FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

- PROFY g ﬁ*‘% FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Feb 03 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF GORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # (536459 (7)
(TR

1. Corporation Name

BREEZE HAVEN APARTMENTS, INC.

Princlpal Place of Business ] Mailing Address
920 SE SECOND AVE 2170-D HAVERHILL RD SOUTH
HALLANDALE FL 33009-T136 WEST PALM BCH. FL 33415
us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
04/26/1983 ) .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} 26 13-3176798 Mot Applicabie
Suite, Apt. #, alc, Suite, Apt, #, elc, e . $8.75 additional
_2_21 E‘ 5. Certificate of Status Desired O Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ m Trust Fund Contribution Added to Feas
Zip Country Zlp Country 8. This corporation owes or has pald the cutrent year Intangibla
24 E‘ EI m Personal Property Tax due Juna 30, [T ves [ no
9. Nama &nd Address of Current Registered Agent 1Q. Name and Address of New Registered Agent
BOWE, BARBARA L. 81| Name
2130A HAVERGILL RD SOUTH 82; Street Address (P.O. Box Number is Not Acceptabie)
WEST PALM BCH FL 33415
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with. anct accept the obligations of, Section 607.6505, Florida Statutes.

SIGNATURE

Signature. tvpe or printed name of regislared agent and tile i appiicabls. {NOTE: Registered Agent signatura required when reingtating) DATE
12. CFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE P L1 DELETE Y ame [¥Change [T Addition
NAME BUONANNQ, VINCENT 1.2 NAME
stReev aoDRess | 3605 S OCEAN BLVD 1,3 STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 1.4 CITY-ST-ZIP
TNLE D [JGeee Z1TIME [ Change L] Addition
NANE LEBOWITZ, EDYTHE 2.2 NAME
smeetanoress | CLARIDGE HOUSE 1] APT 40W 2.3 STREET ADDRESS
GITY-ST-2IP VERONA NJ ) 2, 4CITY-ST-21P
TINE D L1 DELETE 3.1 TITLE [T Change L1 Addition,
NAME BIBBY, WILLIAM 3.2 NAME
staery anoress | 385 HILLCREST ROAD 33 $TREET ADDRESS
EiTv-Sr-2P FLEMINGTON NJ 34, 0ITY~5T-2IP
TITLE vV ] DELETE 41 TITLE ] change L] Addition
NANE BUONANNO, VINCENT, DR. 4, 2 NAME
street ApoRess | 6 KENILWORTH TERR 43 STREET ADDRESS
CITy-S1-2IP GREENWICH CT 44 CITY-ST- 2P
TIE | B S 53 TTLE [T change [ Addition
NAME 5.2 NAME
STREET ADDAESS 5,3 STREET ADDRESS
Civy-3T- e 5.4 CTY - ST- 7P o
TITLE I DELETE 6.1 TiTLE ] change T Agdition
NAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY - 5T-2IF 54 GITY=ST-2IP

14. | hereby certlily thal the Information supglied with this filing does not qualify for the exemﬁ)ticn stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the infarmation
indicated on Lhis annual report o supplemental annual repart is true 2nd accurate and that my signature shall have the same legal effect as if made under eath; that | am an
officer or director of the corporation or the recejuer or trustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13+ changed, Wli hment with an address.

SIGNATURE: U 1107209\

CR2E034 (10/97)

ll.l



