« Y. FILE NOW: FILING FEE IS $61.25

NONPROFIT PRI
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N18985

1. Corporation Name

ON, INC.

THE COLONY AT BREAKERS WEST HOMEOWNERS ASSCCIATI

Principal Place of Business

% G.R.S. MANAGEMENT ASSOCIATION, iNC.
3900 WOODLAKE BLVD.. #201

LAXE WORTH FL 33463

us

Mailing Address

% G.R.S. MANAGEMENT ASSQCIATION. INC.
3900 WOODLAKE BLVD.. #201

LAKE WORTH FL 33463

us

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90147 034 ****61.25

LT

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24] [2s]

O

121] 26] 01/28/1987
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 650126270 Not Applicable
City & State - : City & Stat iti
-—-| “Y ) _? B o U - T |_Iy_ — _q e e o] 5. cetifcate of Status Desired_ [1 $8.75 Additional L
23 _ -2—8_]' — T e me— N . e T T ST = A el s -Faa Required <=
Zip Country Zip I_| Country U 6. Elaction Campaign Finanging ' $5.00 May Be
m SA

Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglistered Agent

10. Name and Address of New Registered Agent
"| "Riks Heidler ladiiq , D.A.
*| Fellinghin Goantry Blaza."
“[2768 W Forest Hill Blid . Suite /31T _
*| *Wellinaton FL || 25772/

7. Purfuant to the provisions of Sections 517.0502 and 617.1508, Florid
office or registerad agent, or both, in the State of Florida. Such chan

agent. | am.fe 'liarwith.'g%ri_ﬁ~ pt the bligatiu?r
SIGNATURE - i -MJL-« "‘N
E

» Section 617.0503, Florida Statutes.

ek Herdler Ladwis

a Statutes, the above-named corporatied submits this statement for the purpose of changing its r_egiélered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registared

'.3/22«/‘77

Ignature, typed or 9nn1od name of registered agent and title If applicable, \ \ (NOTE: Regisiered Agent signature required when reinsiating) DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TILE FD oo [J DELETE 14 TITLE [OChange {7 Addition

NAME BURBANK, PETER . 1.2 NAME

streeT ADoress| 9136 BAXBURY LANE 1.3 STREET ADDRESS

CITY-ST-ZIP WEST PALM BCH. FL 33411 14 CITY-5T-2P

TIME ] . [ DELETE 21TME [lChange [ Addition

NAME BAUM, MARTIN 22 NAME

smreet ropress| 9101 BAYBURY LANE : 23 STREET ADDRESS

CITY-ST-2P WEST PALM BEACH FL 33411 2, 4CITY-ST-2P

TmE "SD o (] DELETE 33 TILE Mchange {7 Addition
e | DOCTORYNN oo o foMe i srmeaene e aeeia ]

smreeTaopress| 943 DRURY PLACE 3.3 STREETADDRESS

CITY-ST- 2P WEST PALM BEACH FL 33411 34, CITY-ST-2P

TME D [ DELETE 41TME ClChange L] Addition

NAME WAYNIK, CYRIL 4. 2NAME

swreeTaporess| 9065 BAYBURY LANE 43 STREET ADDRESS

cv-st-ze | WEST PALM BEACH FL 33411 . 44 CITY-$T-2P

TITLE vPD : [ DELETE 51TME [Jchange [ Addilion

NAME SISKIND, NORMAN 5ZNAME

smeeTAooress| 9181 HEATHRIDGE DRIVE 53 STREET ADDRESS

CTY-ST-2iP WEST PALM_BEACH FL 33411 54 CITY-ST-2P

TITLE TD I DELETE 6.1 TIME [JChange [ Addition

NAME KAGAN, LOUIS 62 NAME '

smeeranoress| 991 DICKENS PLACE 6.3 STREET ADDRESS

arv.stze | WEST PALM BEACH FL 33411 64CTY-5T-2P

14. | hereby certify that the information supplied with
indicated on this annual repott or S1pp
officer or director of the corpora

L Sl

NATURE

sfental anpud

Iify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an
fBred to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

'

CR2EQ37-(11/98).

.
Rl

o
I

rass, with all othgr like empower:
e P

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

~ 3/9/99_

S| 4] -£554



