST- 2P E BCH FL 32951 CITY-
e O oolete me Director &H_ Mo O change %] Addition
HAME NAME =y {el Ein
STREET ADDRESS STREET ADDAESS %cmo Atlpntic 9’9 &jﬂJ.
CITY-ST-2IP or-sT-ze e )b Bk B 3115
TITLE T Oelete e O change 3 Addition
NAME HAME
STREET AGDAESS STREET ADDRESS
CITY-ST.219 CITY-S7-2P

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Plorida Statutes. | further certity that ihe informatian

indicated on

is report of supplemental report is true and accurate and that my signature shall have the same lagal effect as if made undar oath; thal | am an officer or director

of the corporation or the receiver of trustes empowered o execute this report as required by Chapter 617, Flerida Statuies; and that my name appears in Block 10 or Block 11 1f
changed, or ortan attachmeni with an address, with all other like empowered.

-SIGNATUFIE _

SIGNATURE REQUIRED &

SI}M‘I'UHE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR

‘«.t.a.'..,,, taa

LY



