FILED

_ 2007 FOR FROFIT CORFORATION Jan 19, 2007 8:00 am

DOCUMENT # G65839 Secretary of State
1. Entity Name 01-19-2007 20043 001 ***317.50
BREAKERS WEST DEVELOPMENT CORPORATlON
Principal Place of Business Mailing Address UUUVURUZ
1560 FLAGLER PKWY 1560 FLAGLER PKWY
W. PALM BEACH, FL 33411  US W. PALM BEACH, FL 33411 US
T S P 3 W KRR R AR AT
Suite, Apt. #, etc. Suite, Apt. #, efc. 01122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
50-2326259 s Not Applicable
e Couintry aip Country 5. Certificate of Status Desired % ?8'75 Additional
) a6 Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LEONE, PAUL N P. Kristen Pressly
Street Adgress (P O Box Number is Not Acceptable)
THE BREAKERS HOTEL e R e

PALM BEACH, FL 33480 One South County Road

e Palm Beach ‘32§l(+:

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. | am familiar with, and accept

ey )5 Joz

Signalure. fFped or prnled name of .wﬁj‘ B titde il apphicable / (NOTE Regrtared Agent signaluwre mauired when remstahng) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE cD O pelete e [ Change [ Addition
NAME KENAN, JAMES G., lll NAME
STREET ADDRESS | 212 BARROW ROAD STREET ADDRESS
CITY-ST-ZP LEXINGTON, KY CITY-S1-2P
TITLE VPS 7 Delete L [ change [ Addition
NAME ATESH, CHANDRA NAME
STREET ADDRESS | 1688 BREAKERS WEST BLVD STREET ADDRESS
CAY-57-2P WEST PALM BEACH, FL 33411 CITY-S1-2IP
TIMLE P [ Delete TIMLE [0 change [ Addition
NAME LEONE, PAUL. N NAME
STREET ADDRESS | OCEANIC COTTAGES STREET ADDRESS
CITY-ST-7IP PALM BCH, FL CITY-51-2P
TILE AS 7 Delete it O change [ Adoition
NAME PFEIFFER, PATRICIA NAME
STREET ADDAESS | 2700 CLUBHOUSE PT STREET ADDRESS
GITY-S7-21P WEST PALM BEACH, FL 33409 CITY-S1-ZIP
TILE T [ Delete TILE O change [ Addition
NAME GILMURRAY, ALEX NAME
STREET ADDRESS | 13412 CHELMOFORD ST STREET ADORESS
CITY-ST-ZIP WEST PALM BEACH, FL 33414 CITY-S1-2IP
TITLE 3 Detete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP

12. | hereby certify that the information supplied with this fmnég doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 eg empowered 1o execute this reprt as reguired by Chapter 607, Florida Statutes; and thal my name appears in Blogk 10 or Bleck 11 if
changed, or on an attachmen gtidress, with #ilekey lik 14 d. 5-‘,

SIGNATURE: AR 1 p S?cmcﬁsﬁ- /.07 653.630

G OFFICER OR DIRECTOR Date Daytims Phona #




