! FILED
2005 MO NUAL REPORT oM Mar 14, 2005 8:00 am

DOCUMENT # 763871 Secretary of State

1. Entity Name 03-14-2005 90082 034 ****6].25
BREAKER'S WEST OF BREVARD CONDOMINIUM

ASSOCIATION, INC.

Principal Ptace of Business Mailing Address
2050 ATLANTIC AVE. 2050 ATLANTIC AVE.
#3N MELBOURNE BEACH, FL 32957

MELBOURNE BEACH, FL 32951

2. Principal Place of Business 3. Mailing Address l ||m] IIHI |||I| ﬂm "HI |I|I| "H I"“ m}] IIIM [“ I] lllmlm |II|

Suite, Apl. #, etc. Suite, Apt. #, etc. 01062005 Chg-NP CR2EQ37 (1w°3)
City & State City & State 4. FE! Number Applied For
59-2266305 Mot Applicable
ap Country Zp Country 8. Ceniificate of Status Desired O $3.75 ann&l
, . . Fee Required
~ 8. Name and Address of Current Registered Agent - - ~- - 7.-Name and Address of New Registerad Agent. - -~ —
Name

CLAYTON & MCCULLOH

1065 MAITLAND CENTER COMMERES BLVD Street Address {P.O. Box Number is Not Acceptable)

MAITLAND, FL 32751

City FL I Zip Code

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

SIGNATURE
Signature, typed or prited name of agent and ttle d (NOTE: Rexpsty Agert raqured DATE
Filing Fee is $61.23 9. Election Campaign Financing $5.00 may Be Maks check payable to
Due by May 1, 2003 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONGICHANGES TO OFFICERS AND DIRECTORS IN 10
TTE P E(mm TME [ change [ Acdition
HAME MANGERG, BERNARD NAME
STREET ADORESS | 1850 ATLANTIC ST 2113 STREET ADDRESS
ory-si-ap | MELBOURNE BEACH, FL 32951 CITY-51-28
TIE s 3 Delete TIRE sec_\-dzr)/ [ Crange [ Acdition
NAVE CRUDO, WiLLIAM HAME )
STREET ADDRESS | 2050 ATLANTIC ST 314 STREET ADDRESS
ory.s.2p | MELBOURNE BEACH, FL 32951 CITY-ST-2P
T T (3 Detete 1 me resiclen Clcuange L Acition
NAME SAVAGE, WILLIAM NAME
STREET ADDRESS | 1850 ATLANTIC ST 2124 STAEET ADDAESS
ciy-s1-2p- - | MELBOURNE BCH, FI. 32951 - | CITY-ST-2P o - - — e
TMLE D ] Detete e T tec seee i Ochange [ Addtion
NAME BOBBY, WALTER . NAME
STREET ADORESS | 1950 ATLANTIC ST F 345 STREET ADDAESS
cry-sT-2P | MELBOURNE BEACH, FL 32951 CITY-ST-2P
WME ] pelete LE O cnange [ Andition
NAME NAME
STREET ADDRESS SIREET ADORESS
CTY-ST-2P IY-ST-2¢
TME O petese TmE [ Change [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
oTy-5T-2P . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113 07(3Xi), Fioriga Slatutes. | 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 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 6) 7, Florida Statutes; and that my name appears in Block 10 or Block 113
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ /et At SAvacE

SIGNATURE AND TYPED OR NAME OF

Deynme Phone

um\C’)QJ/o‘c /ob: 32 -98Y_pot 90




