FILE NOW: FILING FEE IS $61.25 FILED

DIVISION OF CORPORATIONS

1998

DOCUMENT # N18640 (5)

1. Corporation Name

THE ENCLAVE AT BREAKERS WEST HOMEOWNERS ASSOCIAT

N, G VR RTRARY

PrincIpal Place of Business Maiting Address
1688 BREAKERS WEST BLVD 1688 BREAKERS WEST BLVD 3. Date incorporated or Qualified
WEST PALM BEACH FL 23411 WEST PALM BEACH FL 33411 7
us us 4. FEI Number Apolied For
59‘2770565 Not Applicable
2. Principal Place of Busingss 2a. Malling Addrass
P e 6. Certificate of Status Desired | $8.75 Additione!
21 ;ﬂ Foe Regulred
Sulte, Apt. ¥, etc. Suite, Apt. #, elc. 6. Eleclion Campaign Financing $5.00 May Bo
zzl ;] Trust Fund Contribution ] Added to Fees
Chty & State City & State 7. Is this nonprofit corporation a homeownars association?
.E] ;l dves [ne
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
;I ;EI ;I 30 Personal Property Tax due June 30. [:I Yes D No
9. Name and Addrass of Current Registersd Agent 10. Name and Address of New Reglstered Agent
81| Name
DAVIS, BARBARA 82| Streat Address (P.O. Box Humbar is Not Acceptabie)
1688 BREAKERS WEST BLVD
1 80 COUNTY ROAD 8
WEST PALM BEACH FL 33411 84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this slatement for the purpose of changing its registered

office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Sipnaitues, typed oc prinlsd name of tegialered agenl and it If applicable {NOTE: Ragistared Agen! signaiure requirad whan reinglating) DATE
12, OFFICERS AND DIRECTORS | EE2 AGDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD LT petere 1.1 TITLE L Change L1 Addition
NAME KAPLAN, SIDNEY 12 NAME
staeer ADoRess | 1679 ENCLAVE CIRCLE 13 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 14ITY-ST-2P
TITLE VPD [ DetETe 21 TITLE [ change LT Addliion
NAME MARTIN, JOSEPH 22 NAME
smeeTaooress | 1439 ENCLAVE CIRCLE 2.3 STREET ADDRESS
oY-§1.2¢ %?T PALM BEACH FL 2 4CITY-S1-2P
TILE [ L} DELETE 31TME 1.0 Change [ Addition
NAME DAVIS, BARBARA 3.2 NAME
smeeTaDoRess | 107 HERON PARKWAY 4.3 STREET ADDRFSS
gAY 5T-2P ROYAL PALM BEACH FL 34 CITY-ST-7P
TIrLE [ DELETE 41 TIVLE "I change LI Addition
NAME 4 2NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY- 5T-2P 4ACITY-§1-2P
me W EGEE 51 TIILE TTChange [J Adottion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIry-ST-20 54 CITY-S1-21p
mE [ J DELETE 6.1 TILE LI change L] Addition
NAME 6.2 NAME
STREET ADDRESS ' 6.3 STREET ADDRESS
CITY-5T- 2P 8.4 CITY-5T-2IF

14. | hereby certify that the information suplplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the information
indicatad on this annual report or supglemental annual report is true and accurate and that my signature shall have the same fegal effect as If made under path; that | am an
officer or director of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 8¢, or on an attlachment wit address.

| etaNATHIDE. ;?/Q,A IR/ 40 7 S 3 B IR ENE D P2 ’W/ LL)LELSS é.?c)e

CORPORATION O O S Feb 09 1998 8:00am
ANNUAL REPORT Secretary of Statle Secretary Of State

CR2E037 (10/97)



