FILED ’
Mar 22, 1999 8:00 am% |
Secretary of State

03-22-1999 90066 038 ****61.25

FILE NOW: FILING FEE IS $61.25

"NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N29004 :

1. Corporation Name

BRECKENRIDGE BUSINESS PARK CONDOMINIUM ASSOCIATI ‘ vinmtn ) I o
. * 2 2231518_ i:’)é’s'.":%'”"]”" ’!’I f

NEFHETRI MR

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

Mailing Address

1970 BARBER ROAD
SARASOTA FL 34240

Principal Place of Business

1970 BARBER ROAD
SARASOTA FL 34240

FL

11. Pursuant

office or registered agent, or

1o the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

! both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
= 28] 10/26/1988 -
T T SUE At #, etsT T - Suite, Apt #, elc. 4. FEI'Number ” Applied For -
E‘ ;I 65'0308662 Not Applicable }
City & State City & State iti '
R v 5. Certifcate of Statiss Desired [ $8.75 Acditional
_2;] —Ea Fee Required
Zip Country Zip Country 6. Election Campaign Financing’ 0 $5.00 may Be !
;‘ [2_51 El ri;l Trust Fund Contribution Added to Feas
: 9. Name and Address of Current Registerad Agent 40. Name and Address of New Registered Agent
. 81| Name
ELLWOOQD, MARCELLA 82| Street Address (P.O. Box Number is Not Acceptable)
1970/BARBER RD .
SARASOTA FL 34240 *
' 3| ciy 85] Zip Code

SIGNATURE |
' Signature, typed or printad name of registered agent and title it applicabla. {NOTE: Reqgistered Ageni signaturs required when rainstating) DATE &

12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

T™E ) CT DRLETE 1ATIE CiChnge  []Addton | =

NAME ELLWOOD, KEVIN D 12NAME r

streeTADORess| 1970 BARBER ROAD 1.3 STREET ADDRESS g

crv-stze | SARASOTA FL 34240 ‘ 1ACITY-ST-ZP &

TME D ] DELETE 21TME [IChange [ Addition €

NAME ELLWOCD, MARCELLA 22NAME

-~ seET aDDRESST-1 97 BARDER" — 24 STREET ADDRESS [ = b SR T IR

CITY-ST-2IP SARASOQTA FL 34240 2.4 CITY-ST-2P

THE D {J DELETE 34 TITLE [JChange  [] Addition

NAME BORDNER, LARRY 32 NAME !

swreeT aooress| 1950 BARBER ROAD 33 STREET ADDRESS

CITY-ST-ZP SARASOTA FL 34, CITY-ST-20P

TIME (J DELETE 41 TMLE {JChange  [] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST-ZP

me (7 DELETE 51TME CiChange  [1Additon | |

NAVE 52 NAME ;

smesmﬂnnzss 5.3 STREET ADDRESS )

CITY-ST-2IP 54 CITY-5T-2P l‘

TIME [ DELETE 81 TME [JChange  []Additon | !

NAME 6.2 NAME

STREET ADORESS 63 STREET ADDRESS

CITY-ST-ZIP G4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does

indicated
officer or

on this annual report or supplemental annual repoy
director of the corporation# ek

not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
gred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, g with all other like empowered. .
SIGNATURE: £/ 5 22 S QVIREMARCELLA ELLWOOD @/19/99 (941)378-0053
EIGH H ME OF SIGNING OFFICER OR DIRECTOR Date b Daylime Phone # |




