FILED

- 2006 NOT-FOR-PROFIT CORPORATION Apr 10, 2006 8:00 am
ANNUAL REPORT ecretary of State

| DOCUMENT # N09806 04-10-2006 90289 041 ****61 .25
1. Enlity Name T - -
BREAKERS LANDING CONDCMINIUM ASSQOCIATION,
INC.
Principal Ptace of Business Mailing Address
835 20TH PLACE 835 20THPL B 0 0 2 5 ? 1 ﬂ
VERQ BEACH, FL 32960 VERO BEACH, FL 32960 .
s o (R TAC AR KA
Suile, Apt. #, atc. Suite, Apt. #, etc. 02032008 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Numbar Applied For
59-2655213 Not Applicable
ap C°”mty} Zip Courtry 5. Certilicate of Stotus Desired [ Efezfq Addianal
&, Name and Address of Current Registered Agent 7. Name anc Address of New Reglsterod Agent

Name
CRAIG MERRILL
835 20TH PL Street Address (P.O. Box Number is Not Acceptable)
1105 12TH ST

VERQ BEACH, FL 32960

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered olfice or zegistered agent, or both, in the State ol Ftorida. 1am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
' Slgnatura, lypsad or printac name of registered agent and lile if applicable. {NOTE: Registered Agent aignaturs required when reinstating) DATE
Filing Fee is 361.;25 9. Eleciion Campaign Financing 35_00 May Ba Make check payable to
Due by May 1, 2006 Trust Fund Contribution. 0 Added 1o Faes Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me T ‘ﬁneme TiLE PD [ Change ﬁ Adgilion
NAME MONTGOMERY, RICH NAME Pearson, Mage [1n )3
STREET ADDRESS | 4948 N A1A # 46 STREET ADORESS |4 & & AJoirdint A -9
on-sizp | FORT PIERCE, FL 34849 ov-size \Fé- Preve? | FL 3YGYT
e PD 7 oelete THE Direcdor 7 /ELChange 3 Asdition
NAME HELLER, WILLIAM NAME
STREETADDRESS | 4949 N A1A, #203 STREET ADORESS
CITY-ST-ZIP FT. PIERCE, FL LTy -ST- 29
TILE VD ?\Delela TIILE T D ] Change )ﬁkddition
NAME DRAKE, PAUL NAME Schi/S=tr ?BZA Vi [/ -
STREET ADDRESS | 4949 N ATA # 75 sTeevaoorsss | ¢ T Y /Z/c)r f /61//4 -0
orv-sizb | FORT PIERCE, FL 34949 ovsiwe | FL. Pepoe, FLIYG 24
ME D I;[oﬂe:e MLE 7 [ chenge 1 Addition
NAME STOPYRA, TOM NAME
STREETADDRESS | 4949 N A1A # 83 STREET ADDRESS
CITY-ST-ZIP FORT PIERCE, FL 34949 CITY-ST-2P
TITLE sSD O Detete TITLE [ Change [ Addition
NAME LALOTA, LOUISA NAME
STREET ADDRESS | 4949 NORTH A1A #142 STREET ADDRESS
CITY-ST-2IP FT PIERCE, FL 34948 CITY-ST-2IP .
T O3 Delete T Dire cHoV O Change F[Addilion
NAME NAME Loy e V'?L
) - /g2
STREET ADORESS sTReETaDORESS | § G & e, Aoy h A1 s /
CITY-ST-21P CITY-ST-21P F‘[T‘ e vt L S L/QL/};

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further centity that the information
indicated on ihis report or supplemental report 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 of the receiver or trusies empowered 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 attachment with an address, with all othgcjike empowared.
SIGNATURE: M.\ iL

SIGEATURE AND TYPED OR PRINTED NARIE

IRECTOR Date Daytima Prone #




