2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 29,2008 8:00 am

DOCUMENT #N04000008155
THE BREAKERS AT ISLES AT BAYSHORE
HOMEOWNERS' ASSOCIATION, ING.

ecretary of State

04-29-2008 90094 009 ****70.00

Principal Place of Businass

13055 SW 92 5T 13055 SW
SUITE 203 - SUITE 203
MIAMI, FL 33175 MIAMI, FL

Mailing Address

92 ST
33175

*
2. Principal Place of Business - No P.O. Box #

ﬂllﬂliI\IIﬂl?I!Il}llﬂlIl“llllﬂllhllllll IRTINI

3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. 02052008 Chg-NP CR2E037 (12}'06)
City & State City & State 4. FEI Nnmhar Applied For
20—‘ | 0Os0oN Not Applicable
Zpp Gauntry Zip Country " ‘ $8.75 additional
- e o 5. Cerf\flfaf of Status Desired 0 Feo Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SRLDS, P.A.
201 ALHAMERA CIRCLE Streat Address {P.0. Box Number is Not Acceptable)
1102
CORAL GABLES, FL 23134
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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnatura, typed or printed name of registerad agent and tide if applicable.

{NOTE: Registered Agent signature required whan reinsiating)

DATE

Filing Fee is $61.25 9.

Election Campaign Financing

$5.00 May 8o Make check payable to

Due by Ma:- 1, 2008 Trust Fund Cantribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE VP y Delete TI1LE r ’ [0 thange %dd‘mon
NAME MIRANDA, DARIO NAME Willi@en—  Facas
STREET ADORESS | 10055 SW 215 STREET STREETADDRESS [=f =, by o vy 22260 =Shve<d
CITY-ST-2Ip MIAMI, FL 33172 CITY-S1-2P Micary , FL. . 231420
TME P El'oele:e TILE = . O Change  [3&'Addition
NAME NUNEZ, LINDA NAME Caen riginde
STREET ADDRESS | 22062 SW 95 PLACE STREETADDRESS | 2 1 &y} = ==l AWt -
CTY-ST-Z° | MIAMY, FL 33172 ciry-st-2 PMYena: FL. 33190
TRLE vP X Delete TITLE ) ’ _ Q’(‘:hange [ addition
NAME CALLENDER, KARLA NAME Linestes W™W2Ne2
STREET ADORESS | 9466 SW 220 LANE STREETADDRESS | 2202 Som A S Pi=ce
oITY-ST-7P MIAMI, FL 33172 B CITY-ST-2P Mheami , FL.  32)90
T s ﬂneme TITLE iy A Cange [ Addiion
NAME HARRISON, DAWNA E NAME Do~ na  Pipersiooer 3
STREET ADDRESS | 22191 SE 84TH AVENUE STREETADDRESS | 2.2 |} S =R gary e .
CITY -ST-2P MIAMI, FL 33190 CITY-ST-2P Mizaew  FL- 33190
TITLE T Qmme TME v g Change [ Addition
NAME ORTEGA, EMILIO NAME Koarlte Z-allendar
STREET ADDRESS | 22043 SW 95 PLACE STREETADDRESS | A% ol =mvw 22 Leanme
CITY-Si-2IP MIAMI, FL 33172 CITY-§1-2IP M o BL. 33190
TITLE 7 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attach..ient with an address, with alt other like

SIGNATURE: Lllaon

owered.

M

SIGNATURE ANRD TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Daytima Pnane #




