2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOGUMENT # 770550

1. Entity Name

BREAKAWAY CONDOMINIUM ASSOCIATION, INC.

Apr 18,2002 8:00 am
ecretary of State

04-18-2002 90415 018 ****61.25

Principal Ptace of Business Mailing Address

#705 SCENIC HWY 98 PO BOX 5856
#3 DESTIN FL 32540
DESTIN FL 32541 us

us

2. Principal Place of Business 3. Maiiing Addrass

AR TRIALH

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
9-2655075 Not Appiicable
Zi Count Zi Count iti
P uniry P untry 5. Cerifficate of Status Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R o am TT e wme— T e T - = - — L e

Name )

ROGERS, ALLISON

Street Address (P.O. Box Number is Nol Acceptable)

3861 INDIAN TRL #104
DESTIN FL 32541 = S
. i ip Code

3 ’ FL |~
8. The above named entity submits this stalement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.

i

L
SIGNATURE

Slgnature, typad or printad name of regisiered agent and titls if applicable. (NOTE: Registerad Agent signature required when rginstating) DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS N l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T VP ﬂ Delste I TITLE Ve . (1 Crange  [Sddltion
NAVE PARKER, JERRY NAME Bopme  wokior
STREET ADDRESS | 92085 SCENIC HWY 98 #7 STREET ADDRESS | // od /%beUAY
CITY-ST-2IF DEST[N_EL_QZ541 CITY-ST-Z2IP %‘ﬁ@mﬂ, Gﬂ 305’/7
TITLE PD [ Delete ME [ Change [ Addition
N LITTRELL, JAMES J NAME
STREET ADDRESS | 9705 SCENIC HWY 98 #10 STREET ADDRESS
CITY-ST-2IP DEST[N FL 32541 - CITY-ST-ZIP
TME —==----|§ — TET e $atema .- mes “[ElDalete - PTOLE =] T - [change  [J Addition .
NAME BEENE' JANE NAME
STREET ADDRESS 112 MAYARD DR STREET ADDRESS
CITY-5T-21P AYE]TE LA_70503§724 oIy - 8T-21P
TITLE T O delste TITLE [JChange  [J Addition
NAME SIMPKINS, SCOTT NAME
STREET ADDRESS 2705 SCENlc HWY 98 #13 STREET ADDRESS
CITY-ST-2P DES"N_ELQ@‘I"' CITY-ST-21P
TE D O petete TITLE [ cChange  [J Addition
NAME PALMER, ROBERT E NAME
STREET ADPRESS 2705 SCENlc va 98 m STREET ADDRESS
oiry-s1<zp ¢ DESTIN FL 32541 CITY -5T-2IP
THLE [ Detete TLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-5T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or diregtor
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: JA BT ﬂ_“/jﬁf P D

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Data Daytime Phone #

4

CR2E037 (9/01)



