FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #763871 04-07-2008 90030 032 ****61 25
1. Entity Name
BREAKER'S WEST OF BREVARD CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
2050 ATLANTIC AVE #311 2050 ATLANTIC AVE.
MELBOURNE BEACH, FL 32951 US MELBOURNE BEACH, FL 32951
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”“‘mml IHI] mnlﬂuml} |m Illlmm m"llmm Im “ |m
Suita, Apt. #, etc. Suite, Apl. #, elc. 03312008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE|l Number Appliec For
59-2266305 Net Applicable
Zp Country Zp Country 5. Ceriificate of Status Desired a ?g;g mﬂonal
6. Nam¢ and Address of Curment Registered Agent 7. Name and Address of New Raglistored Agent
Name
CLAYTON & MCCULLOH
1065 MAITLAND CENTER COMMONS BLVD Street Address (P.(. Box Number is Not Acceptable)
MAITLAND, FL 32751
City FL 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. | arn familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Slgnaire, typed or printed name of regisierad agenl and ke ¢ appicadle. [NOTE: Regisierad Agent signaiure required when reinstating) DATE

Flling Fee is $61.28 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of Stato
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE S N [ Detete TME O cChange [ Addilion
NAME CRUDO, WILLIAM HAME
STREET ADDRESS | 2050 ATLANTIC ST #314 STREET ADDRESS
CITY-ST-2P MELBOURNE BEACH, FL 32851 CITY-57-21P
TME P O pelete TILE : Ochange  [J Addition
NAME SAVAGE, WILLIAM NAME
STREET ADDRESS | 1850 ATLANTIC ST #124 STREET ADDRESS
CITY-$7-2IP MELBOURNE BEACH, FL 32951 CITY-57-21p
TIMLE T [ oelete TIE [J Change  [J Addition
NAME BOBBY, WALTER - NAME
SIAEET ADDRESS | 1950 ATLANTIC ST STREET ADDRESS
CITY-5T-2P MELBCURNE BEACH, FL 32851 CITY-ST-2IP
TILE O delete ME Dite® él Jchange  PR] Addition
NAME NAME Peter Lad ST B Y
STREET ADDRESS SREETADORESS | 2 /SO A TLMAMTIE
CITY- ST 2P CirY-ST-2P MarBoveos RBEWeH, 3t 39447

Fre R TER -

TLE [J oelete THLE {Ichange [ Addition
NAME HAME Berme Mang< §T
STREET AUDRESS srerTaooress | £ BEO ATLALTE T tus
CITY-§1-2P CITY-ST-2IP MELBovewE BLace, e 3357
THLE O oelete THLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CiTY-5T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor! or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or rustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: ___ - Witien T vy s ) D& ni-95d 15Tk
Date

BIGNATURE MY‘I?ED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytime Phane #




